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OUTPATIENT  SURGICAL  PKOCbL)UKti> 

A  n/^ 

Cr  1 

CODh 

CUDh 

Crl  UtoCKlr  1  IvJIN 

3 

ICXXXJ 

[ncision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

3 

lUOoU 

[ncision  and  drainage  of  abscess  (eg,  carbuncle,  suppurative 

3 

lUlZU 

[ncisioo  and  removal  of  foreign  body,  subcutaneous  tissues,  simple 

4 

1U141 

[ncision  and  dramage  of  hematoma;  complicated 

4 

1  r\  1  OA 
lUloU 

[ncision  and  drainage,  complex,  postoperative  wound  infection 

6 

1 104U 

Debridement  skin,  partial  thickness 

7 

1 1401 

Excision,  bemgn  lesion,  except  skin  tag  (unless  listed  elsewhere) 

o 
0 

1  1  AC\A 

1 14i>4 

Excision,  bemgn  lesion,  except  skin  tag  (unless  listed  elsewhere) 

o 
O 

1 14Uo 

Excision,  bemgn  lesion,  except  skin  tag  (unless  listed  elsewhere) 

/ 

\  \  A  A(\ 

1 144U 

Excision,  other  bemgn  lesion  (unless  listed  elsewhere),  face,  ears 

/ 

1  loUl 

Excision,  malignant  lesion,  trunk,  arms,  legs  lesion  diameter  0.6 

/ 

1 104Z 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips  lesion 

Q 
O 

1 1043 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips  lesion 

< 
J 

1 1  /uu 

Debridement  of  nails,  manual;  five  or  less 

C 

Debridement  of  nails,  manual,  each  additional;  five  or  less 

0 

1 1  T^n 

Avulsion  of  nail  plate,  partial  or  complete,  simple  single 

lU 

IZUUl 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae,  external 

iZUUZ 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae,  external 

1 1 

1  OA  1  C 

Simple  repair  of  superficial  wounds  of  face,  ears,  eyelids,  nose 

1 1 

1  OA  1  T 

IZUl  / 

Simple  repair  of  superficial  wounds  of  face,  ears,  eyelids,  nose 

1  C\ 

lU 

1  OAT  1 

1ZU3 1 

Layer  closure  of  wounds  of  sc^p,  axillae,  trunk  and/or  extremities 

1  i 

\  OA<y4 

1ZUj4 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips 

1  o 

1  /!AAA 

14U0U 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears 

1 0 
IZ 

1  C  1  AA 
1 J  lUU 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet 

i  jzovj 

Full  thickness  graft,  free,  including  direct  closure  of  donor  site 

1  1 

i  JOZZ 

rJicpuaropiasiy ,  upper  eycuu 

Q 

1^0 

CIaCiSIOQ,  CA.CC&SIVC  SKJH  aHU  SuDCUuulcOUS  llSouC 

0 

1  SQ79 

17000 

Ti^'cf'n  iptirtn  r\\l  anv  m/*f  n/vl    \x/i  f  ri  f\r  vi/i  tri/^i  it  ciir<Tir'Ql  r^w  rt^tft^mf^n  t 
l^ColI  UL'lllJLl  Xjy  axlj    LUCUiVAif   WILLI  \Ji    WlUluUl  bUl^IIJ^xl  CilCllidll 

z 

Jrunciiou  aopiraiiou  oi  cvbi  KJi  urc3oi 

Z 

1  0  1  AA 

LJiopsy  oi  ureasi  neeuic  ^sepaiaic  procedure^ 

Z  / 

Biopsy  of  breast  incisional 

T7 

1.1 

1  Q  1  OA 

iv  izu 

Excision  of  cyst,  fibroadenoma,  or  other  benign  or  malignant  tumor 

Zo 

1  O  1  y1  A 

IV 14U 

Mastectomy  for  gynecomastia  through  circumareolar  or  other  incision 

Zo 

1  A  t  /CA 

ly  lou 

Mastectomy,  partial 

Zo 

I  A  1  QO 

ly  loz 

Mastectomy,  subcutaneous 

/o 

OACCA 

Injection,  tendon  sheath,  ligament,  trigger  points  or  ganglion  cyst 

/o 

orvjcr^c 
ZUoUD 

Arthrocentesis,  aspiration  and/or  injection  intermediate  joint,  bursa 

/O 

OAA  1  A 
ZUO  lU 

Arthrocentesis,  aspiration  and/or  injection  major  joint  or  bursa 

u 

90/=i70 

IxCUiUVal  KJl  lUipidXll  oUpCllldal,  ^C^,  UUllCU  WllC,  ULll  Ul  lljslf 

59 

21800 

Treatment  of  rib  fracture  closed,  uncomplicated,  each 

74 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

63 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  application 

4 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area  infected  bursa 

69 

24105 

Excision,  olecranon  bursa 

66 

25000 

Tendon  sheath  incision  at  radial  styloid  for  Dequervain's  dis?"is 

74 

2526C 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist  primary 

70 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

60 

2560C 

Treatment  of  closed  distal  radial  fracture  (eg,  Coiles  or  Smith  type) 
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CPT  DESCRIPTION 

60 

25605  1 

rreatment  of  closed  distal  radial  fracture  (eg,  CoUes  or  Smith  type) 

62 

25615  " 

freatmeot  of  open  distal  radial  fracture  (eg,  Colles  or  Smith  type) 

62 

25620  ( 

3pen  treatment  of  closed  or  open  distal  radial  fracture  (eg,  Colles 

72 

26055  ' 

rendon  sheath  incision  for  trigger  finger 

68 

26160  ] 

Excision  of  lesion  of  tendon  sheath  or  capsule  (eg,  cyst,  mucous 

71 

26455  ' 

renotomy,  flexor,  single,  finger,  open,  each 

70 

26535  . 

Arthroplasty  interphalangeal  joint  single,  each 

59 

26720  ' 

rreatment  of  closed  phalangeal  shaft  fracture,  proximal  or  middle 

62 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture,  proximal 

73 

26860 

Arthrodesis,  interphalangeal  joint,  with  or  without  internal  fixation 

75 

27332 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (memscectomy) 

75 

27333 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (memscectomy) 

69 

27345 

Excision  of  synovial  cyst  of  popliteal  space  (Baker's  cyst) 

63 

27570 

Manipulation  of  knee  joint  under  general  anesthesia 

4 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot 

68 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

71 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

66 

28270 

Capsulotomy  for  contracture  metatarsophalangeal  joint 

72 

28285 

Hammertoe  operation  one  toe  (eg,  interphalangeal  fusion,  filleting 

67 

28290 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy 

67 

28292 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy 

60 

28470 

Treatment  of  closed  metatarsal  fracture  with  mampulation,  each 

73 

28810 

Amputation,  metatarsal,  with  toe,  single 

57 

29075 

Application  elbow  to  finger  (short  arm) 

58 

29125 

Application  of  short  arm  splint  (forearm  to  hand)  static 

57 

29405 

Application  of  short  leg  cast  (below  knee  to  toes) 

58 

29580 

Strapping  unna  boot 

55 

29815 

Arthroscopy,  shoulder,  diagnostic,  with  or  without  synovial  biopsy 

55 

29870 

Arthroscopy,  knee,  diagnostic,  with  or  without  synovial  biopsy 

56 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  articular 

56 

29881 

Arthroscopy,  knee,  sugical  with  meniscectomy  (medial  or  lateral 

64 

30000 

Drainage  abscess  or  hematoma,  nasal,  internal  approach 

64 

30110 

Excision,  nasal  polyp(s),  simple  unilateral 

64 

30111 

Excision,  nasal  polyp(s),  simple  bilateral 

65 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage 

65 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal 

85 

30901 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization)  unilateral 

85 

30903 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization)  with  loca 

64 

3102C 

Sinusotomy,  maxillary  (antrotomy)  mtranasal,  unilateral 

88 

3103C 

1  Sinusotomy,  maxillary  (antrotomy)  radical,  unilateral  (Caldwell-Luc) 

8? 

3120C 

)  Ethmoidectomy  intranasal,  anterior 

in 

3150( 

)  Intubation,  endotracheal,  emergency  procedure 

81 

3150f 

)  Laryngoscopy,  indirect  (separate  procedure)  diagnostic 

8 

I  3151( 

)  Laryngosocpy,  indirect  (separate  procedure)  with  biopsy 

8: 

>  3153; 

)  Laryngoscopy,  direct,  operative,  with  biopsy 

8: 

I  3154 

1  Laryngoscopy,  direct,  operative,  with  excision  of  tumor 

8: 

}  3162' 

I  Bronchoscopy  diagnostic,  (flexible  or  rigid),  with  or  without  cell 

8 

3  3162. 

5  Bronchoscopy  with  biopsy 

8 

4  3162 

8  Bronchoscopy  with  transbronchial  lung  biopsy 
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84 

31629 

Bronchoscopy  with  transbronchial  ne«dle  aspiration  biopsy 

80 

32000 

Thoracentesis,  puncture  of  pleural  cavity  for  aspiration,  initial 

80 

32405 

Biopsy,  lung  or  mediastinum,  percutaneous  needle 

112 

33212 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  automatic 

113 

33216 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous 

112 

33219 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

114 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

133 

36430 

Transfusion,  blood  or  blood  components 

133 

36440 

Push  transfusion,  blood,  2  years  or  under 

134 

36455 

Exchange  transfusion,  blood  other  than  newborn 

109 

36489 

Placement  of  central  venous  catheter  (subclavian,  juglar,  or  other 

114 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous  access 

113 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  access 

134 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

109 

36860 

Cannula  declotting  without  balloon  catheter 

116 

37618 

Ligation,  major  artery  (eg,  post-traumatic,  rupture)  extremity 

116 

37650 

Interruption,  partial  or  complete,  of  femoral  vein,  by  ligature 

116 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short 

9 

37735 

Ligation  and  division  and  complete  stripping  of  long  or  short 

115 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins 

115 

37799 

Unlisted  procedure,  vascular  surgery 

135 

38510 

Biopsy  or  excision  or  lymph  node(s)  deep  cervical  node(s) 

135 

38525 

Biopsy  or  excision  of  lymph  node(s)  deep  axillary  node{s) 

87 

40500 

Vermilionectomy  (lip  shave),  with  mucosal  advancement 

86 

41110 

Excision  of  lesion  of  tongue  without  closure 

86 

41112 

Excision  of  lesion  of  tongue  with  closure  anterior  two-thirds 

87 

42410 

Excision  of  parotid  tumor  or  parotid  gland  lateral  lobe 

167 

42821 

Tonsillectomy  and  adenoidectomy  age  12  or  over 

167 

42826 

Tonsillectomy,  primary  or  secondary  age  12  or  over 

162 

43235 

Upper  gastrointestinal  endoscopy  including  esophagus,  stomach 

162 

43239 

Upper  gastrointestinal  endoscopy  including  esophagus,  stomach 

163 

43245 

Upper  gastrointestinal  endoscopy  including  esophagus,  stomach 

163 

43246 

Upper  gastrointestinal  endoscopy  including  esophagus,  stomach 

166 

43260 

Endoscopic  retrograde  cholangiopancreatography  (ERCP) 

158 

43450 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  or 

158 

43451 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  or 

173 

43750 

Percutaneous  placement  of  gastrostomy  tube 

172 

43760 

Change  of  gastrostomy  tube 

166 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of 

171 

45170 

Excision  of  rectal  tumor,  transanal  approach 

160 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

160 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

161 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collection  of 

161 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  lesion(s) 

164 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure  diagnostic  procedure 

164 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure  for  biopsy  and/or 

165 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure  for  ablation  of  tumor 

165 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure  for  removal  of 

170 

45915 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedure) 
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OUIrAIlbNi  oUKOlL^Al- JrKvJ*^cL?UivDo 

APG 

CPT 

CODE  ( 

;ODE 

170 

46200  I 

'issurectomy,  with  or  without  sphincterotomy 

169 

46230  ] 

excision  Ol  CXlcm&l  ncniUl  i  uuiu  lU^o  aiiu/ui  uiumpic^  iMpiiia^ 

171 

46255  1 

"lemorrhoidectomy  intemiil  find  external,  simple 

160 

46610  J 

Vnoscopy  for  removal  of  polyp 

169 

46934  1 

Jeslruction  oi  nemormoius,  any  memou  uiiciuai 

159 

47000  : 

biopsy  of  liver,  percutaneous  needle 

172 

4yOoU  . 

-'enioneoceniesis,  apooLnin<n  pa4o.(.*diicoio,  kji  p^siiwjLi«u  lava^^^ 

159 

L>>Ano«r      MW/^>-vmi  nal    r\r           rfsnP'ftk  f\W\f^li\    tnAQQ      nPrPII  tfl  11  tlfifiOlfi 

iiODsy*  aooommai  or  rcirupciiujiictii  nmr>o,  p^i^uvaut^jiio  u\.^..^tv.« 

173 

4y4Z4: 

xiscruon  Ol  i n Lrapcr i ujiicoi  L'ttiuiuia  \jx  vaui^v^i  k\ji  u&cuxia^^ 

168 

Repair  inguinal  henna,  age  5  or  over 

168 

490  ZU 

vepair  mgumai  nemia,  any  age  rccurrcci 

190 

jOiVZ 

ntroQUCvlOu  oi  uiiracauioicr  or  cauicici  luuj  icuai  p%:>Lvio  lui 

190 

50393 

ntroQUCiion  oi  ureierai  cauicicr  or  bicui  ixtiu  uicici  uuuu^u  i^^ai 

184 

OODW 

Litnoinpsy,  exiracorporeai  sqock.  wave 

190 

50953 

Ureteral  enaoscopy  uirougn  esiaoiibQco  uiciciuaiumjr. 

toe 

185 

51010 

AspiratiOQ  01  DiaQuer  wiin  msenion  oi  aupitipuun-'  c«ui&vqi 

191 

51020 

uystoiomy  or  cysiosioniy  wim  luiguiaiiuu  miu/L>i  Lu:>di.iuu  ui 

191 

51040 

\w.yslostomy ,  cysiotomy  wim  uramage 

191 

51045 

L^YSioiomy,  wim  uiscriion  oi  urcicrai  i^uicLci  ui  ^icui 

183 

5 1  /  ZO 

Diaccer  msiuiaiion  oi  aniic^urt-iiiugcuic.  dgcui 

J  1  /Zj 

oitxipie  cysiomeiiogniiii  ^v— ivivj^        i>p*jj***  iii(uj.uiuv.i.tiy 

J  1  /  Jo 

CimrtiA  iir<^flr»\i/rnAf i-u  mPR^  {p-a  Qton-wafph  flow  rate  mechanical 

1  QQ 
LOO 

jZVA/U 

L^ysiourcmrobcopy  ^bcp<ii<iic  piLA.^:\iiuc^ 

1  CO 

DZZZ4 

r^\/cf j-Mir*»fVirocr'onv  u/ifh  fill aiiraf iofi  ^includinc'  crvosuffferv  or  laser 

jZZjH 

r^vcfrMirf'tVirocr'onv  With  fill oiirfltion  Ancludinp  crvosurperv  or  laser 

1  QQ 

IcSo 

DZZo  1 

r^\/cfr»iirv»fhroc/^onv  u/itfi  pjiliHration  and/or  dilation  ot  urethral 

O  t  /( 

Z14 

jZjUU 

Xronciir*»#hral  r(»c/vfion  of  hlndld(*r  fiftcW  r<;enarate  orocedure) 

DZOUi 

T'Mnc-iif-tf>*Vir-al  r#»c/v^fion  of  oroQtntp  infMininf  control  or 

3  jZUU 

Diopsy  Ol  urcuiia 

1  OT 

J  jZZU 

Ti^tof j-^r»       ftilmiration  of  piirpinomfl  or  iirfttnra 

J  jZjj 

Cvclol/^n  r\f  \trf>tVtru\  Hi \/f»rf ipiil iim  ^Q/*T>aratf  nrocf^iire^  male 

J  J  ZD  J 

TTv cinn  rx»"  fill  en  1      t ton  It rf*/ n rn i  f*Jl niflPl^ 
I^aCISIOQ  or  lUlJ^UIalUJll  Ulv>uxiai  ^^luti^it 

1  oc 

53ooO 

r^>lflfi.^n  nf  fAmolA  iif^fKro  1  rx^l  1  iH  1  n o  ciinooQiforv  nnft/or  in*^tillation 

UliailOn  OI  lemaiC  UrCUlIa  LllvlUUUlg  auppVioH'Jlj  imu/v/i  ixiomia-nv/ti 

1  oc 

53o  /O 

L-ainetenzaiion,  ureuna  biinpLc 

212 

5415Z 

L-ircumcision,  ciamp  proccuurc  cAi^pi  ucwuv^iu 

212 

541ol 

L'lrcumcisiOu,  surgicai  eACisiou  omcr  ui<iii  ^--lamp  ui  uuijku 

210 

CA  Af\r\ 
5440vJ 

insertion  or  penile  prosuicsis  nou-uiii«Lduic  ^^c>ouu  ii^iu^ 

oil 

211 

ivemovai  or  repiacccucoi  oi  uou~uiiiauiuic  ^:>c;;llu  h^iu^  \ji  umawii/t^ 

2R 

CA  Af\^ 

5 440 J 

insertion  or  miiaiaoie  ^inuiii~<x/iiipviuciiiy  pcuiio  piuaui&aio 

21 1 

5440'3 

Removal,  repair,  or  replacement  of  inflatable  (multi-component) 

209 

>  5452C 

)  Orchiectomy,  simple  (including  subcapsular), 

20S 

)  5452 

L  Orchiectomy,  simple  (including  subcapsular),  with  or  without 

2i: 

i  5570( 

)  Biopsy,  prosUte  needle  or  punch,  single  or  multiple,  any  approach 

2i: 

J  5570. 

)  Biopsy,  prostate  incisional,  any  approach 

24: 

J  5660( 

D  Biopsy  of  vulva  (separate  procedure) 

24^ 

4  5662( 

D  Vulvectomy  partial,  unilateral  or  bilateral  (less  than  80%  of 

24^ 

\  5713 

5  Excision  of  vaginal  cyst  or  tumor 

24 

1  5745 

2  Colposcopy  (vaginoscopy)  (separate  procedure) 

24 

1  5745 

4  Colposcopy  (vaginoscopy)  with  biopsies,  or  biopsy  of  the  cervix 
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OUTPATIENT  SURGICAL  PROCEDURES 

APG 

CPT 

CODE 

CODE 

CPT  DESCRIPTION 

242 

57520 

Biopsy  of  cervix,  circumferential  (cone),  with  or  without  dilation 

243 

57820 

Dilation  and  curettage  of  cervical  stump 

243 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic 

235 

58310 

Artificial  insemination 

235 

58311 

Artificial  insemination  with  sp>erm  washing  and  capacitation 

240 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

240 

58985 

Laparoscopy  for  visualization  of  pwlvic  viscera  with  lysis  of 

236 

59025 

Fetal  non-stress  test 

236 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during 

237 

59801 

Treatment  of  spontaneous  abortion,  first  trimester  completed 

237 

59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medically  or 

238 

59840 

Legal  (therpeutic)  abortion,  by  dilation  and  curettage 

238 

59841 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 

2 

60100 

Biopsy  thyroid,  percutaneous  needle 

265 

62225 

Replacement  or  irrigation,  ventricular  catheter 

272 

62270 

Spinal  puncture,  lumbar,  diagnostic 

272 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid 

264 

62278 

Injection  of  anesthetic  substance  (including  narcotics),  diagnostic 

264 

62289 

Injection  of  substance  other  than  anesthetic,  contrast,  or  neurolytic 

268 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes  epidural 

267 

63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

267 

63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

265 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

266 

64510 

Injection,  anesthetic  agent  stellate  ganglion  (cervical  sympathetic) 

266 

64520 

Inject,  anesthetic  agent  lumbar  or  thoracic  (paravertebral) 

268 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes  autonomic 

270 

64718 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

270 

64719 

Neuroplasty  and/or  transposition  ulnar  nerve  at  wrist 

269 

64721 

Neuroplasty  and/or  transposition  median  nerve  at  carpal  tunnel 

271 

64831 

Suture  of  digital  nerve,  hand  or  foot,  one  nerve 

271 

64834 

Suture  of  one  nerve,  hand  or  foot,  common  sensory  nerve 

294 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation 

296 

65750 

Keratoplasty  (corneal  transplant),  jsenetrating  (in  aphakia) 

289 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

293 

66150 

Fistulization  of  sclera  for  glaucoma  trephination  with  iridectomy 

293 

66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  extemo 

292 

66500 

Iridotomy  by  stab  incision  (separate  procedure)  except  transfixion 

295 

66625 

Iridectomy,  with  corneoscleral  or  corneal  section  peripheral  for 

292 

66720 

Cyclocryotherapy  initial 

294 

66820 

Discission  of  secondary  membraneous  cataract  ('after  cataract') 

289 

66821 

Discission  of  secondary  membraneous  cataract  ('after  cataract') 

295 

66830 

Removal  of  secondary  membraneous  cataract  ('after  cataract') 

291 

66850 

Removal  of  lens  material,  phacofragmentation  technique 

291 

66940 

Extraction  of  lens  with  or  without  iridectomy  extracapsular 

291 

66983 

Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens 

291 

66984 

Extracapsular  cataract  removal  with  insertion  of  intraocular  lens 

291 

66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

296 

67010 

Removal  of  vitreous,  anterior  approach  (open  sky  technique  or  limbal 

298 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 
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OUTPATIENT  SURGICAL  PROCEDURES 

APG 

CPT 

CODE 

CODE 

CPT  DESCRIPTION 

298 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions  cryotherapy 

290 

67105 

Repair  of  retinal  detachment,  one  or  more  sessions  photocoagulation 

297 

67208 

Destruction  of  localized  lesion  of  retina  (eg,  maculopathy. 

297 

67227 

Destruction  of  extensive  or  progressive  retinopathy 

290 

67228 

Destruction  of  extensive  or  progressive  retinopathy 

299 

67311 

Strabismus  surgery  on  patient  not  previously  operated  on 

299 

67312 

Strabismus  surgery  on  patient  not  previously  operated  on 

300 

67840 

Excision  of  lesion  of  eyelid  (except  chalazion)  without  closure  or 

301 

67904 

Repair  of  blepharoptosis  (tarso)  levator  resection,  external  approach 

300 

67921 

Repair  of  entropion  suture 

301 

6872a 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

314 

69140 

Excsion  exostosis(es),  external  auditory  canal 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

314 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty) 

315 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation 

315 

69433 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or 

316 

69631 

Tympanoplasty  with  mastoidectomy  (including  canalplasty 

316 

69660 

Stapedectomy  with  reestablishment  of  ossicular  continuity 

317 

69806 

Endolymphatic  sac  operation  with  shunt 

317 

69840 

Revision  fenestration  operation 
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NON-SURGICAL  PROCEDURES 

APG 

CPT-4 

Description 

449 

90724 

IMMUNIZATION,  ACTIVE  INFLUENZA  VIRUS  VACCINE 

4Sl 

90731 

IMMUNIZATION,  ACTIVE  HEPATTTIS  B  VACCINE 

450 

90732 

IMMUNIZATION,  ACTIVE  PNEUMOCOCCAL  VACCINE,  POLYVALENT 

262 

90870 

ELECTROCONVULSIVE  THERAPY  (INCLUDES  NECESSARY  MONITORING)  SINGLE  SEIZ 

262 

90871 

ELECTROCONVULSIVE  THERAPY  (INCLUDES  NECESSARY  MONITORING)  MULTIPLE  SE 

- 

186 

90935 

HEMODL«iLYSIS  PROCEDURE  WITH  SINGLE  PHYSICIAN  EVALUATION 

186 

90937 

HEMODIALYSIS  PROCEDURE  REQUIRING  REPEATED  EVALUATION(S)  WITH  OR  WTTHO 

187 

90945 

DL^LYSIS  PROCEDURE  OTHER  THAN  HEMODL^LYSIS  (EG,  PERITONEAL,  HEMOFILTR 

187 

90947 

DL^YSIS  PROCEDURE  OTHER  THAN  HEMODL\LYSIS  (EG,  PERITONEAL,  HEMOFILTR 

159 

91000 

ESOPHAGEAL  INTUBATION  AND  COLLECTION  OF  WASHINGS  FOR  CYTOLOGY,  INCLUD 

157 

91010 

ESOPHAGEAL  MOTIUTY  STUDY 

157 

91030 

ESOPHAGUS,  ACID  PERFUSION  (BERNSTEIN)  TEST  FOR  ESOPHAGITIS 

288 

92070 

FimNG  OF  CONTACT  LENS  FOR  TREATMENT  OF  DISEASE,  INCLUDING  SUPPLY  OF 

287 

92235 

OPHTHALMOSCOPY,  WITH  MEDICAL  DL^GNOSTIC  EVALUATION  WITH  FLUORESCEIN  A 

287 

92250 

OPHTHALMOSCOPY,  WITH  MEDICAL  DIAGNOSTIC  EVALUATION  WITH  FUNDUS  PHOTOG 

288 

92311 

PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHARACTERISTICS  OF  AND  HITING  O 

77 

92507 

SPEECH,  LANGUAGE  OR  HEARING  THERAPY,  WITH  CONTINUING  MEDICAL  SUPERVIS 

77 

92508 

SPEECH,  LANGUAGE  OR  HEARING  THERAPY,  WITH  CONTINUING  MEDICAL  SUPERVIS 

313 

92545 

OSCILLATING  TRACKING  TEST,  WITH  RECORDING 

318 

92557 

BASIC  COMPREHENSIVE  AUDIOMETRY  (92553  AND  92556  COMBINED),  (PURE  TONE 

318 

92567 

TYMPANOMETRY 

313 

92585 

BRAINSTEM  EVOKED  RESPONSE  RECORDING 

117 

92950 

CARDIOPULMONARY  RESUSCITATION  (EG.  IN  CARDL\C  ARREST) 

108 

92960 

CARDIOVERSION,  ELECTIVE,  ELECTRICAL  CONVERSION  OF  ARRHYTHMIA.  EXTERNA 

111 

92982 

PERCUTANEOUS  TRANSLUMINAL  CORONARY  ANGIOPLASTY  SINGLE  VESSEL 
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NON-SURGICAL  PROCEDURES 

APG 

CPT-4 

Description 

447 

93000 

ELECTROCARDIOGRAM,  ROUTINE  ECG  WITH  AT  LEAST  12  LEADS  WITH  INTERPRETA 

105 

93015 

CARDIOVASCULAR  STRESS  TEST  USING  MAXIMAL  OR  SUBMAXIMAL  TREADMILL  OR  B 

105 

93017 

CARDIOVASCULAR  STRESS  TEST  USING  MAXIMAL  OR  SUBMAXIMAL  TREADMILL  OR  B 

447 

93040 

RHYTHM  ECG,  ONE  TO  THREE  LEADS  WITH  INTERPRETATION 

107 

93201 

PHONOCARDIOGRAM  WITH  ECG  LEAD  WITH  SUPERVISION  DURING  RECORDING  WITH 

— 

107 

93205 

PHONOCARDIOGRAM  WITH  ECG  LEAD,  WITH  INDIRECT  CAROTID  ARTERY  AND/OR  lU 

454 

93262 

ELECTROCARDIOGRAPHIC  MONITORING,  12  THROUGH  24  HOURS  OF  CONTINUOUS  AN 

106 

93307 

ECHOCARDIOGRAPHY,  REAL-TIME  WITH  IMAGE  DOCUMENTATION  C2D)  COMPLETE 

106 

93320 

DOPPLER  ECHOCARDIOGRAPHY 

110 

93547 

COMBINED  LEFT  HEART  CATHETERIZATION,  SELECTIVE  CORONARY  ANGIOGRAPHY, 

110 

93549 

COMBINED  RIGHT  AND  LEFT  HEART  CATHETERIZATION,  SELECTIVE  CORONARY  ANG 

108 

93618 

INDUCTION  OF  ARRHYTHMIA  BY  ELECTRICAL  PACING 

454 

93870 

NON-lNVASrVE  STUDIES  OF  CAROTID  ARTERIES,  IMAGING  (EG,  FLOW  IMAGING  B 

443 

94010 

SPIROMETRY,  INCLUDING  GRAPHIC  RECORD.  TOTAL  AND  TIMED  VITAL  CAPACITY, 

443 

94060 

BRONCHOSPASM  EVALUATION:  SPIROMETRY  AS  IN  94010.  BEFORE  AND  AFTER  BRO 

79 

94650 

INTERMITTENT  POSITIVE  PRESSURE  BREATHING  (IPPB)  TTiEATMENT,  AIR  OR  OXY 

426 

94700 

ANALYSIS  OF  ARTERIAL  BLOOD  GAS  (OXYGEN  SATURATION,  P02,  PC02,  C02,  PH 

79 

94760 

NONINVASIVE  EAR  OR  PULSE  OXIMETRY  FOR  OXYGEN  SATURATION  SINGLE  DETERM 

136 

95001 

PERCUTANEOUS  TESTS  (SCRATCH,  PUNCTURE,  PRICK)  WITH  ALLERGENIC  EXTRACT 

136 

95023 

INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH  ALLERGENIC  EXTRACTS,  IMMEDL\T 

261 

95819 

ELECTROENCEPHALOGRAM  (EEG)  INCLUDING  RECORDING  AWAKE,  DROWSY,  AND  ASL 

261 

95828 

POLYSOMNOGRAPHY  (RECORDING,  ANALYSIS  AND  INTERPRETATION  OF  THE  MULTIP 

263 

959O0 

NERVE  CONDUCTION,  VELOCITY  AND/OR  LATENCY  STUDY  MOTOR,  EACH  NERVE 

263 

95904 

NERVE  CONDUCTION.  VELOCITY  AND/OR  LATENCY  STUDY  SENSORY.  EACH  NERVE 

132 

9650C 

CHEMOTHERAPY  INJECTION.  INTRAVENOUS.  SINGLE  PREMDCED  AGENT.  ADMINISTE 
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NON-SURGICAL  PROCEDURES 

APG 

CPT-4 

Description 

131 

96501 

CHEMOTHERAPY  INJECTION,  INTRAVENOUS.  SINGLE  PREMDCED  AGENT,  ADMINISTE 

131 

96509 

CHEMOTHERAPY  INJECTION,  INTRAVENOUS,  COMPLEX,  USING  ONE  OR  MORE  AGEN 

131 

96510 

CHEMOTHERAPY  INJECTION,  INTRAVENOUS,  COMPLEX,  USING  ONE  OR  MORE  AGEN 

132 

96549 

UNLISTED  CHEMOTHERAPY  PROCEDURE 

1 

96900 

AdlNOTHERAPY  (ULTRAVIOLET  UGHT) 

1 

96912 

PHOTOCHEMOTHERAPY  PSORALENS  AND  ULTRAVIOLET  A  (PUVA) 

54 

97010 

PHYSICAL-MEDICINE  TREATMENT  TO  ONE  AREA  HOT  OR  COLD  PACKS 

54 

9712« 

PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA,  tNITTAL  30  MINUTES,  EACH  VIS 

53 

97540 

TRAINING  IN  ACTIVmES  OF  DAILY  LIVING  (SELF  CARE  SKILLS  AND/OR  DAILY 

53 

97541 

TRAINING  IN  ACTTVITIES  OF  DAILY  LIVING  (SELF  CARE  SKILLS  AND/OR  DAILY 
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RADIOLOGY  PROCEDURES 

APG 

CPT 

CPT  DESCRIPTION 

CODE 

CODE 

349 

70450 

Computerized  axial  tomography,  head  or  brain  without  contrast 

349 

70470 

Computerized  axial  tomography,  head  or  brain  without  coatrast 

348 

70551 

Magnetic  resonance  (eg,  proton)  imaging,  brain  (including  brain  stem) 

351 

71010 

Radiologic  examination,  chest,  single  view,  frontal 

351 

71020 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral 

352 

71023 

Radiologic  examinatioQ,  chest,  two  views,  frontal  and  lateral  with 

359 

72266 

Myelography,  lumbosacral;  complete  procedure 

358 

73041 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 

351 

73510 

Radiologic  examination,  hip,  complete,  minimum  of  two  views 

351 

73630 

Radiologic  examination,  foot,  complete,  minimum  of  three  views 

349 

74160 

Computerized  axial  tomography,  abdomen  with  contrast  material(s) 

356 

74240 

Radiologic  examination,  gastrointestinal  tract,  upper  with  or  without 

356 

74270 

Radiologic  examination,  colon  barium  enema 

356 

74280 

Radiologic  examinatioa,  colon  air  contrast  with  sp>ecific  high  density 

357 

74400 

Urography  (pyelography),  intravenous,  with  or  without  KUB 

357 

74415 

Urography,  infusion,  drip  technique  and/or  bolus  technique  with 

355 

75631 

Aortography,  abdominal  plus  bilateral  iliofemoral  lower  extremity 

353 

75673 

Angiography,  carotid,  cerebral,  bilateral  catheter;  complete 

354 

75821 

Venography,  extremity,  unilateral;  complete  procedure 

111 

75963 

Percutaneous  transluminal  angioplasty,  any  method,  peripheral  artery 

360 

76089 

Mammary  ductogram  or  galactogram,  multiple  ducts;  complete  procedure 

350 

76091 

Mammography;  bilateral 

346 

76519 

Ophthalmic  biometry  by  ultrasourfd  echography,  A-mode  with  intraoculki* 

346 

76700 

Echography,  abdominal,  B-scan  and/or  real  time  with  image 

345 

76805 

Echography,  pregnant  uterus,  B-scan  and/or  real  time  with  image 

344 

77430 

Weekly  megavoltage  treatment  management  complex 

341 

78306 

Bone  imaging;  whole  body 

342 

78461 

Myocardial  {>erfusion  imaging  exercise  and  redistribution,  qualitative 

343 

79100 

Radionuclide  therapy,  polycythemia  vera,  chronic  leukemia,  each 
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LABORATORY  PROCEDURES 

APG 

CPT 

CPT  DESCRIPTION 

CODE 

CODE 

428 

80016 

A.uloimUd  mullichannel  lest  13-16  clinical  chemirtty  Uiu 

428 

80019 

Automated  multichannel  teat,  19  or  more  clinical  chemiatry  teata 

431 

81000 

Urinalyaia  routine  (pH,  specific  gravity,  protein,  tcaU  for 

431 

81002 

Urinalysis  routine,  without  microscopy 

426 

82270 

Blood  occult,  feces,  screening 

433 

82643 

Digoxin,  RIA 

429 

82662 

jnmunoasaay  technique  for  drugs 

425 

82947 

Glucose  except  urine  (eg,  blood,  spinal  fluid,  joint  fluid) 

440 

82948 

Glucose  blood,  stick  teat 

430 

83015 

Heavy  metal  acreen  (arsenic,  bismuth,  mercury,  antimony)  chemical 

427 

83036 

Hemoglobin  glycoaylated  (AlC) 

424 

83500 

Hydroxyproline,  orine  free  only 

427 

83718 

Lipoprotein  high  density  cholesterol  (HDL  cholesterol)  by 

427 

83720 

Lipoprotein  cholesterol  fractionation  calculation  by  formula 

439 

83725 

Lithium,  blood,  quantitative 

432 

84045 

Phenytoin 

425 

84132 

Potassium  blood 

432 

84420 

Theophylline,  blood  or  saliva 

423 

84435 

Thyroxine,  (1-4),  CPB  or  resin  uptake 

433 

84436 

Thyroxine,  tiMe  (TT-4),  RIA 

423 

84442 

Thyroxine  binding  globulin  (TBG) 

433 

84443 

Thyroid  stimulating  hormone  CTSH),  RIA  or  ElA 

425 

84478 

Triglycerides,  blood 

426 

84479 

Triiodothyronine  Cr-3),  retin  uptake  ' 

436 

85022 

Blood  count  hemogram,  automated,  and  manual  differential  WBC  count 

436 

85031 

Blood  count  hemogram,  manual,  complete  CBC  (RBC,  WBC,  HGB,  HCT 

435 

85210 

Clotting  factor  II,  prothrombin,  specific 

434 

85610 

Prothrombin  time 

434 

85730 

Thromoboplastin  time,  partial  (PTT)  plasma  or  whole  blood 

437 

85999 

Unlisted  hematology  procedure 

417 

86074 

Blood  crossmatch  antiglobulin  technique 

433 

86151 

Carcinoembryomc  antigen  (CEA)  KIA  or  blA 

419 

86422 

Radioallcrgosorbcnt  test,  in  vitro  testing  for  allergen-specific  IGE 

419 

86430 

Rheumatoid  factor,  latex  fixation 

420 

86999 

Unlisted  immunology  procedure 

422 

87040 

Culture,  bacterial,  definitive  blood  (includes  anaerobic  screen) 

422 

87045 

Culture,  bacterial,  definitive  stool 

421 

8707C 

Culture,  bacterial,  definitive  any  other  source 

421 

87086 

Culture,  bacterial,  urine  quantitative,  colony  count 

421 

87088 

Culture,  bacterial,  urine  identiflcation,  in  addition  to  quantitative 

421 

87101 

Culture,  fungi,  isolation  akin 

in  IT 
5  / 1  / 

ijva  anu  parasites,  aircci  smears,  conccnuauuu  aiiu  iuciuiiiv«uvu 

421 

%im 

Sensitivity  studies,  antibiotic  disk  method,  per  plate  (12  or  less 

421 

8720< 

Smear,  primary  source,  with  interpretation  routine  stain  for 

42 

872 1( 

1  Smear,  primary  source,  with  interpretation  wet  mount  with  aimple 

39 

8815( 

1  Cytopathology,  smears,  cervical  or  vaginal  (eg,  Papanicolaou) 

39 

8830^ 

i  Surgical  pathology,  grass  and  microscopic  examination  of 

39 

8920. 

5  Occult  blood,  any  source  except  feces 

t 
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MEDICAL  VISITS 

APG  ] 

CD-9 

602 

185  1 

VIALIGN  NEOPL  PROSTATE 

860 

217  1 

BENIGN  NEOPLASM  BREAST 

647 

319  1 

MENTAL  RETARDATION  NOS 

736 

436 

CVA 

783 

486 

PNEUMONIA,  ORGANISM  NOS 

785 

496 

CHR  AIRWAY  OBSTRUCT  NEC 

887 

585 

CHRONIC  RENAL  FAILURE 

901 

600 

HYPERPLASIA  OF  PROSTATE 

933 

429 

AIDS,  UNSPECIFIED 

932 

439 

ARC,  UNSPECIFIED 

856 

1101 

DERMATOPHYTOSIS  OF  NAIL 

721 

1369 

INFECT/PARASITE  DIS  NOS 

603 

1629 

MAL  NEO  BRONCH/LUNG  NOS 

604 

1739 

MALIG  NEO  SKIN  NOS 

605 

1749 

MALIGN  NEOPL  BREAST  NOS 

601 

2040 

ACUTE  LYMPHOID  LEUKEMIA 

873 

2720 

PURE  HYPERCHOLESTEROLEM 

872 

2780 

OBESITY 

933 

2809 

IRON  DEFIC  ANEMIA  NOS 

933 

2819 

DEFICIENCY  ANEMIA  NOS 

648 

290C 

SENILE  DEMENTIA  UNCOMP 

663 

292( 

)  DRUG  WITHDRAWAL  SYNDROME 

6M 

i  312S 

>  CONDUCT  DISTURBANCE  NOS 

1  

1 
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MEDICAL  VISITS 

APG 

ICD-9 

754 

3659 

GLAUCOMA  NOS 

751 

3669 

CATARACT  NOS 

752 

3679 

REFRACnON  DISORDER  NOS 

772 

3804 

IMPACTED  CERUMEN 

773 

3829 

OTITIS  MEDIA  NOS 

771 

3899 

HEARING  LOSS  NOS 

797 

4019 

HYPERTENSION  NOS 

796 

4139 

ANGINA  PECTORIS  NEC/NOS 

800 

4140 

CORONARY  ATHEROSCLEROSIS 

796 

4149 

CHR  ISCHEMIC  HRT  DIS  NOS 

827 

4275 

CARDIAC  ARREST 

796 

4280 

CONGESTIVE  HEART  FAILURE 

773 

4659 

ACUTE  URI  NOS 

812 

5355 

GASTRmS/DUODENITIS  NOS 

811 

5589 

NONINF  GASTROENTERIT  NEC 

813 

5640 

CONSTIPATION 

816 

5693 

RECTAL  &  ANAL  HEMORRHAGE 

886 

5990 

URIN  TRACT  INFECTION  NOS 

888 

5997 

HEMATURIA 

902 

6019 

PROSTATITIS  NOS 

858 

6829 

CELLULITIS  NOS 

860 

6929 

DERMATITIS  NOS 

860 

6961 

OTHER  PSORIASIS 
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MEDICAL  VISITS 

APG  1 

CD-9 

857 

7071  ( 

860 

7099  . 

SKIN  DloCJKUbK  NUo 

933 

7100 

CVCT"  T  TTTJTTC  T3D  VTTJCK/  AT'i^CTTC 

SYol  LUrUo  bKi  IHcMAlUoUJ) 

842 

7140 

vribUMAlL/llJ  AK 1  rltvl  1  lo 

841 

7242 

^UMBACjU 

842 

Tone 

D  A  TXT  TKT  T  rX/IJ 

676 

7600 

MAlbKW  rlirbKlbiN  Arr  INd 

738 

/8(Jj 

/^^^XT\7TTT  CTi^MC 
CUlN  V  Ui-olUINo 

737 

/o40 

HbAJJACrib 

769 

7847 

EPISI  AXIS 

o  o  o 

888 

/ooZ 

01  / 

OJJ 

FY  NPrK"  OF  FFMTIR  NO^S-f^I 

All 

oo  jU 

OPFM  WOirNTi  OF  FTMOFR 

034 

cy  /u 

AXyfPTrr  RFT  OW  VKTFF  TrNTT  AT 
/VlVljrU  1  DEL^VY  JNl^ll^C^, 

616 

none 

Tf^VTr*  FFFF*"^  VTFKlrWjf 

860 

ATT  FD/^V  TTXTCDFr^TFTFr^ 

y4  / 

VZUZ 

DOTTTTM  r"HTT  r»  T-TRAI  TH  FY  AM 

691 

VZzl 

CTTI>CD\/TC  i^TTJ  MOD X/ AT  PPFr5 

976 

V222 

PREG  STATE  INCIDENTAL 

693 

V242 

ROUT  POST? ART  FOLLOW-UP 

632 

,  V583 

ATTEN-SURG  DRESSNG/SUTUR 

16t 

i  V584 

POSTSURG  AFTERCARE  NEC 
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MEDICAL  VISITS 

APG 

ICD-9 

948 

V655 

PERSN  W  FEARED  COMPLAINT 

951 

V670 

SURGERY  FOLLOW-UP 

950 

V681 

ISSUE  REPEAT  PRESCRIPT 

946 

V700 

ROUTINE  MEDICAL  EXAM 

650 

V702 

GEN  PSYCHIATRIC  EXAM  NEC 

916 

V723 

GYNECOLOGIC  EXAMINATION 

961 

V725 

RADIOLOGICAL  EXAM  NEC 

951 

V762 

SCREEN  MAL  NEOP-CERVIX 

871 

25000 

DIABETES  UNCOMPL  ADULT 

649 

30000 

ANXIETY  STATE  NOS 

662 

30390 

ALCOH  DEP  NEC/NOS-UNSPEC 

661 

30590 

DRUG  ABUSE  NEC-UNSPEC 

754 

36511 

PRIM  OPEN  ANGLE  GLAUCOMA 

751 

36610 

SENILE  CATARACT  NOS 

753 

37300 

BLEPHARITIS  NOS 

754 

37515 

TEAR  FILM  INSUFFIC  NOS 

772 

38010 

INFEC  OTITIS  EXTERNA  NOS 

773 

38101 

AC  SEROUS  OTITIS  MEDIA 

785 

49390 

ASTHMA  W/O  STATUS  ASTHM 

814 

57420 

CHOLELITHIASIS  NOS 

859 

61171 

MASTODYNIA 

722 

61610 

VAGINITIS  NOS 

692 

64413 

THREAT  LABOR  NEC-ANTEPAR 
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MbUlCAL  VISITS 

APG 

ICD-9 

694 

64680 

PREG  COMPI  NFC-TINSPPP   

842 

71590 

OSTEOARTHROS  NOS-UNSPEC 

772 

74400 

EAR  ANOM  NOS/IMPAIR  HEAR 

784 

78609 

RESPIRATORY  ABNORM  NEC 

631 

85400 

BRAIN  INJURY  NEC 

949 

V2509 

CONTRACEPTIVE  MANGMT  NEC 
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APPENDIX  B 
PARTICIPATEVG  PROVIDERS 


CENTER  FOR  HEALTH  POLICY  STUDIES 


OUTPATIENT  RESOURCE  COSTING  SAMPLE 
HOSPITAL  SAMPLE 


Baptist  Medical  Center 
Dekalb 

Fort  Payne,  Alabama 

Chandler  Regional 
Hospital 

Chandler,  Arizona 

Mesa  Lutheran  Hospital 
Mesa,  Arizona 

Scottsdale  Memorial 
Hospital 

Scottsdale,  Arizona 

Baptist  Medical  Center 
Little  Rock,  Arkansas 

Kaiser  Foundation 
Hospital 

Harbor  City,  California 

Loma  Linda  University 

Medical  Center 

Loma  Linda,  California 

St.  John's  Hospital  & 

Health  Center 

Santa  Monica,  California 

Presbyterian-Denver 
Hospital 

Denver,  Colorado 

Alachua  General  Hospital 
Gainesville,  Florida 

Indian  River  Memorial 
Hospital 

Vero  Beach,  Florida 

'  HCA  Coliseum  Medical 
Centers 

Macon,  Georgia 


West  Valley  Medical 
Center 

Caldwell,  Idaho 

Ball  Memorial  Hospital 
Muncie,  Indiana 

Anne  Arundel  Medical 
Center 

Annapolis,  Maryland 

Quincy  Hospital 
Quincy,  Massachusetts 

Community  Health  Center 
Branch  County 
Coldwater,  Michigan 

Bi-County  Community 
Hospital 

Warren,  Michigan 

Annapolis  Hospital 
Wayne,  Michigan 

Bothwell  Regional  Health 
Center 

Sedalia,  Missouri 

Community  Medical 
Center 

Toms  River,  New  Jersey 

Mountainside  Hospital 
Montclair,  New  Jersey 

Muhlenberg  Regional 
Medical  Center 
Plainfield,  New  Jersey 

Millard  Fillmore  Hospitals 
Buffalo,  New  York 


Champlain  Valley 
Physicians  Hospital 
Medical  Center 
Plattsburgh,  New  York 

Christ  Hospital 
Cincinnati,  Ohio 

Firelands  Community 
Hospital 
Sandusky,  Ohio 

North  Penn  Hospital 
Lansdale,  Pennsylvania 

Northeastern  Hospital  of 
Philadelphia 

Philadelphia,  Pennsylvania 

Divine  Providence 
Hospital 
Williamsport, 
Pennsylvania 

Methodist  Hospitals  of 
Memphis 

Memphis,  Tennessee 

Providence  Memorial 

Hospital 

El  Paso,  Texas 

HCA  Spring  Branch 
Medical  Center 
Houston,  Texas 

LDS  Hospital 

Salt  Lake  City,  Utah 

Highline  Community 
Hospital 

Seattle,  Washington 
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OUTPATIENT  RESOURCE  COSTING  STUDY 
AMBULATORY  SURGERY  CENTER  SAMPLE 


Fmnrv  Plinir  A^C 

/\iicguciiy  \jr  ourgery 

Hn*5nit?il  Siirpf^rv  (^pntpr 

Atlanta  Cpnrpia 

n tpr  A  QQHP  i ^ f ir^n 

r iLiouui ^11,  rciiiK»yiva.ni3. 

Marietta  Snrpipal  C^f^ntf^r 

Fresno  Surgery  Center 

Marietta  Georgia 

Annip  Hill  Siir(yiral  (^pnfpr 

Frpsnn  California 

TifWu'     P/^  nr\c\/I\/omo 
1  UllS..,  r  CUUoy  1  Vd-Uld. 

Inpalls  Same  Dav  Sureerv 

A  A  A  £^  AAA  A  \J           AA  A  A  A^i/     A—'  AA  T             VA  A  C^^^A  T 

Pomerado  OP  Surgical 

Center 

A  A  i'W  A 

Ronpr  W    A<ihlpv  ^nropr\/ 

Center 

Tinlev  Park  lllinoi*; 

A   AAAAVi/T      A    UA  AV  ^  AAAAAlVyiL> 

Cpntpr 

Powav  California 

Charlp*;tnn  ^onth 

Walk  In  &  Out  Surgery 

Carolina 

Santa  Barbara  Cottape 

Center 

Hosnital 

Somerset  Kpntnrlcv 

Santa  Barbara  California 

LA  A  A            A^  %A  t  xJ  KKX.  CA  ^     ^^CA  A  A  A       A  A  A  ACA 

noYvi  1  lp   HTpn  npcci^/^ 

Premier  Ambulatorv 

A    A  V  AAA  A  w  A     /   ^  A  A  A       t-A  A  CA         A  y 

Premier  Ambulatorv 

A    1  WllAlwA     A  lhAAl1_rUACA.LV/A  T 

Siirpprv  Cpntpr  cif  Fnrf 

Siirperv  Center  of  San 

Wayne 

T^\/ 1  P»  r    HP**  vac 
I  y  ICl  ,    1  CAdo 

Diego 

Fort  Wayne,  Indiana 

San  Diepo  California 

t-\Clllf*\/  ^niiQrp*  V 1 1 r*fT 1 
Dalicy  omJdlC  oUIglOdl 

Hand  Surgery  Associates 

Cpntpr 

South  Orange  County  OP 

Indianapolis,  Indiana 

Aii*?tin  TpYa<; 

Surgery  Center 

San  Clemente,  California 

South  Bend  Clinic  Surei- 

\J  ViA  I^A  A     A^  V  A  AVA             A  A  A  A  A^^     \^  Kjt  A  t>  A 

MpHivision  of  \Vp*;ljipn 

Center 

Wes  I  aco  Tex  a  s 

Boulder  Medical  Center 

South  Bend,  Indiana 

ASC 

Baylor  Surgicare 

Boulder  Colorado 

Siirpi-Cpntpr  nf  Ratnn 

Rouge 

Memorial  Same  Day 

Baton  RoiiPP  I^iii<;iana 

Surgery 

Salt  Lake  City,  Utah 

Hollywood,  Florida 

Surgical  Center  of 

wiyiupic  Amouiacory 

New  Port  Richev  Siirpi- 

nrppn<;hnrn  Mnrfh 

ouigery  \„enier 

Center 

Carolina 

Bremerton,  Washington 

New  Port  Richey,  Florida 

Durham  Ambulatory 

Naples  Day  Surgery 

Surgery  Center 

Morbific  di^r'lHo 
INdpiCb,  PlUriUa 

uurnam,  iNortn  Carolina 

Tampa  Med  iv  is  ion  Eye 

The  Surgery  Center  / 

Surgery 

Cleveland 

'Tampa,  Florida 

Middleburg  Heights,  Ohio 
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OUTPATIENT  RESOURCE  COSTING  STUDY 
MGMA  PHYSICIAN  OFFICE  SAMPLE 


The  Family  Clinic 
Little  Rock,  Arkansas 

Southwestern  Eye  Center 
Mesa,  Arizona 

Mountain  View  Medical 
Clinic 

Phoenix,  Arizona 

California  Primary 
Physicians  Medical  Group 
Los  Angeles,  California 

The  Beaver  Medical  Clinic 
Redlands,  California 

Women's  Medical  Group 

of  Santa  Monica 

Santa  Monica,  California 

L.A.  Cardiology 

Los  Angeles,  California 

Watson  Clinic 
Lakeland,  Florida 

Doctors'  Clinic 
Vero  Beach,  Florida 

Piedmont  Internal 
Medicine  Associates 
Atlanta,  Georgia 

Caldwell  Internal 
Medicine 
Caldwell,  Idaho 

Prince  Georges 
Orthopaedic  Associates 
Upper  Marlboro, 
'  Maryland 


Opthalmic  Consultants  of 
Boston 

Boston,  Massachusetts 

Orthopaedic  Surgery 
Specialists 

Royal  Oak,  Michigan 

Oakwood  Springwell 
Dearborn,  Michigan 

Mid  America  Cardiology 
Associates 

Kansas  City,  Missouri 

Summit  Medical  Group 
Summit,  New  Jersey 

Cincinnati  Group  Health 
Associates 
Cincinnati,  Ohio 

Tulsa  Regional  Medical 
Group  Practice 
Tulsa,  Oklahoma 

Belvedere  Medical 
Corporation 
Carlisle,  Pennsylvania 

Lansdale  Medical  Group 
Lansdale,  Pennsylvania 

Philadelphia  Health 
Services 

Philadelphia,  Pennsylvania 

Salt  Lake  Clinic 
Salt  Lake  City,  Utah 


Summit  Madison  Medical 
Group 

Seattle,  Washington 

Southern  West  Virginia 
Clinic 

Beckley,  West  Virginia 
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APPENDIX  C 
DATA  COLLECTION  INSTRUMENTS 


CENTER  FOR  HEALTH  POLICY  STUDIES 


OUTPATIENT  RESOURCE  COSTING  STUDY 
FACELITY  PERSONNEL  INTERVIEWED 


Facility 


DEPARTMENT/CLINIC 

NAME  OF  PERSON 
INTERVIEWED 

TITLE  OF  PERSON 
INTERVIEWED 

TELEPHONE 
NUMBER 

Ambulatory  Surgery  Suite 

Main  OR 

Endoscopy  Suite 

Emergency  Room 

Occupational  Therapy 

Physical  Therapy 

Speech/Hearing 

Cardiac  Cath  Lab 

Radiology 

Laboratory 

Other  Dept 

Other  Dept 

Other  Dept 

Other  Dept 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Administration 

Finance 

Other 

Other 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


PURCHASING  DEPARTMENT 


Is  Ihe  facility  part  of  a  purchasing  group?  (yes/no) 

If  yes,  indicate  the  name  of  the  purchasing  group/groups  for  the  following  items: 


TYPE  OF  ITEMS 

PURCHASING  GROUP/GROUPS 

Surgical  Supplies: 

Medical  Supplies: 

Surgical  Equipment: 

Pharmaceuticals: 

Lab  Equipment: 

Radiology  Equipment: 

Explain  the  discount  available  to  the  facility: 


Obtain  listing  of  supply  unit  costs  and  drug  unit  costs  (may  need  to  obtain  from  pharmacy). 
Initial  here  after  listing  of  unit  costs  has  been  obtained  . 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility 


CHECKLIST 
RESOURCE  PROFILES  AND  RESOURCE  LISTS 


CLINIC/DEPARTMENT 

PROFILES 
OBTAINED  0) 

EQUIPMENT  LIST 
UPDATED  ) 

SUPPLY  LIST 
UPDATED  (/ ) 

DRUG  LIST 
UPDATED  0  ) 

Amb.  Surg.  Suite 

Main  OR 

Endoscopy 

ER 

Physical  Therapy 

Occupational  Ther. 

Speech/Hearing 

Cardiac  Cath 

Radiology 

Laboratory 

Other  Dept 

Other  Dept 

Other  Dept 

Other  Dept 

CI inic 

Clinic 

CI inic 

Clinic 

CI inic 

CI inic 

Clinic 

Clinic 

Equipment  unit  costs  obtained  from  engineering/purchasing  (check). 

Supply  unit  costs  obtained  from  purchasing  (check). 

Drug  unit  costs  obtained  from  pharmacy /purchasing  (check). 

OR  log  obtained  from  outpatient  surgery  site(s)  (check). 

Square  footage  obtained  from  engineering  (if  necessary)  (check). 

Administration: 

Medicare  Cost  Report   (check). 

Cost  reports  by  department  (check). 

Listing  of  CPT  codes  by  volume  (check). 

Charge  Master  (check). 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


OUTPATIENT  SURGERY  SITES 


Facility:  Department:  

Director/Contact  Person:  Phone:  

Completed  by  (initials):  

I.         VALIDATE  RESOURCE  PROFILES 

For  each  applicable  procedure/visit,  have  representatives  from  the  department  indicate  where  they  agree 
or  disagree  on  each  resource  use  profile  form  with  respect  to  each  element  of  resource  use  (time, 
staffing,  supplies,  equipment,  anesthesia,  drugs,  pathology,  radiology  and  pre  and  post  surgery  testing). 
Provide  them  with  a  set  of  instructions  and  be  sure  to  emphasize  the  need  for  them  to  initial  each 
profile  reviewed.  Keep  track  of  profile  forms  given  to  each  representative.  For  similar  resources,  i.e., 
small  supply  items,  we  simply  need  enough  identification  to  ensure  that  unit  costs  can  be  derived  from 
purchasing.  It  is  not  essential  to  capture  every  practice  pattern  difference  unless  it  has  cost 
implications. 

After  you  have  validated  all  resource  profiles  for  the  department,  initial  here:   
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility: 


Department: 


n.  STAFFING 

A.  DIRECT  (full  time  and  part  time) 

Instructions:  Indicate  with  a  check  (v/)  if  the  following  personnel  work  in  the  department.  If  this 
information  is  not  available  from  the  department,  obtain  from  finance/accounting.  Be  sure  that  these 
personnel  are  included  in  appropriate  resource  profiles.  (Group  or  classify  personnel  when  possible.) 


STAFF  TITLE/TYPE  OF  PERSONNEL 

CHECK 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Certified  Registered  Nurse  Anesthetist  (CRNA) 

Nurse  Aide/Assistant 

Technician 

Medical  Technician 

Other 

Other 

Other 

Other 

Other 

Other 

Other 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Fadlity: 


Department: 


B.  INDIRECT 

Instructions:  Indicate  the  total  number  of  PTEs  who  provide  indirect  (non-procedure)  services  in  the 
department.  If  the  information  is  not  available  from  the  department,  obtain  from  finance/accounting. 


STAFF  TITLE/TYPE  OF  PERSOMNEL 

NUMBER  OF  FTEs 

Administrator/Business  Manager 

Secretary/ Admi ni st rat i ve  Assi stant 

Medical  Secretary 

Medical  Records  Personnel 

Administrative/Business  Office(s)  Personnel 

Housekeeping 

Maintenance 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Nurse  Aide 

Other 

Other 

Other 

Other 

other 

Other 

Other 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility:  Department:  

C.  TURNAROUND  TIME  (time  between  consecutive  patient  cases) 

What  is  the  average  turnaround  time  for  each  room  (in  minutes)?  

Indicate  the  staff  (by  type,  i.e.  RN,  LPN,  Tech)  that  prepare  the  room  between  cases  and  the  amount 
of  time  spent  by  each: 

Staff  Time  (minutes) 


Does  turnaround  time  vary  by  procedure/visit?  If  yes,  describe.  Indicate  the  procedures  in 

which  the  clean-up  time  varies  from  the  average.  Indicate  what  the  clean-up  time  is  for  those 
procedures. 


m.       PRE-SURGICAL  TESTING 

Does  the  facility  have  a  written  policy  on  pre-surgical  testing?  If  so,  obtain  a  copy  of  the 

policy. 

Check  (/)  if  policy  was  obtained  . 

IV.       HOURS  OF  OPERATION 

Weekly  hours  of  operation  for  department:  hrs/wk 

Annual  hours  of  operation  for  department:  hrs/yr 

What  are  the  hours  of  the  pre-op  area?  

What  are  the  hours  of  the  ORs?  

What  are  the  hours  of  the  post-op  area?  
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility: 


Department: 


V.  VOLUME 

Annual  inpatient  procedures/visits:  

Annual  outpatient  procedures/visits:  

Average  time  per  inpatient  procedure/visit:  

Average  time  per  outpatient  procedure/visit:  

Annual  patients:  

Fiscal  year  for  volume  statistics  given: 

Beginning  date:  Month  Day  Year  19 

Ending  date:  Month  Day  Year  19  

Describe  the  department  reviewed: 


VI.  TIME 

Location  of  OR  time  data  (i.e.  OR  log)  , 

Is  log  automated?  Yes  ___  No  

Location  of  RR  time  data  

Is  log  automated?  Yes  No  

If  log  is  automated,  obtain  on  diskette.  If  log  is  not  automated,  use  OR  log  data  collection  form  to 
record  time  data  for  appropriate  procedures. 

VII.  ANNUAL  SUPPLY  COSTS 

Cost  of  non-medical,  non-surgical  supplies  (i.e.  office  supplies)  $  . 

(Obtain  from  department  exjiense  report.) 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility: 


Department: 


Vm.     MOVABLE  EQUIPMENT 


Name  of  Equipment 

Purchase  Price  (if 
purchased  in  last 
2  years) 

Date  of 
purchase 

user u I  L 1 Tc 
(in  years) 

Ir  DT 

procedures  per 
yr  (all  sites) 

1 1  snarea,  a 
used  for  this 
department 
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CENTER  FOR  HEALTH  POLICY  STUDIES — ' 


ACCOUNTING/FINANCE  DEPARTMENT 


Facility  .  

I.  SALARY  INFORMATION 

Instructions:  Indicate  the  annual  average  salary  for  each  type  of  personnel  listed  in  site  specific  sections. 
Attach  additional  pages  if  necessary.   


STAFF  TITLE/TYPE  OF  PERSONNEL 

AVERAGE  ANNUAL  SALARY  PER  FTE 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Certified  Registered  Nurse  Anesthetist  (CRNA) 

Nurse  Aide/Assistant 

Technician 

Hedical  Technician 

Medical  Technologist 

Phlebotomist 

Histologist 

Respiratory  Therapist 

Lab  Technician 

Lab  Technologist 

Lab  Director 

Lab  Clerical  Staff 

Radiology  Technician 

Radiology  Director 

Radiology  Clerical  Staff 

Radiology  Technician 

Radiology  Clerical  Staff 

Physical  Therapist 

Physical  Therapy  Aide 

Physical  Therapy  Assistant 

Occupational  Therapist 

Occupational  Therapy  Aide 

Speech  Therapist 

Speech  Therapy  Aide 

Physical  Therapy  Aide 

Department  Administrator/Business  Manager 

1     Secretary/Administrative  Assistant 

C-11 


CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility 


I.  SALARY  INFORMATION  CONTINUED 


STAFF  TITLE/TYPE  OF  PERSONNEL 

AVERAGE  ANNUAL  SALARY  PER  FTE 

Medical  Secretary 

Aduinistrative/Business  Office(s)  Personnel 

Medical  Records 

Housekeeping 

Maintenance 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Benefits  as  a  percentage  of  salary:   X 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


n.  ALLOCATION  STATISTICS 

Instructions:  Complete  the  table  for  each  clinic/dqjartment  (please  indicate  the  names  of  additional 
departments  and  clinics).  Attach  additional  pages  if  necessary. 


CLINIC/  DEPARTMENT 

IP  CASES 

OP  CASES 

AVG  IP  CASE  TIME 

AVG  OP  CASE  TIME 

Ambulatory  Surgery 
Suite 

Main  OR 

Endoscopy  Suite 

ER 

Occupational  Therapy 

Physical  Therapy 

Speech/ 
Hearing 

Cardiac  Cath 

Radiology 

Laboratory 

Other  Department 

Other  Department 

m 

Other  Department 

Other  Department 

Clinic 

CI inic 

Clinic 

CI inic 

Cl inic 

CI inic 

Cl inic 

Cl inic 

Cl inic 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility 


in.  ADMINISTRATIVE  COSTS  AND  SPACE  ESTIMATES 

Instructions:  Complete  the  table  for  each  clinic/department  (indicate  the  names  of  additional  departments 
and  clinics).  Attach  additional  pages  if  necessary. 


CLINIC/DEPARTMENT 

ADMINISTRATIVE 
COST  PER  SITE 

SQUARE  FEET 

HOURS  USED 
PER  WEEK 

SPACE  COSTS  PER 
SQUARE  FOOT 

Ambulatory 
Surgery  Suite 

Main  OR 

Endoscopy  Suite 

ER 

Occupational 
Therapy 

Physical 
Therapy 

Speech/Hearing 

Cardiac  Cath 

Radiology 

Laboratory 

Other  Oepartfuent 

Other  Department 

Other  Department 

Other  Department 

Clinic 

Clinic 

Clinic 

Clinic 

CI inic 

Clinic 

CI inic 

Clinic 

Clinic 
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CENTER  FOR  HEALTH  POLICY  STUDIES 


Facility  

rV.  MAPPING  OF  REVENUE  AND  COST  CENTERS 

Instructions:  Questions  should  first  be  asked  of  the  Finance  Department,  i.e.,  Controller,  and  may  require 
assistance  by  Patient  Accounting,  the  MIS  department  and  individual  department  directors. 

a)  Determine  revenue  center  codes  applicable  to  the  locations  where  APG  procedures/services  are 
jjerformed. 

b)  Determine  the  cost  center  codes  applicable  to  the  locations  where  APG  procedures/services  are 
performed. 

c)  Determine  the  cross-walk  between  revenue  center  codes  and  cost  center  codes  for  all  departments 
(outpatient  surgery,  medical  departments,  clinics,  laboratory  and  radiology)  reviewed. 

Initial  here  after  this  information  has  been  obtained  . 

COST  REPORT 

Obtain  a  copy  of  the  cost  report  for  the  facility  for  the  most  recent  fiscal  year.  Obtain  the  Medicare  cost 
report  and  departmental  expense  reports  for  the  departments  of  interest. 

Initial  here  after  cost  report  has  been  obtained  . 

Initial  here  after  departmental  expense  reports  have  been  obtained  . 

CHARGE  MASTER 

Obtain  a  copy  of  the  facility  charge  master  (or  applicable  subset). 

Initial  here  after  charge  master  has  been  obtained  . 

PROCEDURE/VISIT  VOLUME 

Obtain  listing  of  procedure  volumes  by  OPT  code. 

Initial  here  after  listing  has  been  obtained  . 

Vra.  HMO  VOLUME 

1)  Determine  the  percentage  of  patients  or  visits  that  are  HMO.  % 

(Indicate  whether  number  of  patienU  or  number  of  visits  are  used  to  determine  percentage.) 

2)  Determine  the  percentage  of  payments  that  are  HMO  or  HMO  related.   % 
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OUTPATIENT  RESOURCE  COSTING  STUDY 
GENERAL  FACILITY  INFORMATION 


Instructions:  This  form  is  being  used  to  collect  data  in  hospitals,  ambulatory  surgery  centers  and  physician 
offices.  Therefore,  some  questions  may  not  apply  to  every  facility.  For  those  questions  that  do  apply,  please 
provide  information  as  completely  and  as  accurately  as  possible. 


FACILITY  NAME: 

FACILITY  ADDRESS: 

CONTACT  PERSON: 

DATE  OF  SITE  VISIT: 

CHPS  DATA  COLLECTOR(S): 

Payor  Mix  (in  dollars): 


PAYOR 

INPATIENT 

OUTPATIENT 

TOTAL 

Medicare 

Medicaid 

Blue  Cross 

Commercial 

Self-Pay 

Other 

Ownership:  (circle)  FOR-PROFIT  NON-PROFIT 

What  is  the  age  of  the  facility?  years 

Location:  (circle)    URBAN       SUBURBAN  RURAL 

For  Hospitals: 

Is  the  facility  considered  by  HCFA  a  "Rural  Referral  Hospital"?  (yes/no) 

Is  the  facility  considered  a  "Sole  Community  Hospital"?  _____  (yes/no) 

Bed  Size:  LICENSED   OPERATING  

Occupancy:   %  (%  of  operating) 
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Teaching  Status:  (circle)  TEACHING     NON-TEACHING  OTHER 

Total  number  of  full-time  physician  residents:  

Indicate  the  number  of  residents  by  specialty: 


SPECIALTY 

NUMBER  OF 
RESIDENTS 

A  n  p<;thp<;i  olo  f  V 

VTJJ *-»o  iii ■  w  *  v.* g  y 

Cleneral  CardioloPV 

Pediatric  Cardiology 

Derma  tolopv 

Family  Practice 

Ci  astroen  terol  op  v 

Internal  Medicine 

Emergency  Medicine 

Neonatology 

Neurology 

Obstetrics/Gynecology 

Ophthalmology 

Otolaryngoloey  (ENT) 

Pathology 

Pediatrics 

Physical  Medicine  and  Rehabilitation 

Podiatry 

Psychiatry 

Radiology 

General  Surgery 

Neurosurgery 

Orthopedic  Surgery 

Plastic  Surgery 

Thoracic  and  Cardiovascular  Surgery 

Urology 
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DESCRIPTION  OF  OUTPATIENT  SURGERY: 

 Primarily  One  Specialty  (indicate) 

 General  Surgery 

 Mix  of  Specialties 

 Other  (indicate) 


OUTPATIENT  SURGERY  IS  CONDUCTED  IN  (check  all  that  apply): 

 the  Main  Operating  Room  with  Inpatient  Surgery 

 a  Dedicated  Outpatient  OR  Suite 

 a  Dedicated  Endoscopy  Suite 

 Minor  Procedure  Rooms  (indicate  location) 

 Other  (indicate) 

DESCRIPTION  OF  EMERGENCY  DEPARTMENT  AND/OR  TRAUMA  CENTER:  (please  specify 
guidelines  used  to  determine  level,  i.e.,  American  Hospital  Association,  state,  etc.) 

EMERGENCY  DEPARTMENT  (check  one): 

 Level  I 

 Level  II 

 Level  III 

Level  IV 


TRAUMA  CENTER  (check  one): 

 Level  I 

 Level  II 

Level  III 


GUIDELINES  USED: 


DESCRIPTION  OF  CLINICS: 

 One  Specialty  Offered  (indicate) 

 Many  Specialties  Offered  (indicate)  


DESCRIPTION  OF  OCCUPATIONAL  THERAPY  SERVICES: 

 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 

DESCRIPTION  OF  PHYSICAL  THERAPY  SERVICES: 

 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 
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DESCRIPTION  OF  SPEECH  AND  HEARING  SERVICES: 


 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 

DESCRIPTION  OF  CARDIAC  CATHETERIZATION  LABORATORY  SERVICES: 

 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 

DESCRIPTION  OF  LABORATORY  SERVICES: 

 Full  Service  Laboratory 

 Blood  Draw  Station  Only 

 All  Laboratory  Services  are  Performed  Elsewhere 

 Other  (indicate) 


DESCRIPTION  OF  RADIOLOGY  SERVICES: 

 Full  Radiology  Department 

 Limited  Services  (indicate) 

 All  Radiology  Services  are  Performed  Elsewhere 

 Other  (indicate) 


DESCRIPTION  OF  PULMONARY  SERVICES: 

 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 

DESCRIPTION  OF  EEG  SERVICES: 

 Inpatient  Only 

 Outpatient  Only 

 Inpatient  and  Outpatient  Offered 
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CLINIC  INFORMATION: 


Indicate  with  a  (v')  the  specialties  offered.  If  available,  obtain  clinic  volume  (#  of  visits  per  year).  Attach 
additional  pages  if  necessary. 


SPECIALTY 

CLINIC  OFFERED  (/) 

CLINIC  VOLUME  (visits  per  yr) 

Cardiology 

Dermatology 

Family  Practice 

G  astroenterology 

General/Internal  Medicine 

Neurology 

Obstetrics/Gynecology 

Ophthalmology 

Otolaryngology  (ENT) 

Pediatrics 

Podiatry 

Psychiatry 

Surgery 

Orthopedic  Surgery 

Plastic  Surgery 

Urology 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

TOTAL 
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OTHER  NON-SURGICAL/NON-CLINIC  SITES 


Facility:   Department:  

Director/Contact  Person:  Phone:  

Completed  by  (initials):  

I.         VALIDATE  RESOURCE  PROFILES 

For  each  applicable  procedure/visit,  have  representatives  from  the  department  indicate  where  they  agree 
or  disagree  on  each  resource  use  profile  form  with  respect  to  each  element  of  resource  use  (time, 
staffmg,  supplies,  equipment,  anesthesia,  drugs,  pathology,  radiology  and  pre  and  post  surgery  testing). 
Provide  them  with  a  set  of  instructions  and  be  sure  to  emphasize  the  need  for  them  to  initial  each 
profile  reviewed.  Keep  track  of  profile  forms  given  to  each  representative.  For  similar  resources,  i.e., 
small  supply  items,  we  simply  need  enough  identification  to  ensure  that  unit  costs  can  be  derived  from 
purchasing.  It  is  not  essential  to  capture  every  practice  pattern  difference  unless  it  has  cost 
implications. 

After  you  have  validated  all  resource  profiles  for  the  department,  initial  here:  
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Facility: 


Department: 


n.  STAFFING 

A.  DIRECT  (full  time  and  part  time) 

Instructions:  Indicate  with  a  check  (n/)  if  the  following  personnel  work  in  the  department.  If  this 
information  is  not  available  from  the  department,  obtain  from  finance/accounting.  Be  sure  that  these 
personnel  are  included  in  appropriate  resource  profiles.  (Group  or  classify  personnel  when  possible.) 


STAFF  TITLE/TYPE  Or  PERSONNEL 

Nurse  Aide/Assistant 

Technician 

Hedical  Techncian 

Medical  Technologist 

Phlebotomist 

Histologist 

Respiratory  Therapist 

Lab  Technician 

Lab  Technologist 

Radiology  Technician 

Physical  Therapist 

Physical  Therapy  Aide 

Physical  Therapy  Assistant 

Occupational  Therapist 

Occupational  Therapy  Aide 

Speech  Therapist 

Speech  Therapy  Aide 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

other 

Other 

Other 

Other 

Other 
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Facility: 


Department: 


B.  INDIRECT 

Instructions:  Indicate  the  total  number  of  PTEs  who  provide  indirect  (non-procedure)  services  in  the 
department.  If  the  information  is  not  available  from  the  department,  obtain  from  fmance/accounting. 


STAFF  TITLE/TYPE  OF  PERSONNEL 

NUMBER  OF  FTEs 

Administrator/Business  Manager 

Secretary/ Adninist native  Assistant 

Medical  Secretary 

Medical  Records  Personnel 

Administrative/Business  Office(s)  Personnel 

Housekeeping 

Maintenance 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Nurse  Aide 

Lab  Director 

Lab  Technician 

Lab  Clerical  Staff 

Radiology  Director 

Radiology  Technician 

Radiology  Clerical  Staff 

Physical  Therapist 

Physical  Therapy  Aide 

Physical  Therapy  Assistant 

Occupational  Therapist 

Speech  Therapist 

Other 

Other 

Other 

Other 

Other 

Other 

Other 

Other 
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Facility:  Department:  

m.       HOURS  OF  OPERATION 

Weekly  hours  of  operation  for  department:  hrs/wk 

Annual  hours  of  operation  for  department:  hrs/yr 

IV.  VOLUME 

Annual  inpatient  procedures/visits:  "'  

Annual  outpatient  procedures/visits:  

Average  time  per  inpatient  procedure/visit:  

Average  time  per  outpatient  procedure/visit:  

Annual  patients:  

Fiscal  year  for  volume  statistics  given: 

Begiiming  date:  Month  Day  Year  19  

Ending  date:  Month  Day  Year  19  

Describe  the  department  reviewed: 


V.        ANNUAL  SUPPLY  COSTS 

Cost  of  non-medical,  non-surgical  supplies  (i.e.  office  supplies)  $ 
(Obtain  from  department  expense  report.) 
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Facility: 


Department: 


VI.       MOVABLE  EQUIPMENT 


Name  of  Equipment 

Purchase  Price  (if 
purchased  in  last 
2  years) 

Date  of 
purchase 

Useful  Life 
(in  years) 

#  of 

procedures  per 
yr  (all  sites) 

If  shared,  X 
used  for  this 
department 
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PHYSICIAN  OFFICES/CLINICS 

Facility:  Clinic:  

Director/Contact  Person:  Phone:  

Completed  by  (initials):  

I.         VALIDATE  RESOURCE  PROFILES 

For  each  applicable  procedure/visit,  have  representatives  from  the  clinic  indicate  where  they  agree  or 
disagree  on  each  resource  use  profile  form  with  respect  to  each  element  of  resource  use  (time,  staffmg, 
supplies,  equipment,  anesthesia,  drugs,  pathology,  radiology  and  pre  and  post  surgery  testing).  Provide 
them  with  a  set  of  instructions  and  be  sure  to  emphasize  the  need  for  them  to  initial  each  profile 
reviewed.  Keep  track  of  profile  forms  given  to  each  representative.  For  similar  resources,  i.e.,  small 
supply  items,  we  simply  need  enough  identification  to  ensure  that  unit  costs  can  be  derived  from 
purchasing.  It  is  not  essential  to  capture  every  practice  pattern  difference  unless  it  has  cost 
implications. 

After  you  have  validated  all  resource  profiles  for  the  clinic,  initial  here:  
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Facility: 


Clinic: 


n.  STAFFING 

A.  DIRECT  (ftill  time  and  part  time) 

Instructions:  Indicate  with  a  check  (v^)  if  the  following  personnel  work  in  the  clinic.  If  this 
information  is  not  available  from  the  clinic,  obtain  from  fmance/accounting.  Be  sure  that  these 
personnel  are  included  in  appropriate  resource  profiles.  (Group  or  classify  personnel  when  possible.) 


STAFF  TITLE/TYPE  OF  PERSONMEL 

CHECK 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Nurse  Aide/Assistant 

Technician 

Medical  Technician 

Other 

Other 

Other 

Other 

Other 

other 

other 
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Facility: 


Clinic: 


B.  INDIRECT 

Instructions:  Indicate  the  total  number  of  PTEs  who  provide  indirect  (non-procedure)  services  in  the 
clinic.  If  the  information  is  not  available  from  the  clinic,  obtain  from  finance/accounting. 


STAFF  TITLE/TYPE  OF  PERSONNEL 

NUMBER  OF  FTEs 

Administrator/Business  Manager 

Secretary /Achiinistrative  Assistant 

Medical  Secretary 

Medical  Records  Personnel 

Administrative/Business  Office(s)  Personnel 

Housekeeping 

Maintenance 

Physician  Assistant  (PA) 

Nurse  Practitioner  (NP) 

Registered  Nurse  (RN) 

Licensed  Practical  Nurse  (LPN) 

Nurse  Aide 

Other 

Other 

Other 

other 

other 

other 

other 
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Facility:  Clinic:  

C.  TURNAROUND  TIME  (time  between  consecutive  patient  cases) 

What  is  the  average  turnaround  time  for  each  room  (in  minutes)?  

Indicate  the  staff  (by  type,  i.e.  RN,  LPN,  Tech)  that  prepare  the  room  between  cases  and  the  amount 
of  time  spent  by  each: 

Staff  Time  (minutes) 


Does  turnaround  time  vary  by  procedure/visit?  If  yes,  describe.   Indicate  the  procedures  in 

which  the  clean-up  time  varies  from  the  average.  Indicate  what  the  clean-up  time  is  for  those 
procedures. 


m.       HOURS  OF  OPERATION 

Weekly  hours  of  operation  for  clinic:  hrs/wk 

Annual  hours  of  operation  for  clinic:  hrs/yr 


rV.  VOLUME 


Annual  procedures/visits:  

Average  time  per  procedure/visit:  

Annual  patients:  

Fiscal  year  for  volume  statistics  given: 

Beginning  date:  Month  Day  Year  19 

Ending  date:  Month  Day  Year  19  

Describe  the  clinic  reviewed: 


V.        ANNUAL  SUPPLY  COSTS 

Cost  of  non-medical,  non-surgical  supplies  (i.e.  office  supplies)  $ 
(Obtain  from  department  expense  report.) 
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Facility: 


Clinic: 


VI.       MOVABLE  EQUIPMENT 


Name  of  Equipment 

Purchase  Price  (if 
purchased  in  last 
2  years) 

Date  of 
purchase 

Useful  Life 
(in  years) 

U  of 

procedures  per 
yr  (all  sites) 

If  shared,  X 
used  for  this 
clinic 
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APPENDIX  D 


PERCENTILES  AND  MEANS  FOR  OPERATING  ROOM  TIMES 
AMBULATORY  SURGERY 


CENTER  FOR  HEALTH  POLICY  STUDIES 


APPENDIX  D 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 


Hospitals 

A.S.C.s 

SURGICAL 

OLdI  lUdiU 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

L'cVlaLIU)  I 

MpHian 

1 VI  cu  t  a  1 1 

Deviation 

APG# 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CRT  CODE 

19000 

Puncture  Aspiration  of  Cyst  of  Breast 

21.50 

1 5.00 

1  4.35 

1 7.00 

1  5.00 

4.47 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  procedure) 

53.33 

60.00 

1  8.89 

39.00 

45.00 

1  2.26 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

45.00 

45.00 

21.21 

60.00 

60.00 

N.A. 

APGf 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

30.00 

27.00 

3  .O  1 

30.71 

27.00 

6.34 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

33.32 

30.00 

1  1  QR 

97  fiO 

27.00 

1 .26 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

31 .76 

30.00 

t  .30 

32.53 

30.00 

9.81 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

52.00 

50.00 

4.14 

50.91 

50.00 

8.31 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

56.67 

50.00 

49.44 

50.00 

10.14 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

52.73 

50.00 

49.00 

50.00 

5.48 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot,  with(out)  tendon  sheath  involvement;  s 

44.00 

35.00 

1  2.65 

42.50 

37.50 

1 1 .90 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1 1700 

Debridement  of  nails,  manual;  five  or  less 

24.29 

20.00 

9.1  7 

21 .67 

20.00 

4.08 

CPT  CODE 

1 1701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

30.67 

30.00 

1 1 .47 

28.67 

30.00 

7.12 

APG-f 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thickness 

36.43 

30.00 

1 1 .34 

38.00 

30.00 

1 2.52 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 

25.31 

20.00 

1  2.04 

23.50 

20.00 

6.69 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

36.50 

35.00 

53.33 

35.00 

41 .68 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

52.41 

50.00 

R  71 

45.60 

50.00 

1 0.51 

APG* 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

31 .25 

30.00 

34.1 5 

30.00 

8.86 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  eyelids,  nose,  lips,  mucous  m 

37.88 

35.00 

1 1 .76 

38.25 

35.00 

10.18 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6-1.0  cm 

34.80 

30.00 

1 1 .59 

33.83 

30.00 

9.58 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

38.27 

35.00 

1 2.88 

40.80 

35.00 

1 0.67 

APGif 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

33.53 

30.00 

8.43 

35.78 

30.00 

1 0.33 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

33.89 

30.00 

9.79 

39.95 

30.00 

1  5.74 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 

39.81 

35.00 

1  5.21 

42.92 

35.00 

1 1 .77 

APG# 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

65.00 

60.00 

1 1  ftp 

1  1  .DO 

68.33 

60.00 

1  3.29 

CPT  CODE 
CPT  code  ' 

1  5972 

Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

92.31 

90.00 

8.32 

83.75 

90.00 

1  2.50 

37735 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excis 

1  14.44 

1  20.00 

£.\J.\jO 

1 20.00 

1  20.00 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

32.86 

30.00 

/  .Do 

CiCi 

CPT  CODE  [12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae, 

37.10 

30.00 

1  u.ou 

oo .  /  1 

1  2.47 

CPT  CODE  112031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2. 

40.57 

45.00 

1  1  O'i 
1  1  .Zo 

A  A  R7 
H*f .  O  / 

1  3.46 

APG* 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

35.38 

35.00 

3.20 

35.00 

35.00 

CPT  CODE              j  12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

49.62 

45.00 

14.36 

45.40 

45.00 

1 1.87 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or 

65.00 

60.00 

36.06 

45.50 

45.00 

13.70 

CPT  CODE 

1  5822 

Blepharoplasty,  upper  eyelid 

81.92 

75.00 

17.97 

78.00 

75.00 

■  25.27 

APG^ 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10  sq.  cm  or1e 

77.31 

75.00 

5.63 

80.00 

75.00 

16.88 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

90.13 

90.00 

26.19 

88.36 

65.00 

66.07 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 


nospiiais 

A.S.C.s 

Standard 

SURGICAL 
PROCEDURES 

APG  &  CPT  DESCRIPTION 

— r,  

Mean 

— — — 

L/C  VlallUI  1 

Mean 

Mpriian 

Deviation 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

A  r\c  71 

4.32 

97.78 

1 05.00 

1  2.28 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

7.44 

49.25 

50.00 

6.66 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  other  benign  or  malignant 

DU.DD 

CA  AA 
\J\J.\J\J 

1 1 .24 

55.22 

60.00 

8.72 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

77  nn 

~7C\  nn 

1 Q  ftR 
1 9  •  00 

66.58 

70.00 

1 1 .66 

CPT  CODE 

19160 

Mastectomy,  partial 

pp    A  A 

R9  Rn 

37.67 

73.80 

75.00 

28.48 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

DtJ.U  / 

CA  AA 

1 8.68 

97.86 

75.00 

62.91 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

AO  QA 

'in  nn 

9'i  1  R 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (self  care  skills  and 

1  R  nn 

1  R  1  Q 

N.A. 

N.A. 

N.A. 

APGff 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

O  C  OA 

OA  AA 

zu.uu 

7  A*? 

IN  .M. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one  area,  initial  30  minutes. 

z1  .bo 

OA  AA 

1  n 

IN  .M. 

N.A. 

N.A. 

APGf 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

/  / .ou 

7n  nn 

00. V  1 

63.93 

60.00 

22.20 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with  or  without  synovial  biopsy  (separate  procedure) 

R7  QQ 

Rn  nn 

1  R  1  1 
1  0.  1  1 

64.41 

60.00 

26.1  5 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  cartilage  (chondroplasty) 

60.00 

1 2.41 

68.81 

60.00 

22.39 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shavin 

1^  97 

60.00 

30.39 

80.18 

75.00 

24.22 

APCff 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  arm)  , 

9n  nn 

Q  71 

28.00 

30.00 

4.47 

CPT  CODE 

29405 

Application 

1  T 

0  J.  1 

'xci  nn 

1 1 .00 

28.00 

30.00 

4.47 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forearm  to  hand);  static 

R7 

30.00 

1  7.48 

28.33 

30.00 

4.08 

CPT  CODE 

29580 

Strapping  unna  boot 

9  1  fi7 

90  no 

7.64 

N.A. 

N.A. 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

99  (^^ 

^n  nn 

1  6.05 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

OA  AA 

9R  nn 

^ij  .\J\J 

7.32 

27.14 

25.00 

3.93 

APG# 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  w 

A'i  97 

A'x  nn 

to  .UL* 

8.60 

40.29 

43.00 

1  2.49 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  w 

Til  fi7 

'in  nn 

8.96 

32.50 

30.00 

8.45 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

79  C\C\ 

oz .  uu 

'in  nn 

1  2.74 

29.00 

30.00 

10.25 

APG# 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODc 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

QR  1  C\ 

on  nn 

27.01 

90.00 

90.00 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g.. 

QO  C7 
00.0  / 

QC  AA 

1  9  lA 

I  Z .  /  H 

95.00 

1 1 .60 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

Q  0  A  A 
00.44 

QA  AA 

19  91 
1  Z .  Z  1 

0  /  .  0  / 

90.00 

8.67 

APG» 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

01  0  C 

ol  .zb 

OA  AA 

4.00 

1 8.39 

CPT  CODfc 

07  C  7  A 
Z  /  D  /U 

Manlniilatinn  nf  knpp  inint  under  aeneral  anesthesia  (include 

32.31 

30.00 

8.32 

36.36 

30.00 

18.04 

APG# 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  internal  approach 

40.83 

35.00 

9.73 

35.00 

35.00 

CPT  CODE 

30110 

Excision,  nasal  polyp(s),  simple  unilateral 

51.43 

50.00 

19.56 

47.14 

45.00 

19.76 

CPT  CODE 

30111 

Excision,  nasal  polyp(s),  simple  bilateral 

60.36 

60.00 

18.96 

47.50 

45.00 

6.12 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

72.92 

60.00 

29.68 

81.50 

73.00 

36.80 

APG<' 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replaceme 

82.17 

80.00 

8.03 

89.43 

80.00 

32.83 

CPT  CODE 

30620 

Reconstruction,  functional.  Internal  nose  (septal  or  other  intranasal  dermatoplasty) 

90.36 

87.50 

19.66 

92.38 

85.00 

12.51 

APGH 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styloid  for  deQuervaln's  disease 

48.00 

45.00 

10.14 

43.00 

45.00 

9.03 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metatarso-phalangeal  joint,  with(out)  tenorrhaphy,  single,  joint,  ea 

66.25 

60.00 

33.09 

57.44 

60.00 

14.75 

APGit 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Silver 

67.19 

60.00 

16.84 

70.1 1 

60.00 

19.97 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Keller, 

69.81 

60.00 

14.63 

73.53 

75.00 

21.49 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst,  mucous  cyst,  ganglion),  hand  or  finge 

48.58 

45.00 

11.51 

43.10 

41.00 

7.40 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

55.63 

55.00 

11.95 

55.83 

55.00 

6.24 

APG# 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

48.57 

45.00 

9.49 

46.29 

40.00 

12.47 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker's  cyst) 

53.08 

40.00 

22.87 

54.17 

42.50 

21.83 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

67.50 

60.00 

20.55 

52.86 

55.00 

14.39 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

57.67 

50.00 

■  11.47 

49.11 

50.00 

7.64 

APGff 

71 

HAND  &  FOOT  TENOTOIVIY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

47.81 

45.00 

9.83 

45.83 

45.00 

7.02 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

53.75 

52.50 

14.94 

61.43 

45.00 

33.75 

APG# 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  finger  » 

42.68 

40.00 

6.73 

39.16 

40.00 

8.28 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy) 

63.75 

60.00 

12.70 

59.94 

60.00 

7.55 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

85.28 

85.00 

10.77 

83.75 

85.00 

20.90 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  single 

43.89 

35.00 

11.58 

53.13 

35.00 

41.57 

APG# 

74 

REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

100.45 

90.00 

39.53 

101.36 

90.00 

17.62 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

72.93 

63.50 

25.32 

60.25 

50.00 

28.10 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  or  lateral 

67.50 

60.00 

13.57 

85.00 

80.00 

26.46 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  and  lateral 

68.91 

60.00 

17.32 

90.00 

90.00 

24.49 

APG# 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  COD-C 

20550 

Injection,  tendon  sheath,  ligament,  trigger  points  or  ganglion  cyst 

41.00 

45.00 

6.52 

33.89 

20.00 

26.43 

CPT  CODiI 

20605 

Arthrocentesis,  aspiration  and/or  injection;  intermediate  joint,  bursa  or  ganglion  cyst 

36.58 

32.00 

11.61 

33.20 

32.00 

3.90 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  injection;  major  joint  or  bursa 

37.00 

32.00 

18.47 

31.60 

32.00 

0.89 

APG# 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy,  with  continuing  medical  supervision;  group 

45.83 

43.50 

10.79 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therapy,  with  continuing  medical  supervision;  individual 

43.00 

42.00 

1 .73 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

21.25 

20.00 

2.26 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

10.06 

10.00 

5.59 

N.A. 

N.A. 

N.A. 

APGf 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  cavity  for  aspiration,  in 

42.27 

45.00 

6.07 

45.00 

45.00 

,  N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percutaneous  needle 

55.83 

60.00 

14.97 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

M  63n 

1 V 1  w  U 1  Q  <  1 

Deviation 

CPT  CODE 

31505 

Laryngoscopy,  Indirect  (separate  procedure);  diagnostic 

27.92 

30.00 

8.38 

27.83 

20.00 

1  4.84 

OPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

29.07 

30.00 

o  1  n 

y .  1  u 

27.83 

20.00 

14.84 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

42.38 

40.00 

6.60 

40,36 

40.00 

2.91 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

51 .33 

45.00 

22.1 6 

47.50 

45.00 

1 6.71 

APGf 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or  rigid),  w/  or  w/o  cell 

40.00 

40.00 

5.82 

t  \  ,oo 

40.00 

8.43 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

44.33 

45.00 

6.40 

43.75 

45.00 

2.50 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lung  biopsy  w/  or  w/o  fluoroscopic  guidance 

46.25 

45.00 

7.55 

52.50 

52.50 

1 0.61 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  needle  aspiration  biopsy 

46.67 

45.00 

9.01 

45  00 

45.00 

N.A. 

APG# 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization); 

41 .00 

40.00 

2.1 1 

J  /  .kJKJ 

An  on 

6.00 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization  w 

41 .00 

40.00 

2.1 1 

no 

40.00 

20.1 2 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41  no 

Excision  of  lesion  of  tongue  without  closure 

42.08 

40.00 

5.82 

f  o.  oo 

40.00 

1 2.52 

CPT  CODE 

41 1 12 

Excision  of  lesion  of  tongue  with  closure;  anterior  two-thirds 

44.23 

40.00 

■  10.77 

•^R  nn 

1 4.93 

APGf 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosal  advancement 

50.63 

45.00 

7.76 

45.00 

5.00 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

1 14.23 

105.00 

31 .97 

78.00 

24.13  • 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  radical  (Caldwell-Luc)  with  removal  of  antrochoanal  polyps 

86.92 

90.00 

1 6.40 

QR  7R 

90.00 

21 .49 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

79.17 

75.00 

1 1 .25 

flA  TO 

80.00 

11.21 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuou 

61 .82 

60.00 

4.62 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuou 

55.00 

60.00 

9.26 

N.A. 

N.A. 

N.A. 

APGf 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  image  documentation  (2D)  with  or  without  M-mode  recording; 

53.24 

45.00 

16.39 

IN  .M. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  wave  and/or  continuous  wave  with  spectral  display;  complete 

1 9.33 

1 5.00 

8.42 

IN.M. 

N.A. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  conversion  of  arrhythmia,  external 

1 30.00 

105.00 

67.53 

M  A 
IN  .rS. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical  pacing 

1 1  3.33 

120.00 

1 1 .55 

N.A. 

N.A. 

N.A. 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODF 

36489 

Placement  of  central  venous  catheter  (subclavian,  jugular,  or  other  vein),  percutaneous,  over  ag 

54.50 

62.50 

14.99 

1  "^R  OO 

1  35.00 

98.99 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  catheter 

71.25 

55.00 

39.66 

M  A 
IN  .M. 

N.A. 

N.A. 

APGf 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arteri 

76.50 

60.00 

38.45 

M  A 

M  A 

W  A 

CPT  CODE 

93549 

Combined  right  and  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coro 

108.00 

77.50 

56.97 

M  A 
IN.M. 

M  A 
PJ.M. 

M  A 

APG# 

1 1  1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Dar/^t  itfsrtani  ic  tr a r\c ii  i mtn a  1  anninnlfl^tv  anv  mpthod  DGriohsral  srtsrv 

r^grCUlancOUo  llallolUlimiai  aiiynj^iaoi.y(  aiiy  iiioviivju,  ^^^iipii^iui  uiiuiy 

97.00 

90.00 

51.54 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary  balloon  angioplasty;  single  vessel 

217.86 

240.00 

46.71 

N.A. 

N.A. 

N.A. 

APG# 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

CPT  CODE 

33212 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  AID 

66.00 

55.00 

21.89 

N.A. 

N.A. 

■  N.A. 

CPT  CODE 

33219 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

65.00 

60.00 

19.47 

N.A. 

N.A. 

,  N.A. 

APGff 

113 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE  33216 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous  electrodes  only  (15  days  of  m 

61.36 

60.00 

17.33 

N.A. 

N.A. 

N.A. 
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—  — — 

A  Q  e 

SURGICAL 

Standard 

O  Idl  lUdl  U 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

 lui  

Mean 

ivieuian 

L/ c  V 1  d  1 1  (J  1 1 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  Infusion  pump  or  venous  a 

49.55 

60.00 

1  /I  OK 

D  D  .uu 

*t-y .  V/U 

nR 

APG# 

114 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

74.50 

62.50 

o  Q  'yr\ 
zo./U 

/  D.UU 

nn 

/  D  .UU 

M  A 

IN  .M. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

55.00 

45.00 

1  0.  /U 

on  f\r\ 

A  nn 

7ft  R  1 
/  O.  D  1 

APG* 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

91.00 

96.00 

1 5.87 

QC  HA 

yD.uu 

0  1  '37 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

N.A. 

44.00 

44. UU 

Ki  A 
(N.A. 

APG# 

116 

VASCULAR  LIGATION 

CPT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 

70.90 

58.00 

23.69 

N.A. 

N.A. 

M  A 

N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device 

85.10 

60.00 

44.01 

N.A. 

N.A. 

M  A 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

76.50 

60,00 

28.1 6 

69.1  7 

60.00 

27.1  2 

APG# 

117 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

31500 

Intubation,  endotracheal,  emergency  procedure 

25.00 

15.00 

28.72 

1  5.00 

1  5.00 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g.,  in  cardiac  arrest) 

104.50 

90.00 

55.40 

N.A. 

N.A. 

M  A 

N.A. 

APG# 

131 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

96501 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

167.50 

120.00 

158.61 

N.A. 

N.A. 

K\  A 

N  .A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 

236.43 

180.00 

'  1 68.24 

N.A. 

N.A. 

M  A 
(N.A. 

CPT  CODE 

96510 

Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req. 

202.50 

210.00 

N.A. 

M  A 
IN.  A. 

M  A 
IN  .rt. 

APG# 

132 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

65.00 

50.00 

43.1 1 

M  A 

N.A. 

N.A. 

M  A 
N.A. 

CPT  CODE 

96549 

Unlisted  chemotherapy  procedure 

30.00 

30.00 

N.A. 

M  A 

N.A. 

t\  .A. 

M  A 

In.  A. 

APG# 

133 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  components 

67.14 

60.00 

O  /.  /O 

1  ZU.UU 

1  on  nn 

M  A 
IN  .M. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  under 

60.00 

60.00 

Kt  A 

N.A. 

M  A 

[N.A. 

M  A 
N.A. 

APGff 

134 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE 

36455 

Exchange  transfusion,  blood,  other  than  newborn 

60.00 

60.00 

IN. A. 

M  A 
N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

193.33 

180.00 

1 60.42 

N.A. 

N.A. 

N.A. 

APG# 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node(s) 

55.00 

50.00 

1  U.JO 

ob.oo 

50.00 

14.57 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node(s);  deep  axillary  node(s) 

60.00 

55.00 

^■7  Q  1 

60.00 

21.79 

APG# 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

29.35 

30.00 

O.DU 

OQ  r\r\ 

30.00  19.49 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

28.33 

30.00 

4.50 

O  O  C  A 

oz.oU 

30.00 

8.66 

APG# 

159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

46.67 

45.00 

29.90 

47.50 

47.50 

17.68 

CPT  CODE 

49180 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

44.17 

35.00 

23.33 

92.50 

92.50 

45.96 

CPT  CODE 

91000 

Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specime 

1 12.50 

112.50 

10.61 

N.A. 

N.A. 

N.A. 

APG# 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

21 .00 

20.00 

3.16 

22.50 

20.00 

5.00 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

28.32 

30.00 

9.78 

29.08 

30.00 

9.00 

CPT  CODE 

46610 

Anoscopy  for  removal  of  polyp 

30.00 

25.00 

14.77 

30.00 

25.00 

8.66 

APG# 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 

26.91 

25.00 

9.86 

25.50 

26.50 

7.74 

CPT  CODE  _j 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  1 

33.70 

30.00 

8.29 

35.00 

40.00 

,  10.69 

APG# 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esophagus,  stomach  and  either  d 

33.75 

32.50 

5.76 

30.42 

30.00 

8.38 
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— — rrrr 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  o 

38.07 

45.00 

10.08 

ob.Uo 

*3U.UU 

1  o  .U  1 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esophagus  etc,  for  dilation  of 

35.92 

32.00 

10.10 

40.00 

40. UU 

1 1;  A 1 

1  y.*+  1 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrosto 

36.07 

30.00 

11.12 

35.00 

OA  AA 

"7  r\~i 

APG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

50.11 

45.00 

22.21 

35.92 

OA  AA 

1  O  K  Q 

1  o.Oo 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

60.19 

60.00 

20.78 

44.36 

42.00 

1/1    1  ft 

APG# 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

65.42 

60.00 

21.58 

44.38 

yl  O    C  A 

1  Q  0  1 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

61.24 

60.00 

16.41 

47.27 

45.00 

1  ~l  AO 

APG# 

166 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan-creatography  w/  or  w/o  bi 

75.00 

60.00 

22.91 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of  duodenum 

45.00 

45.00 

15.00 

46.67 

A  C  AA 

4b. UU 

APG* 

167 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

42821 

Tonsillectomy  and  adenoidectomy,  age  12  or  over 

60.62 

60.00 

6.78 

58.29 

60.00 

1  A  OQ 

1  U.  Jo 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary  age  12  or  over 

59.38 

60.00 

3.06 

55.00 

50.00 

1  1  .64 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

57.56 

45.00 

16.21 

73.70 

"7  C  AA 

/b.UO 

1  Q  "7  Q 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recurrent 

62.69 

60.00 

10.12 

75.37 

70.00 

1  o  c  c 

1  O.OO 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags  and/or  multiple  papilla 

56.36 

60.00 

1 1.42 

54.1  7 

60.00 

Q  A  A 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  method,  internal  » 

55.91 

60.00 

13.57 

61 .60 

CA  AA 

1  yl    0  0 

1  4.ZZ 

APG* 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedu 

45.00 

45.00 

10.61 

50.00 

50.00 

/  .u  / 

CPT  CODE 

46200 

Fissurectomy,  with  or  without  sphincterotomy 

50.00 

45.00 

10.00 

5 1 .85 

45.00 

1  ,1  1  c 
1  4.  1  D 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  approach 

76.82 

75.00 

10.55 

77.67 

75.00 

1 2.03 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  external,  simple 

61.43 

60.00 

7.95 

58.67 

60.00 

6.11 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

34.17 

30.00 

18.69 

30.00 

30.00 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lav 

37.50 

35.00 

13.39 

N.A. 

N.A. 

Kl  A 

N.A. 

APG# 

173 

MISC.  DIGESTIVE  PROCEDURES 



CPT  CODE 

43750 

Percutaneous  placement  of  gastrostomy  tube 

43.33 

30.00 

17.50 

30.00 

30.00 

CPT  CODT. 

49421 

Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  of  dialysis;  temporary 

56.00 

60.00 

13.56 

N.A. 

N.A. 

N.A. 

APG# 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE 

51720 

Bladder  instillation  of  anticarcinogenic  agent 

31.67 

30.00 

4.08 

45.00 

45.00 

N.A. 

CPT  CODE 

51  725 

Simple  cystometrogram  (CMG)  (e.g.,  spinal  manometer) 

35.71 

30.00 

12.72 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  stop-watch  flow  rate,  mechanical  uroflowmeter) 

23.33 

20.00 

5.77 

N.A. 

N.A. 

N.A. 

APG* 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

75.00 

75.00 

1 10.00 

1 10.00 

28.28 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  intracatheter  with  insertion  of  suprapubic  catheter 

41.67 

30.00 

15.41 

55.00 

55.00 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  suppository  and/or  instillation;  initial 

27.22 

25.00 

3.63 

25.00 

25.00 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

12.50 

12.50 

5.98 

7.50 

7.50 

3.54 

APGff 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single  physician  evaluation 

300.00 

300.00 

63.64 

N.A. 

N.A. 

N.A. 
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SURGICAL 
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Standard 

PROCEDURES 

MrO  ot  wr  1   UCoL^nir  1  IwIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

90937 

HemouiaiYSis  procedure  requiring  repeatea  evaiuaiionisi  wun  or  wiinuui  buubiaiiiiai  icviaiuii  ui  u 

31 6.67 

300.00 

O  /.OO 

N.A. 

N.A. 

N.A. 

APG# 

1 88 

SIMPLE  CYSTOUnh  1  HKUbUUrY 

OPT  CODE 

52000 

Cystourethroscopy  {separate  procedure) 

33.27 

30.00 

1 0.48 

30.36 

30.00 

4.99 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  me 

42.1 7 

40.00 

7.81 

39.63 

40.00 

3.54 

APG# 

1  89 

COMPLEX  CYSTOURETHRObLOPY  &  LIIHULArAAY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

43.57 

40.00 

9.29 

37.71 

40.00 

5.62 

CPT  CODE 

52234 

Cystourethroscopy,  w/tulguration  and/or  resection  of;  small 

43.64 

40.00 

9.15 

45.00 

40.00 

8.37 

APG* 

1  90 

PERCUTANEOUS  RENAL  ENDObCUrY,  LA  I  Hb  1  bnl^A  1  lUnJ  &  Unt  I  tnMU  tiNU 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

64.60 

60.00 

34.87 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  inje 

66.40 

60.00 

1 8.25 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dil 

63.13 

60.00 

5.94 

30.00 

30.00 

N.A. 

APG# 

191 

CYSTOTOMY 

CPT  CODE 

51  020 

Cystotomy  or  cystostomy;  with  fulguration  and/or  insertion  o 

50.71 

53.00 

4.86 

53.00 

53.00 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  drainage 

53.43 

53.00 

6.70 

37.50 

37.50 

10.61 

CPT  CODE 

51  045 

Cystostomy  w/insertion  of  ureteral  catheter  or  stent  {separate  procedure) 

60.00 

53.00 

23.1 0 

53.00 

53.00 

APG# 

1  92 

SIMPLE  URETHRAL  PRUCbDUnbb 

CPT  CODE 

53200 

Biopsy  of  urethra 

43.75 

40.00 

8.82 

40.00 

40.00 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  caruncle 

40.38 

40.00 

1 .39 

38.75 

40.00 

2.50 

APG# 

1 93 

COMPLEX  URETHRAL  rKULtUUKbb 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

45.91 

40.00 

45.00 

45.00 

7.07 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

61 .36 

60.00 

1 4.51 

35.00 

35.00 

N.A. 

APG# 

209 

TESTICULAR  trlUIUYMAL  rnULtUUnbb  ^ 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

60.00 

50.00 

21.13 

51 .54 

50.00 

6.89 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

65.77 

50.00 

56.67 

50.00 

12.1 1 

APG# 

21 0 

iMPCDXti^M  r\C  DCKIII  C  DD/^CTUCCtC 

INbbnIlUN  Ur  rbNILb  rnUblntblo 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

1 1  9.43 

1 20.00 

28.77 

97.33 

98.00 

23.01 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-component)  penile  prosthesis,  including  placement  of  pump,  cylinde 

1 35.50 

1 27.50 

37.06 

105.00 

98.00 

32.06 

APG# 

21  1 

COMPLEX  PENILE  PRUCbUURbb 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatabie  (semi-rigid)  or  inflatable  (self-contained)  penile  prosthe 

89.1 7 

52.50 

63.20 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  a 

89.1  7 

72.50 

55.08 

50.00 

45.00 

8.66 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

541  52 

Circumcision,  clamp  procedure  except  newborn 

54.1  7 

60.00 

1  2.81 

34,00 

35.00 

1 0.60 

CPT  CODE 
APG# 

541  61 

Circumcision,  surgical  excision  other  than  clamp 

48.53 

45.00 

1 3.55 

48. 1 3 

45.00 

9.98 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODI: 

55700 

Biopsy,  prostate  needle  or  punch  single  or  multiple,  any  app 

32.63 

30.00 

6.09 

30.00 

30.00 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach 

30.00 

25.00 

9.29 

27.50 

25.00 

6.12 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTAlt  &  ulHtH  PKUb 1  A  1 1  KKULtUUMb 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

54.38 

50.00 

15.15 

49.40 

50.00 

1 .34 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  including  control  of  postoperative  bleeding 

1  o  .oo 

89.00 

89.00 

N.A. 

APG#                     1  237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE              j  59801 

Treatment  of  spontaneous  abortion,  first  trimester,  complete 

28.40 

30.00 

7.89 

27.89 

30.00 

7.34 

CPT  CODE             ! 59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medic 

25.00 

20.00 

7.64 

27.67 

30.00 

6.78 

APG#                     1  238 

THERAPEUTIC  ABORTION 

CPT  CODE              ! 59840 

Legal  (therapeutic  )  abortion,  by  dilation  and  curettage,  an 

27.22 

30.00 

8.33 

25.00 

25.00 

5.00 

CPT  CODE 
APG# 

59841 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 

28.83 

30.50 

4.36 

30.33 

30.00 

0.52 

240  ' 

FEMALE  GENITAL  ENDOSCOPY 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

61.14 

55.00 

11.15 

58.68 

55.00 

i  1  .00 

CRT  CODE 

58985 

LaparoscopY  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

63.83 

60.00 

20.11 

71 .24 

Art 

60. 00 

o  1  ^  A 

O  1  .  1  M- 

APG# 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure) 

40.63 

40.00 

1.77 

40.56 

40.00 

1  .b  / 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

38.73 

40.00 

11.41 

43.00 

45.00 

2.74 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

40.13 

35.00 

14.30 

40.00 

35.00 

7.64 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

33.76 

32.00 

4.88 

40.76 

45.00 

8.56 

APG# 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stump 

38.63 

42.50 

9.92 

30.33 

35.00 

8.96 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

37.83 

41.00 

8.72 

38.63 

40.00 

1 3.56 

APGff 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

60.00 

45.00 

27.04 

46.43 

45.00 

6.27 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

45.00 

37.50 

15.81 

40.42 

35.00 

1 3.05 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  including  recording  awake,  drowsy 

95.29 

90.00 

15.86 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysis  and  interpretation  of  t 

525.00 

525.00 

•  403.05 

N.A. 

N.A. 

N.A. 

APG# 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 

21.00 

10.00 

15.97 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 

18.57 

10.00 

10.69 

N.A. 

N.A. 

N.A. 

APG# 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar 

15.71 

15.00 

1.89 

1  7.50 

1  5.00 

6.12 

CPT  CODE 

62289 

Injection  of  substance  other  than  anesthetic,  contrast,  or  n 

25.00 

25.00 

5.00 

21 .00 

20.00 

8.22 

APGf 

266 

NERVE  INJECTION  &  STIMULATION 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 

28.75 

32.50 

9.46 

28.33 

20.00 

23.85 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 

34.29 

30.00 

26.99 

36.00 

30.00 

APG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

75.00 

75.00 

15.00 

30.00 

30.00 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

70.00 

65.00 

14.14 

60.00 

60.00 

N.A. 

APGf 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

61.83 

60.00 

10.98 

53.55 

59.00 

13.79 

APG* 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

81.15 

75.00 

20.83 

82.25 

70.00 

30.00 

CPT  COD'-; 

64719 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

88.46 

75.00 

59.03 

66.36 

65.00 

21 .46 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot;  one  nerve 

95.91 

90.00 

52.05 

64.29 

60.00 

1  8.80 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 

85.00 

90.00 

22.22 

66.67 

65.00 

1  5.38 

APGf 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

23.33 

20.00 

5.00 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

30.00 

30.00 

10.00 

N.A. 

N.A. 

N.A. 

APGff 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

55.50 

60.00 

14.23 

13.33 

15.00 

2.89 

CPT  CODE 

66821 

Discission  of  secondary  membraneous  cataract,  and/or  anterio 

47.50 

80.00 

15.45 

33.73 

30.00 

17.08 

APGf 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

67105 

Repair  of  retinal  detachment,  one  or  more  sessions,  photocoagulation,  with(out)  drainage  of  sub 

142.50 

97.50 

117.79 

103.75 

1 10.00 

69.69 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy)  one  or  more  sess 

60.00 

60.00  1  12.25 

13.33 

15.00 

2.89 

MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CRT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG/? 

291 

CATARACT  PROCEDURES 

CRT  CODE 

66850 

Removal  of  lens  material;  phacofragmentation  technique 

65.00 

60.00 

8.98 

63.67 

70.00 

24.57 

CRT  CODE 

66940 

Extraction  of  lens  with  or  without  iridectomy;  extracapsular 

46.25 

30.00 

22.40 

49.00 

30.00 

26.01 

CRT  CODE 

66983 

Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 

73.33 

90.00 

22.10 

49.00 

47.50 

12.87 

CRT  CODE 

66984 

Extracapsular  cataract  removal  with  insertion  of  intraocular 

71.91 

83.50 

20.69 

54.00 

50.00 

16.01 

CRT  CODE 

66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

42.85 

30.00 

19.10 

47.33 

49.00 

11.19 

APQtt 

292 

SirviPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CRT  CODE 

66500 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 

34.00 

30.00 

14.75 

35.00 

35.00 

9.13 

CRT  CODE              1 66720 

Cyclocryotherapy  initial 

52.50 

52.50 

10.61 

39.00 

35.00 

1 1.94 

ARGiC 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CRT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma;  trephination  with  iridectomy 

63.33 

60.00 

5.77 

60.00 

60.00 

- 

CRT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

65.14 

60.00 

8.57 

55.78 

60.00 

1 1.95 

ARGf 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization 

45.00 

45.00 

15.00 

42.50 

45.00 

5.00 

CRT  CODE 

66820 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 

48.20 

60.00 

26.76 

40.00 

42.50 

18.71 

APG# 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corneal  section;  peripheral  of  glaucoma  (separate  procedure) 

38.75 

37.50 

■  17.50 

33.00 

25.00 

15.85 

CRT  CODE 

66830 

Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 

46.37 

45.00 

27.19 

60.00 

60.00 

N.A. 

ARGf 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

65750 

Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

60.00 

60.00 

- 

90.08 

96.00 

17.16 

CRT  CODE 

67010 

Removal  of  vitreous,  anterior  approach;  subtotal  removal  with  mechanical  vitrectomy 

69.44 

65.00 

17.22 

65.62 

65.00 

4.17 

ARG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67208 

Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  o 

60.00 

60.00 

15.00 

N.A. 

N.A. 

N.A. 

CRT  CODE 

67227 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  sess 

67.50 

67.50 

10.61 

45.00 

45.00 

N.A. 

ARGf 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 

80.00 

60.00 

48.99 

78.75 

60.00 

42.24 

CRT  CODE 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainag 

136.67 

120.00 

71.47 

113.33 

120.00 

20.82 

APGf 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CRT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

58.33 

45.00 

17.50 

50.19 

45.00 

1  1 .40 

CRT  CODE 

67312 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

63.33 

60.00 

12.50 

66.65 

60.00 

20.97 

APGf 
CRT  CODE 

300 
67840 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

52.50 

52.50 

22.68 

34.67 

30.00 

14.97 

CRT  CODE 

67921 

Repair  of  entropion  suture 

52.50 

45.00 

16.20 

49.50 

45.00 

13.57 

APG# 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  COD^ 

67904 

Repair  of  blepharoptosis  {tarso)-levator  resection  or  advancement,  external  approach 

82.33 

82.00 

20.88 

83.43 

82.00 

17.54 

CRT  CODE 

68720 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

1 16.67 

120.00 

10.00 

107.73 

120.00 

24.02 

ARG#                     1  313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CRT  CODE              1 92545 

Oscillating  tracking  test,  with  recording 

45.00 

45.00 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92585 

Brainstem  evoked  response  recording  (evoked  response  (EEG)  audiometry) 

81.86 

71.00 

20.08 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CRT  CODE 

69140 

Excision  exostosis  (es),  external  auditory  canal 

58.33 

50.00 

16.02 

50.00 

50.00 

CRT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 

91.43 

90.00 

53.67 

97.50 

97.50 

31.82 

APCK 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  general  anesthesia 

34.46 

35.00 

8.39 

33.18 

30.00 

,  18.48 

CRT  CODE 

69433 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 

25.00 

25.00 

5.00 

21.36 

20.00 

3.93 

APG/f 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery 

105.45 

90.00 

27.70 

95.00 

90.00 

16.90 

CRT  CODE 

69660 

Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 

135.00 

120.00 

42.43 

135.50 

120.00 

31.00 

APG# 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

44.40 

39.00 

17.54 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

10.40 

10.00 

0.89 

N.A. 

N.A. 

N.A. 

APGtf 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

25.00 

25.00 

5.48 

21.00 

20.00 

2.24 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

60.77 

56.58 

19.76 

52.33 

50.01 

14.29 

APPENDIX  D 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  PROCEDURE  O.R.  TIMES 

Hospitals 

A.S.C.s 

o  u  n  o  1 L 

Standard 

Standard 

PRnPPni  1  RFC; 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG  n 

1  36 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

rpT  rnDF 

95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction, 

40.00 

40.00 

N.A. 

N.A. 

N.A. 

N.A. 

A  PG 

1  57 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

PPT  rnnF 

91010 

EsophaQeal  motility  study 

60.00 

60.00 

N.A. 

N.A. 

N.A. 

rPT  rnnF 

9 1  030 

Esophaqus,  acid  perfusion  (Bernstein)  test  for  esophagitis 

60.00 

60.00 

. 

N.A. 

N.A. 

N.A. 

1  87 

PERITONEAL  DIALYSIS 

PPT  ["OnF 

90945 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration),  with  single  physician 

435.00 

480.00 

369.56 

N.A. 

N.A. 

N.A. 

n  PT  p  n  n  c 

90947 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration)  requiring  repeated  eva 

990.00 

990.00 

N.A. 

N.A. 

N.A. 

N.A. 

A  DP  ** 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

PPT  pn HF 

59025 

60.00 

60.00 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  rri n F 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during  labor  by  consultant  with  report  (se 

10.00 

10.00 

N.A. 

N.A. 

N.A. 

N.A. 

M  r  O 

262 

ELECTROCONVULSIVE  THERAPY 

PPT  HF 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

45.00 

45.00 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  rnnF 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

45.00 

45.00 

N.A. 

N.A. 

N.A. 

N.A. 

A  PG 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

p PT  rnnF 

62225 

Replacement  or  irrigation,  ventricular  catheter 

45.00 

45.00 

N.A. 

N.A. 

N.A. 

N.A. 

p PT  nn nF 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

107.50 

107.50 

24.75 

N.A. 

N.A. 

N.A. 

M  r  o  w 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

PPT  rnnF 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

105.00 

105.00 

21.21 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

90.00 

90.00 

N.A. 

65.00 

65.00 

N.A. 

APG? 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  mul 

45.00 

45.00 

N.A. 

N.A. 

N.A. 

N.A. 

APG? 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  shunt 

103.33 

90.00 

23.09 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

Revision  fenestration  operation 

90.00 

90.00 

N.A. 

60.00 

60.00 

N.A. 

APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

2 

CRT  CODE 

1 9000 

21 .50 

1  5.00 

14.35 

10 

1  7.00 

15.00 

4.47 

5 

CRT  CODE 

1 91 00 

53.33 

60.00 

1  8.89 

6 

39.00 

45.00 

12.26 

7 

CRT  CODE 

601 00 

45.00 

45.00 

21.21 

2 

60.00 

60.00 

N.A. 

1 

APG* 

3 

CRT  CODE 

1 0000 

30.00 

27.00 

5.81 

17 

30.71 

27.00 

6.34 

7 

CRT  CODE 

1 0060 

33.32 

30.00 

1 1 .95 

19 

27.60 

27.00 

1.26 

10 

CRT  CODE 

1 01 20 

31 .76 

30.00 

4.98 

17 

32.53 

30.00 

9.81 

15 

APG# 

4 

CRT  CODE 

10141 

52.00 

50.00 

4.14 

15 

50.91 

50.00 

8.31 

1 1 

CRT  CODE 

1 01 80 

56.67 

50.00 

14.47 

15 

49.44 

50.00 

10.14 

9 

CRT  CODE 

23931 

52.73 

50.00 

6.47 

1  1 

49.00 

50.00 

5.48 

5 

CRT  CODE 

28002 

44.00 

35.00 

12.65 

10 

42.50 

37.50 

1  1.90 

4 

APG# 

5 

CRT  CODE 

1  1  700 

24.29 

20.00 

9.17 

14 

21.67 

20.00 

4.08 

6 

CRT  CODE 

1  1  701 

30.67 

30.00 

1  1 .47 

15 

28.67 

30.00 

7.12 

6 

APG# 

6 

CRT  CODE 

1  1  040 

36.43 

30.00 

1  1 .34 

14 

38.00 

30.00 

12.52 

10 

CRT  CODE 

1 1  730 

25,31 

20.00 

12.04 

1  6 

23.50 

20.00 

6.69 

10 

CRT  CODE 

1  7000 

36.50 

35.00 

4.74 

10 

53.33 

35.00 

41.68 

9 

CRT  CODE 

20670 

52.41 

50.00 

5.71 

17 

45.60 

50.00 

10.51 

15 

ARG# 

7 

CRT  CODE 

1 1 401 

31 .25 

30.00 

6.12 

24 

34.15 

30.00 

8.86 

13 

Lrl  LUDc 

1 1 440 

37.88 

35.00 

1 1J6 

26 

38.25 

35.00 

10.18 

16 

CRT  LODE 

1  1  601 

34.80 

30.00 

1 1 .59 

25 

33.83 

30.00 

9.58 

12 

CrT  CODE 

1  1  642 

38.27 

35.00 

1 2.88 

26 

40.80 

35.00 

10.67 

15 

8 

Lrl  LUDc 

1 1 404 

33.53 

30.00 

8.43 

1  7 

35.78 

30.00 

10.33 

18 

Lrl  LUUt 

1  1 406 

33.89 

30.00 

9.79 

18 

39.95 

30.00 

15.74 

19 

Lrl  LUUE 

1  1  643 

39.81 

35.00 

1  5.21 

16 

42.92 

35.00 

1 1 .77 

12 

APG# 

9 

Lr*l  LOUh 

1  5839 

65.00 

60.00 

1 1 .68 

12 

68.33 

60.00 

13.29 

6 

LPT  LODt 

1  5972 

92.31 

90.00 

8.32 

1  3 

83.75 

90.00 

12.50 

4 

LPT  LODt 

37735 

1  1 4.44 

1 20.00 

20.68 

9 

120.00 

120.00 

- 

4 

APG# 

1 0 

LPI  LODL 

1 2001 

32.86 

30.00 

7.68 

21 

30.00 

30.00 

- 

6 

CPT  LODE 

1 2002 

37.10 

30.00 

10.80 

20 

36.71 

30.00 

12.47 

7 

CRT  CODE 

1  2031 

40.57 

45.00 

1 1 .23 

1  4 

44.57 

45.00 

13.43 

7 

ARG* 

1 1 

CRT  CODE 

1  201  5 

35.38 

35.00 

3.20 

13 

35.00 

35.00 

- 

5 

CRT  CODE 

1  201  7 

49.62 

45.00 

14.36 

1  3 

45.40 

45.00 

11.87 

5 

CRT  CODE 

1  2054 

65.00 

60.00 

36.06 

13 

45.50 

45.00 

13.70 

4 

CPT  CODE 

1  5822 

81.92 

75.00 

17.97 

1 3 

78.00 

75.00 

25.27 

16 

A  pnn 
Mroff 

CRT  CODE 

14060 

77.31 

75.00 

5.63 

13 

80.00 

75.00 

16.88 

1 1 

CRT  CODE 

15100 

90.13 

90.00 

26.19 

15 

88.36 

65.00 

66.07 

1 1 

CPT  CODE 

15260 

105.71 

105.00 

4.32 

14 

97.78 

105.00 

12.28 

9 

APG# 

27 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

19101 

50.79 

50.00 

7.44 

28 

49.25 

50.00 

6.66 

16 

OPT  CODE 

19120 

60.65 

60.00 

11.24 

31 

55.22 

60.00 

8.72 

23 

APG# 

28 

CPT  CODE 

19140 

77.00 

70.00 

19.86 

14 

66.58 

70.00 

11.66 

12 

CPT  CODE 

19160 

88.44 

82.50 

37.67 

16 

73.80 

75.00 

28.48 

10 

CPT  CODE 

19182 

68.07 

60.00 

18.68 

14 

97.86 

75.00 

62.91 

7 

APG# 

53 

CPT  CODE 

97540 

42.94 

30.00 

23.15 

16 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

23.33 

15.00 

16.19 

12 

N.A. 

N.A. 

N.A. 

APG# 

54 

CPT  CODE 

97010 

26.20 

20.00 

7.43 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

21.56 

20.00 

10.44 

16 

N.A. 

N.A. 

N.A. 

APG# 

55 

CPT  CODE 

29815 

77.50 

70.00 

36.01 

16 

63.93 

60.00 

22.20 

14 

CPT  CODE 

29870 

57.89 

60.00 

18.1  1 

19 

64.41 

60.00 

26.15 

17 

APG# 

56 

CPT  CODE 

29877 

63.62 

60.00 

12.41 

29 

68.81 

60.00 

22.39 

1  6 

CPT  CODE 

29881 

75.27 

60.00 

30.39 

30 

80.18 

75.00 

24.22 

17 

APG# 

57 

CPT  CODE 

29075 

32.69 

30.00 

9.71 

13 

28.00 

30.00 

4.47 

5 

CPT  CODE 

29405 

33.13 

30.00 

1 1.00 

8 

28.00 

30.00 

4.47 

5 

APG* 

58 

CPT  CODE 

29125 

33.57 

30.00 

17.48 

14 

28.33 

30.00 

4.08 

6 

CPT  CODE 

29580 

21.67 

20.00 

7. ■64 

3 

N.A. 

N.A. 

N.A. 

APG*' 

59 

CPT  CODE 

21800 

32.50 

30.00 

16.05 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

30.00 

25.00 

7.32 

15 

27.14 

25.00 

3.93 

7 

APG* 

60 

CPT  CODE 

25600 

43.27 

43.00 

8.60 

15 

40.29 

43.00 

12.49 

7 

CPT  CODE 

25605 

34.67 

30.00 

8.96 

15 

32.50 

30.00 

8.45 

8 

CPT  CODE 

28470 

32.00 

30.00 

12.74 

9 

29.00 

30.00 

10.25 

5 

APG# 

62 

CPT  CODE 

25615 

96.15 

90.00 

27.01 

13 

90.00 

90.00 

■ 

4 

CPT  CODE 

25620 

88.67 

95.00 

12.74 

15 

91.33 

95.00 

1 1 .60 

6 

CPT  CODE 

26735 

83.44 

90.00 

12.21 

16 

87.37 

90.00 

8.67 

8 

APG# 

63 

CPT  CODE 

23700 

31.25 

30.00 

4.33 

12 

32.93 

30.00 

18.39 

14 

CPT  CODE 

27570 

32.31 

30.00 

8.32 

13 

36.36 

30.00 

18.04 

1 1 

APG# 

64 

CPT  CODE 

30000 

40.83 

35.00 

9.73 

12 

35.00 

35.00 

- 

5 

CPT  CODE 

301 10 

51.43 

50.00 

19.56 

14 

47.14 

45.00 

19.76 

7 

CPT  CODE 

301 1 1 

60.36 

60.00 

18.96 

14 

47.50 

45.00 

6.12 

6 

CPT  CODE 

31020 

72.92 

60.00 

29.68 

13 

81.50 

73.00 

36.80 

12 

APG# 

65 

CPT  CODE 

30520 

82.17 

80.00 

8.03 

18 

89.43 

80.00 

32.83 

21 

CPT  CODE 

30620 

90.36 

87.50 

19.66 

14 

92.38 

85.00 

12.51 

13 

APGf 

66 

CPT  CODE 

25000 

48.00 

45.00 

10.14 

15 

43.00 

45.00 

9.03 

19 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

28270 

66.25 

60.00 

33,09 

16 

57.44 

60.00 

14.75 

9 

APG# 

67 

CPT  CODE 

28290 

67.19 

60.00 

16.84 

16 

70.11 

60.00 

19.97 

19 

CPT  CODE 

28292 

69.81 

60.00 

14.63 

16 

73.53 

75.00 

21.49 

15 

APG# 

68 

CPT  CODE 

26160 

48.58 

45.00 

11.51 

19 

43.10 

41 .00 

7.40 

21 

CPT  CODE 

28080 

55.63 

55.00 

11.95 

16 

55.83 

55.00 

6.24 

18 

APG# 

69 

CPT  CODE 

24105 

48.57 

45.00 

9.49 

14 

46.29 

40.00 

12.47 

14 

CPT  CODE 

27345 

53.08 

40.00 

22.87 

13 

54.17 

42.50 

21.83 

12 

APG# 

70 

CPT  CODE 

25447 

67.50 

60.00 

20.55 

14 

52.86 

55.00 

14.39 

7 

CPT  CODE 

26535 

57.67 

50.00 

1 1.47 

1  5 

49.1 1 

50.00 

7.64 

9 

APG# 

71 

CPT  CODE 

26455 

47.81 

45.00 

9.83 

16 

45.83 

45.00 

7.02 

12 

CPT  CODE 

28234 

53.75 

52.50 

14.94 

12 

61.43 

45.00 

33.75 

7 

APG# 

72 

CPT  CODE 

26055 

42.68 

40.00 

6.73 

28 

39.16 

40.00 

8.28 

19 

CPT  CODE 

28285 

63.75 

60.00 

12.70 

24 

59.94 

60.00 

7.55 

17 

APG# 

73 

CPT  CODE 

26860 

85.28 

85.00 

10.77 

18 

83.75 

85.00 

20.90 

12 

CPT  CODE 

28810 

43.89 

35.00 

11.58 

18 

53.13 

35.00 

41.57 

8 

APG# 

74 

CPT  CODE 

23420 

100.45 

90.00 

39153 

1 1 

101.36 

90.00 

17.62 

1 1 

CPT  CODE 

25260 

72.93 

63.50 

25.32 

14 

60.25 

50.00 

28.10 

12 

APG# 

75 

CPT  CODE 

27332 

67.50 

60.00 

13.57 

12 

85.00 

80.00 

26.46 

4 

CPT  CODE 

27333 

68.91 

60.00 

17.32 

1 1 

90.00 

90.00 

24.49 

4 

APG# 

76 

CPT  CODE 

20550 

41.00 

45.00 

6.52 

5 

33.89 

20.00 

26.43 

9 

CPT  CODE 

20605 

36.58 

32.00 

1 1 .61 

12 

33.20 

32.00 

3.90 

5 

CPT  CODE 

20610 

37.00 

32.00 

18.47 

1 1 

31.60 

32.00 

0.89 

5 

APG# 

77 

CPT  CODE 

92507 

45.83 

43.50 

10.79 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

43.00 

42.00 

1.73 

3 

N.A. 

N.A. 

N.A. 

APG# 

79 

CPT  CODE 

94650 

21.25 

20.00 

2.26 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

10.06 

10.00 

5.59 

16 

N.A. 

N.A. 

N.A. 

APG# 

80 

CPT  CODE 

32000 

42.27 

45.00 

6.07 

1 1 

45.00 

45.00 

N.A. 

1 

CPT  CODE 

32405 

55.83 

60.00 

14.97 

6 

N.A. 

N.A. 

N.A. 

APG# 

81 

CPT  CODE 

31505 

27.92 

30.00 

8.38 

12 

27.83 

20.00 

14.84 

6 

CPT  CODE 

31510 

29.07 

30.00 

9.10 

14 

27.83 

20.00 

14.84 

6 

APG# 

82 

CPT  CODE 

31535 

42.38 

40.00 

6.60 

16 

40.36 

40.00 

2.91 

11 

CPT  CODE 

31541 

51 .33 

45.00 

22.16 

15 

47.50 

45.00 

16.71 

10 

APG# 

83 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

31622 

40.00 

40.00 

5.82 

29 

41.88 

40.00 

8.43 

8 

CRT  CODE 

31625 

44.33 

45.00 

6.40 

30 

43.75 

45.00 

2.50 

4 

APG# 

84 

CPT  CODE 

31628 

46.25 

45.00 

7.55 

24 

52.50 

52.50 

10.61 

2 

CPT  CODE 

31629 

46.67 

45.00 

9.01 

9 

45.00 

45.00 

N.A. 

1 

APG# 

85 

CPT  CODE 

30901 

41.00 

40.00 

2.1 1 

10 

37.00 

40.00 

6.00 

4 

CPT  CODE 

30903 

41.00 

40.00 

2.11 

10 

49.00 

40.00 

20.12 

5 

APG# 

86 

CPT  CODE 

41 1 10 

42.08 

40.00 

5.82 

12 

43.33 

40.00 

12.52 

6 

CPT  CODE 

41112 

44.23 

40.00 

10.77 

13 

38.75 

35.00 

14.93 

4 

APG# 

87 

CPT  CODE 

40500 

50.63 

45.00 

7.76 

8 

47.50 

45.00 

5.00 

4 

CPT  CODE 

42410 

1  14.23 

105.00 

31 .97 

13 

72.20 

78.00 

24.13 

5 

APGtt 

88 

CPT  CODE 

31030 

86.92 

90.00 

16.40 

13 

95.78 

90.00 

21.49 

9 

CPT  CODE 

31200 

79.17 

75.00 

1  1.25 

12 

84.30 

80.00 

1 1.21 

10 

APG# 

105 

CPT  CODE 

93015 

61.82 

60.00 

4.62 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

55.00 

60.00 

9.26 

8 

N.A. 

N.A. 

N.A. 

APG# 

106 

CPT  CODE 

93307 

53.24 

45.00 

16.39 

17 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

19.33 

15.00 

8.42 

16 

N.A. 

N.A. 

N.A. 

APGi? 

108 

CPT  CODE 

92960 

130.00 

105.00 

67.53 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

1  13.33 

120.00 

1 1.55 

3 

N.A. 

N.A. 

N.A. 

APG# 

109 

CPT  CODE 

36489 

54.50 

62.50 

14.99 

10 

135.00 

135.00 

98.99 

2 

CPT  CODE 

36860 

71.25 

55.00 

39.66 

4 

N.A. 

N.A. 

N.A. 

APGtt 

110 

CPT  CODE 

93547 

76.50 

60.00 

38.45 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

108.00 

77.50 

56.97 

10 

N.A. 

N.A. 

N.A. 

APG# 

111 

CPT  CODE 

75963 

97.00 

90.00 

51.54 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

217.86 

240.00 

46.71 

7 

N.A. 

N.A. 

N.A. 

APGf 

112 

CPT  CODE 

33212 

66.00 

55.00 

21.89 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

65.00 

60.00 

19.47 

13 

N.A. 

N.A. 

N.A. 

APG# 

113 

CPT  CODE 

33216 

61 .36 

60.00 

17.33 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

49.55 

60.00 

14.05 

1 1 

55.00 

45.00 

39.05 

7 

APG/f 

114 

CPT  CODE 

35875 

74.50 

62.50 

28.20 

14 

75.00 

75.00 

N.A. 

1 

CPT  CODE 

36495 

55.00 

45.00 

15.70 

15 

80.00 

45.00 

78.61 

6 

APG# 

115 

CPT  CODE 

37785 

91.00 

96.00 

15.87 

17 

92.55 

96.00 

21.37 

1 1 

CPT  CODE 

37799 

N.A. 

N.A. 

N.A. 

44.00 

44.00 

N.A. 

1 

APG# 

116 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

37618 

70.90 

58.00 

23.69 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

85.10 

60.00 

44.01 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

76.50 

60.00 

28.16 

14 

69.17 

60.00 

27.12 

12 

APG# 

117 

CPT  CODE 

31500 

25.00 

15.00 

28.72 

7 

15.00 

1  5.00 

- 

2 

CPT  CODE 

92950 

104.50 

90.00 

55.40 

10 

N.A. 

N.A. 

N.A. 

APG# 

131 

CPT  CODE 

96501 

167.50 

120.00 

158.61 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

236.43 

180.00 

168.24 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

202.50 

210.00 

1 13.25 

5 

N.A. 

N.A. 

N.A. 

APG# 

132 

CPT  CODE 

96500 

65.00 

50.00 

43.1 1 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

30.00 

30.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

133 

CPT  CODE 

36430 

67.14 

60.00 

37.73 

7 

120.00 

120.00 

N.A. 

1 

CPT  CODE 

36440 

60.00 

60.00 

- 

2 

N.A. 

N.A. 

N.A. 

APG# 

134 

CPT  CODE 

36455 

60.00 

60.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

193.33 

180.00 

160.42 

3 

N.A. 

N.A. 

N.A. 

APG# 

135 

CPT  CODE 

38510 

55.00 

50.00 

10.33 

16 

56.33 

50.00 

14.57 

12 

CPT  CODE 

38525 

60.00 

55.00 

24.22 

16 

67.91 

60.00 

21.79 

1 1 

APG# 

136 

CPT  CODE 

95001 

40.00 

40.00 

N.A, 

1 

N.A. 

N.A. 

N.A. 

APG/C 

157 

CPT  CODE 

91010 

60.00 

60.00 

- 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

60.00 

60.00 

- 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

29.35 

30.00 

5.50 

23 

39.00 

30.00 

19.49 

5 

CPT  CODE 

43451 

28.33 

30.00 

4.50 

15 

32.50 

30.00 

8.66 

4 

APG# 

159 

CPT  CODE 

47000 

46.67 

45.00 

29.90 

9 

47.50 

47.50 

17.68 

2 

CPT  CODE 

49180 

44.17 

35.00 

23.33 

6 

92.50 

92.50 

45.96 

2 

CPT  CODE 

91000 

1 12.50 

112.50 

10.61 

2 

N.A. 

N.A. 

N.A. 

APGff 

160 

CPT  CODE 

45300 

21.00 

20.00 

3,16 

10 

22.50 

20.00 

5.00 

4 

CPT  CODE 

45330 

28.32 

30.00 

9,78 

25 

29.08 

30.00 

9.00 

13 

CPT  CODE 

46610 

30.00 

25.00 

14,77 

12 

30.00 

25.00 

8.66 

5 

APG# 

161 

CPT  CODE 

45331 

26.91 

25.00 

9.86 

23 

25.50 

26.50 

7.74 

10 

CPT  CODE 

45333 

33.70 

30.00 

8.29 

23 

35.00 

40.00 

10.69 

8 

APG# 

162 

CPT  CODE 

43235 

33.75 

32.50 

5.76 

24 

30.42 

30.00 

8.38 

12 

CPT  CODE 

43239 

38.07 

45.00 

10.08 

27 

36.08 

30.00 

13.01 

13 

APG* 

163 

CPT  CODE 

43245 

35.92 

32.00 

10.10 

13 

40.00 

45.00 

15.41 

5 

CPT  CODE 

43246 

36.07 

30.00 

11.12 

14 

35.00 

30.00 

7.07 

5 

APG# 

164 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

45378 

50.1 1 

45.00 

22.21 

27 

35.92 

30.00 

13.58 

13 

CPT  CODE 

45380 

60.19 

60.00 

20.78 

27 

44.36 

42.50 

14.16 

14 

APG# 

165 

CPT  CODE 

45383 

65.42 

60.00 

21.58 

12 

44.38 

42.50 

13.21 

8 

CPT  CODE 

45385 

61.24 

60.00 

16.41 

25 

47.27 

45.00 

17.03 

15 

APG# 

166 

CPT  CODE 

43260 

75.00 

60.00 

22.91 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

45.00 

45.00 

15.00 

g 

46.67 

45.00 

2.89 

3 

APG# 

167 

CPT  CODE 

42821 

60.62 

60.00 

6.78 

26 

58.29 

60.00 

10.38 

17 

CPT  CODE 

42826 

59.38 

60.00 

3.06 

24 

55.00 

50.00 

11.64 

15 

APG# 

168 

CPT  CODE 

49505 

57.56 

45.00 

16.21 

27 

73.70 

75.00 

18.79 

20 

CPT  CODE 

49520 

62.69 

60.00 

10.12 

26 

75.37 

70.00 

18.55 

16 

APG* 

169 

CPT  CODE 

46230 

56.36 

60.00 

1 1.42 

1 1 

54.17 

60.00 

9.00 

12 

CPT  CODE 

46934 

55.91 

60.00 

13.57 

1 1 

61.60 

60.00 

14.22 

10 

APG* 

170 

CPT  CODE 

45915 

45.00 

45.00 

10.61 

5 

50.00 

50.00 

7.07 

2 

CPT  CODE 

46200 

50.00 

45.00 

10.00 

13 

51.85 

45.00 

14.16 

13 

APG# 

171 

CPT  CODE 

45170 

76.82 

75.00 

10.55 

1 1 

77.67 

75.00 

12.03 

6 

CPT  CODE 

46255 

61.43 

60.00 

7.95 

14 

58.67 

60.00 

6.1 1 

15 

APG# 

172 

CPT  CODE 

43760 

34.17 

30.00 

18.69 

12 

30.00 

30.00 

■ 

3 

CPT  CODE 

49080 

37.50 

35.00 

13.39 

10 

N.A. 

N.A. 

N.A. 

APCff 

173 

CPT  CODE 

43750 

43.33 

30.00 

17.50 

9 

30.00 

30.00 

- 

3 

CPT  CODE 

49421 

56.00 

60.00 

13.56 

6 

N.A. 

N.A. 

N.A. 

APG# 

183 

CPT  CODE 

51720 

31.67 

30.00 

4.08 

6 

45.00 

45.00 

N.A. 

1 

CPT  CODE 

51725 

35.71 

30,00 

12.72 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

23.33 

20,00 

5.77 

3 

N.A. 

N.A. 

N.A, 

APG# 

184 

CPT  CODE 

50590 

75.00 

75.00 

• 

3 

1 10.00 

1 10.00 

28.28 

2 

APG# 

185 

CPT  CODE 

51010 

41.67 

30.00 

15.41 

9 

55.00 

55.00 

N.A. 

1 

CPT  CODE 

53660 

27.22 

25,00 

3.63 

9 

25.00 

25.00 

- 

3 

CPT  CODE 

53670 

12.50 

12,50 

5.98 

8 

7.50 

7.50 

3.54 

2 

APG# 

186 

CPT  CODE 

90935 

300.00 

300.00 

63.64 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

316.67 

300.00 

37.86 

3 

N.A. 

N.A. 

N.A. 

APG/? 

187 

CPT  CODE 

90945 

435.00 

480.00 

369.56 

4 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

990.00 

990.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

33.27 

30.00 

10.48 

26 

30.36 

30.00 

4.99 

14 

CPT  CODE 

52281 

42.17 

40.00 

7.81 

23 

39.63 

40.00 

3.54 

8 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

—  

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG/t 

189 

CPT  CODE 

52224 

43.57 

40.00 

9.29 

14 

37.71 

40.00 

5.62 

7 

CRT  CODE 

52234 

43.64 

40.00 

9.15 

22 

45.00 

40.00 

8.37 

c 
o 

APG# 

190 

CPT  CODE 

50392 

64.60 

60.00 

34.87 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

66.40 

60.00 

18.25 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

63.13 

60.00 

5.94 

8 

30.00 

30.00 

N.A. 

i 

1 

APG# 

191 

CPT  CODE 

51020 

50.71 

53.00 

4.86 

7 

53.00 

53.00 

N.A. 

1 

CPT  CODE 

51040 

53.43 

53.00 

6.70 

7 

37.50 

37.50 

10.61 

O 

CPT  CODE 

51045 

60.00 

53.00 

23.10 

9 

53.00 

53.00 

• 

o 
z 

APG# 

192 

CPT  CODE 

53200 

43.75 

40.00 

8.82 

12 

40.00 

40.00 

A 

*f 

CPT  CODE 

53265 

40.38 

40.00 

1.39 

13 

38.75 

40.00 

2.50 

A 

APG# 

193 

CPT  CODE 

53220 

45.91 

40.00 

12.21 

1 1 

45.00 

45.00 

7.07 

o 

Z 

CPT  CODE 

53235 

61.36 

60.00 

14.51 

1 1 

36.00 

35.00 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

60.00 

50.00 

21.13 

15 

51.54 

50.00 

6.89 

1  o 

CPT  CODE 

54521 

65.77 

50.00 

22.35 

13 

56.67 

50.00 

12.1 1 

D 

APG# 

210 

CPT  CODE 

54400 

1 19.43 

120.00 

28.77 

7 

97.33 

98.00 

23.01 

o 

CPT  CODE 

54405 

135.50 

127.50 

37.06 

6 

105.00 

98.00 

32.06 

APG# 

21  1 

« 

CPT  CODE 

54402 

89.17 

52.50 

63.20 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

89.17 

72.50 

55.08 

6 

50.00 

45.00 

8.66 

O 

APG# 

212 

CPT  CODE 

541  52 

54.17 

60.00 

12.81 

6 

34.00 

35.00 

10.60 

c 
D 

CPT  CODE 

54161 

48.53 

45.00 

13.55 

17 

48.13 

45.00 

9.98 

1  R 
1  u 

APG# 

213 

CPT  CODE 

55700 

32.63 

30.00 

6.09 

24 

30.00 

30.00 

■ 

□ 

CPT  CODE 

55705 

30.00 

25.00 

9.29 

12 

27.50 

25.00 

6.12 

c 

D 

APG# 

214 

CPT  CODE 

52500 

54.38 

50.00 

15.15 

16 

49.40 

50.00 

1 .34 

0 

CPT  CODE 

52601 

63.08 

50.00 

18.88 

13 

89.00 

89.00 

N.A. 

1 

APG# 

236 

CPT  CODE 

59025 

60.00 

60.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

10.00 

10.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

237 

CPT  CODE 

59801 

28.40 

30.00 

7.89 

10 

27.89 

30.00 

7.34 

9 

CPT  CODE 

59820 

25.00 

20.00 

7.64 

13 

27.67 

30.00 

6.78 

1 5 

APG# 

238 

CPT  CODE 

59840 

27.22 

30.00 

8.33 

9 

25.00 

25.00 

5.00 

7 

CPT  CODE 

59841 

28.83 

30.50 

4.36 

6 

30.33 

30.00 

0.52 

o 

APG# 

240 

CPT  CODE 

58980 

61.14 

55.00 

11.15 

21 

58.68 

55.00 

11.88 

19 

CPT  CODE 

58985 

63.83 

60.00 

20.1 1 

18 

71.24 

60.00 

31.14 

17 

APG# 

241 

APPENDIX  D 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

57452 

40.63 

40.00 

1.77 

8 

40.56 

40.00 

1.67 

9 

CPT  CODE 

57454 

38.73 

40.00 

11.41 

11 

43.00 

45.00 

2.74 

5 

APG# 

242 

CPT  CODE 

56600 

40.13 

35.00 

14.30 

15 

40.00 

35.00 

7.64 

13 

CPT  CODE 

57520 

33.76 

32.00 

4.88 

17 

40.76 

45.00 

8.56 

21 

APG# 

243 

CPT  CODE 

57820 

38.63 

42.50 

9.92 

24 

30.33 

35.00 

8.96 

3 

CPT  CODE 

58120 

37.83 

41 .00 

8.72 

23 

38.63 

40.00 

13.56 

16 

APG# 

244 

CPT  CODE 

56620 

60.00 

45.00 

27.04 

9 

46.43 

45.00 

6.27 

7 

CPT  CODE 

57135 

45.00 

37.50 

15.81 

14 

40.42 

35.00 

13.05 

12 

APG# 

261 

CPT  CODE 

95819 

95.29 

90.00 

15.86 

17 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

525.00 

525.00 

403.05 

2 

N.A. 

N.A. 

N.A. 

APG# 

262 

CPT  CODE 

90870 

45.00 

45.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

45.00 

45.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

263 

CPT  CODE 

95900 

21.00 

10.00 

15.97 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

18.57 

10.00 

10.69 

7 

N.A. 

N.A. 

N.A. 

APG# 

264 

CPT  CODE 

62278 

15.71 

15.00 

1.89 

7 

17.50 

15.00 

6.12 

6 

CPT  CODE 

62289 

25.00 

25.00 

5.00 

3 

21.00 

20.00 

8.22 

5 

APG# 

265 

CPT  CODE 

62225 

45.00 

45.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

107.50 

107.50 

24.75 

2 

N.A. 

N.A. 

N.A. 

APG* 

266 

CPT  CODE 

64510 

28.75 

32.50 

9.46 

4 

28.33 

20.00 

23.85 

9 

CPT  CODE 

64520 

34.29 

30.00 

26.99 

7 

36.00 

30.00 

8.22 

5 

APG# 

267 

CPT  CODE 

63660 

75,00 

75.00 

1  5.00 

3 

30.00 

30.00 

N.A. 

1 

CPT  CODE 

63688 

70.00 

65.00 

14.14 

4 

60.00 

60.00 

N.A. 

1 

APG# 

268 

CPT  CODE 

63650 

105.00 

105.00 

21.21 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

90.00 

90.00 

N.A. 

1 

65.00 

65.00 

N.A. 

1 

APG# 

269 

CPT  CODE 

64721 

61.83 

60.00 

10.98 

24 

53.55 

59.00 

13.79 

20 

APG# 

270 

CPT  CODE 

64718 

81.15 

75.00 

20.83 

13 

82.25 

70.00 

30.00 

12 

CPT  CODE 

64719 

88.46 

75.00 

59.03 

13 

66.36 

65.00 

21.46 

11 

APG# 

271 

CPT  CODE 

64831 

95.91 

90.00 

52.05 

11 

64.29 

60.00 

18.80 

7 

CPT  CODE 

64834 

85.00 

90.00 

22.22 

9 

66.67 

65.00 

15.38 

6 

APG# 

272 

CPT  CODE 

62270 

23.33 

20.00 

5.00 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

30.00 

30.00 

10.00 

3 

N.A. 

N.A. 

N.A. 

APG# 

287 

CPT  CODE 

92235 

45.00 

45.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

289 

CPT  CODE 

65855 

55.50 

60.00 

14.23 

10 

13.33 

15.00 

2.89 

3 

CPT  CODE 

66821 

47.50 

60.00 

15.45 

12 

33.73 

30.00 

17.08 

11 

APG# 

290 

CPT  CODE 

67105 

142.50 

97.50 

117.79 

4 

103.75 

110.00 

69.69 

4 

CPT  CODE 

67228 

60.00 

60.00 

12.25 

4 

13.33 

15.00 

2.89 

3 

APGff 

291 

CPT  CODE 

66850 

65.00 

60.00 

8.98 

19 

63.67 

70.00 

24.57 

9 

CPT  CODE 

66940 

46.25 

30.00 

22.40 

16 

49.00 

30.00 

26.01 

10 

CPT  CODE 

66983 

73.33 

90.00 

22.10 

18 

49.00 

47.50 

12.87 

10 

CPT  CODE 

66984 

71.91 

83.50 

20.69 

22 

54.00 

50.00 

16.01 

23 

CPT  CODE 

66985 

42.85 

30.00 

19.10 

20 

47.33 

49.00 

1 1.19 

18 

APG# 

292 

CPT  CODE 

66500 

34.00 

30.00 

14.75 

5 

35.00 

35.00 

9.13 

4 

CPT  CODE 

66720 

52.50 

52.50 

10.61 

2 

39.00 

35.00 

1 1.94 

5 

APG# 

293 

CPT  CODE 

66150 

63.33 

60.00 

5.77 

3 

60.00 

60.00 

- 

2 

CPT  CODE 

66170 

65.14 

60.00 

8.57 

7 

55.78 

60.00 

11.95 

9 

APG# 

294 

CPT  CODE 

65450 

45.00 

45.00 

15.00 

3 

42.50 

45.00 

5.00 

4 

CPT  CODE 

66820 

48.20 

60.00 

26.76 

5 

40.00 

42.50 

18.71 

4 

APGft 

295 

CPT  CODE 

66625 

38.75 

37.50 

17.50 

4 

33.00 

25.00 

15.85 

10 

CPT  CODE 

66830 

46.37 

45.00 

27.^19 

8 

60.00 

60.00 

N.A. 

1 

APG# 

296 

CPT  CODE 

65750 

60.00 

60.00 

- 

2 

90.08 

96.00 

17.16 

12 

CPT  CODE 

67010 

69.44 

65.00 

17.22 

9 

65.62 

65.00 

4.17 

8 

APG# 

297 

CPT  CODE 

67208 

60.00 

60.00 

15.00 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

67.50 

67.50 

10.61 

2 

45.00 

45.00 

N.A. 

1 

APG# 

298 

CPT  CODE 

67036 

80.00 

60.00 

48.99 

6 

78.75 

60.00 

42.24 

8 

CPT  CODE 

67101 

136.67 

120.00 

71.47 

3 

1 13.33 

120.00 

20.82 

3 

APG# 

299 

CPT  CODE 

6731  1 

58.33 

45.00 

17.50 

9 

50.19 

45.00 

11.40 

16 

CPT  CODE 

67312 

63.33 

60.00 

12.50 

9 

66.65 

60.00 

20.97 

20 

APG# 

300 

CPT  CODE 

67840 

52.50 

52.50 

22.68 

8 

34.67 

30.00 

14.97 

12 

CPT  CODE 

67921 

52.50 

45.00 

16.20 

10 

49.50 

45.00 

13.57 

14 

APG* 

301 

CPT  CODE 

67904 

82.33 

82.00 

20.88 

9 

83.43 

82.00 

17.54 

14 

CPT  CODE 

68720 

1 16.67 

120.00 

10.00 

9 

107.73 

120.00 

24.02 

11 

APG# 

313 

CPT  CODE 

92545 

45.00 

45.00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

81.86 

71.00 

20.08 

7 

N.A. 

N.A. 

N.A. 

APG<' 

314 

CPT  CODE 

69140 

58.33 

50.00 

16.02 

6 

50.00 

50.00 

3 

CPT  CODE 

69310 

91.43 

90.00 

53.67 

7 

97.50 

97.50 

31.82  1  2 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  PROCEDURE  O.R.  TIME 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

315 

CRT  CODE 

69420 

34.46 

35.00 

8.39 

13 

33.18 

30.00 

18.48 

11 

OPT  CODE 

69433 

25.00 

25.00 

5.00 

9 

21.36 

20.00 

3.93 

11 

APG# 

316 

CPT  CODE 

69631 

105.45 

90.00 

27.70 

1 1 

95.00 

90.00 

16.90 

8 

CPT  CODE 

69660 

135.00 

120.00 

42.43 

8 

135.50 

120.00 

31.00 

4 

APG# 

317 

CPT  CODE 

69806 

103.33 

90.00 

23.09 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

90.00 

90.00 

N.A. 

1 

60.00 

60.00 

N.A. 

1 

APG# 

318 

CPT  CODE 

92557 

44.40 

39.00 

17.54 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

10.40 

10.00 

0.89 

5 

N.A. 

N.A. 

N.A. 

APG# 

319 

CPT  CODE 

69210 

25.00 

25.00 

5.48 

6 

21.00 

20.00 

2.24 

5 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

 A.  p 

Hospitals 

A.S.C.s 

SURGICAL 

0 lai  luai  u 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

h  ^  a  o  n 

ivicdn 

ivicu  idi  1 

L/C  Via  LIUI 1 

Mssn 

Median 

Deviation 

APG# 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

OPT  CODE 

19000 

Puncture  Aspiration  of  Cyst  of  Breast 

9 DO  .^U 

$55.35 

$28.94 

$64.85 

$50.08 

$30.83 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  procedure) 

$  1  75.60 

$1  53.71 

$1 20.35 

$84.74 

$90.38 

$38.14 

CRT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

$94. 1  6 

$94.1 6 

$35.33 

$152.10 

$152.10 

N.A. 

APG*' 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

$11  2.67 

$1 07.94 

$49.22 

$101.94 

$90.66 

$40.55 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

$  1  28.27 

$1 19.90 

$43.90 

$82.35 

$83.90 

$31 .25 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

$  1 1  8.41 

$1 1 9.35 

$49.02 

$103.74 

$99.78 

$36.42 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

V    I   \J\J  .iJ\J 

$140.1  5 

$42.81 

$1 1  5.73 

$1 14.52 

$42.62 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

$  1  83.23 

9  1  \J  -J  tS\i 

$73.63 

$1  26.98 

$1 29.95 

$49.90 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

*  1  QO  CI 
y  1        .  O  1 

$1 29.66 

$33.1  3 

$134.38 

$123.28 

$44.44 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot,  with(out)  tendon  sheath  involvement;  single 

<  1  79  9R 

$73.81 

$1  59.49 

$155.55 

$30.44 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1700 

Debridement  of  nails,  manual;  five  or  less 

$84.90 

$82.59 

$31 .60 

$96.78 

$97.70 

$13.33 

CPT  CODE 

1  1701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

9  .oo 

AqR  41 

$32.86 

$104.14 

$104.03 

$9.03 

APGf 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thickness 

$  1 29.53 

$1 24.33 

$49.1 8 

$1 1  7.97 

$111 .52 

$41 .72 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 

*  1 1  7 

$98.50 

$35.59 

$86.66 

$88.49 

$38.38 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

9  1  U  1  •  1  ^ 

41  na  no 

$24.03 

$1 06.1 3 

$103.56 

$29.79 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

$161.57 

$1 49.40 

$59.76 

$1  24.74 

$1 1  7.61 

$50.20 

APGff 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

SI 00  82 

$98.36 

$35.20 

$101.34 

$98.91 

$24.13 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  eyelids,  nose,  lips,  mucous  membra 

ft  1  f)0  07 

9  1  WO  .  0  / 

$98.1 8 

$44.1  5 

$93.76 

$98.95 

$28.96 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6  -  1.0  cm 

1  OA  R7 

$97.46 

$44.47 

$100.22 

$96.69 

$22.48 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

$  1 18.54 

$1  04.03 

$63.34 

$109.29 

$1  04.48 

$31 .56 

APG# 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$  1 1 4.07 

$11 8.81 

$38.25 

$99.40 

$108.87 

$29.70 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

91  1  u.  00 

$  1 1 4.96 

$36.97 

$105.85 

$1 1 2.03 

$38.89 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 

^  1  riR 

9  1  <i  y  .ua 

$  1  27.42 

$52.42 

$111 .67 

$107.86 

$35.22 

APG# 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

$  1  74.23 

$1  78.01 

$58.62 

$143.71 

$145.52 

$64.1  5 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  local  skin  flapis) 

$207.50 

$21  1 .98 

$63.29 

$207.81 

$186.37 

$54.59 

CPT  CODE 

37735 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excision  o 

9  ^  sJO  •  0  U 

S208  53 

$70.99 

$279.99 

$260.55 

$49.55 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

$90.28 

$81.31 

$45.22 

$100.25 

$103.60 

$18.04 

CPT  CODE 

i  

12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

$91 .50 

$84.22 

$42.37 

$104.60 

$99.00 

$31 .29 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2.5cm 

< 1 1  ft  17 

9  1  1  D.  1  / 

$  1 1  2.84 

$57.68 

$107.45 

$1 1  7.89 

$41 .90 

APGf 

1  1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids, 

9  1  U  /  .  0  3 

1 1  HQ  7fi 

$52.1 9 

$1 16.22 

$1 12.16 

$9.1  7 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

6  1  HA   1  A 
9  1  U't.  1 

^7R  TPi 

SCO  07 

$1 38.25 

$127.74 

$25.79 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  less 

$139.36 

$126.80 

$70  no 

$141 .43 

$140.97 

$29.31 

Lrl  L-UUt 

1  l^P99 
i  u 

RIpnharnnla<;Tv   tinr^er  fivelid 

$160.96 

$137.61 

$59.76 

$146.13 

$137.30 

$52.66 

APGtt 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10  sq.  cm  or  less 

$192.09 

$189.09 

$56.11 

$156.81 

$165.64 

$50.78 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$206.80 

$224.47 

$68.02 

$166.58 

$161.96 

$63.66 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

$214.32 

$210.61 

$65.68 

$192.17 

$194.41 

$77.23 

APG* 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

1 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

•'■ 

Hospitals 

A  K  n  «t 

SURGICAL 

Olanuai  U 

Standard 

PROCEDURES 

APG  &  CRT  DESCRIRTION 

— n  

Mean 

Msclisn 

UcVldllOl  1 

— Mean — 

1 V 1  wVJ  1 0 1 1 

Deviation 

CRT  CODE 

19101 

Biopsy  of  breast,  incisional 

6  1  C       1  T 
9  1  00 .  1  Z 

6  1  AQ  OR 

9  1  f  3  .uo 

9HO .  I  O 

$1  32.43 

$1  24.94 

$36.59 

CRT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  other  benign  or  malignant 

9  1  O  1  .<JD 

9  OZ.H  1 

$  1 1  9.76 

$1  25.48 

$40.06 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CRT  CODE 

19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

6  1  7n  RA 

9  1  /U.D'f 

SftT  OA. 

$  1  38.72 

$1 49.69 

$34.55 

CRT  CODE 

19160 

Mastectomy,  partial 

$  1 91 .83 

9  1  oy  .yz 

ftQC  C7 

9y  0.0  / 

ft  1  ftQ  1  q 

$  1  54.75 

$70.43 

CRT  CODE 

19182 

Mastectomy,  subcutaneous 

$  1 79.06 

6  1  C  □  C7 

9 1  by  .b  / 

ftCK  7ft 
9Db.  /O 

ft  1  ft9  CI 
9  1  Dz.O  I 

ft  1  CA  QQ 
9  1  D*+.  33 

$49.77 

ARG# 

53 

OCCURATIONAL  THERAPY 

CRT  CODE 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

$33.73 

$26.69 

ft  OA  A  1 

5zU.41 

M  A 
IN. A. 

M  A 
IN  .A. 

I'l.M. 

CRT  CODE 

97541 

Training  in  activities  of  daily  living  (self  care  skills  and 

$1 6.88 

5 1  J.ob 

ftQ  OQ 
93. oB 

M  A 
IN. A. 

W  A 
IN  .A. 

N.A. 

ARG# 

54 

PHYSICAL  THERAPY 

CRT  CODE 

97010 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

$27.01 

$23.87 

ft  1  A  O  ft 
9  1  U.ZO 

IN. A. 

M  A 

N.A. 

CRT  CODE 

97128 

Physical  medicine  treatment  to  one  area,  initial  30  minutes. 

$  1  8.67 

9  1  /  .00 

ftQ  1  7 
90.  1  / 

M  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

ARGff 

55 

DIAGNOSTIC  ARTHROSCOPY 

CRT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

$212.1 1 

t  1  Oft  1  Q 

9  1  oD.  1  y 

*77  OA 
9  /  /  .Zf 

ft  1  CO  AO 
9  I  DO. HZ 

$  1  79.83 

$57.83 

CRT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with  or  without  synovial  biopsy  (separate  procedure) 

51  oU.o4 

C  1  ft O  07 
9  1  DO.*3  / 

ft  c  9   1  Q 

90z.  I  y 

ft  1  C  C    ft  1 
9  1  0  0  .  D  1 

9  I  ou.oo 

$53.45 

ARG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CRT  CODE 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  cartilage  (chondroplasty) 

91/  /.4o 

e  1  7Q  0 O 

9 1  /y  .zy 

ftOA  QQ 

9s34.yy 

ft  1  CC  A'3 
9  1  OD.HO 

6  1  fiR  Tfi 

9  '  D  0  •  0  Q 

$52.23 

CRT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shaving) 

$1  93.65 

1  Qyl    ft  1 

5 1  o4.b  1. 

ftcA  C9 
90\J.bZ 

ft  1  7A  CQ 

9  1  D  0  •  3  0 

$44.32 

APG# 

57 

REPLACEMENT  OF  CAST 

CRT  CODE 

29075 

Application  elbow  to  finger  (short  arm) 

*  O  O  AO 

ft  Q7  Qyl 

9y  /  .o4 

9D  1  .Ub 

6QO  70 
900 .  /  0 

67ft  QCi 

$21 .71 

CRT  CODE 

29405 

Application 

$96.35 

ft  QQ   1  Q 

903. 1  y 

ftft9  CQ 

9DZ.0y 

ft  Q  1  AA 
9  0  1  .VJ*+ 

6ft9  OQ 

9  oz  .U3 

$26.44 

ARG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CRT  CODE 

29125 

Application  of  short  arm  splint  (forearm  to  hand);  static 

$90. 1 7 

ftQ7  Qyl 

9y  /  .o4 

ftcp  Q7 
90O.O  / 

frQ9  01 
90Z.0  1 

6Q0  9ft 

9  3U.  ZO 

$26.05 

CRT  CODE 

29580 

Strapping  unna  boot 

$20.68 

ft  1  i  CO 

5zl  .oz 

ft  1  A  QA 

ftylC  OA 
9H0 .  OU 

ft/lft  OA 
9H0  .OU 

N.A. 

ARGf 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CRT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

5b  1 .2  J 

ftQQ  n7 

9oy  .u  / 

ft  OQ  QT 

Kl  A 
IN. A. 

M  A 
IN  .A. 

IX.M. 

CRT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

*  Q  ft  C7 

ftQ7  AO 

9y  /  .yjo 

ftCC  CC 
9  OO  .OQ 

6Qft  AQ 

$94.39 

$18.59 

ARG# 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CRT  CODE 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(o 

9  1  ZD.  /  Z 

ft  1  OQ  CC 
9  1  Zy.DD 

<AQ  00 
V*f  3 .  zz 

$126.26 

$1 27.98 

$35.54 

CRT  CODE 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(o 

9  I  4o.  I  1 

ft  1  OQ  OO 
9  1  Oo.ZZ 

64.7  71 

$  1 1  9.29 

$119.17 

$1  7.57 

CRT  CODE 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

9yo.uo 

99U.  OS 

itACi  AQ 
9HU.**a 

930.00 

$95.98 

$43.24 

ARGf 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CRT  CODE 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

9  ZZ**.  ZO 

<1A  Q7 

$202.93 

$1 96.02 

$26.26 

CRT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g.. 

toon  rjo 

9  1  3D.OO 

9  /  W.tO 

$21 0.21 

$21  6.21 

$58.35 

CRT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

9  1  y^.yD 

ft  1 Q 1  pn 

9  1  O  1  .OV 

$73.54 

SI  78  08 

$1  70.54 

$29.09 

ARG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CRT  CODE 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

9  1  1  / .O  / 

9  1  ZZ.09 

6'?ft  0  1 
900.Z  1 

$  1 12.13 

$50.87 

CRT  CODE 

27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

tOA   A  Q 
934.4(3 

ftQQ  99 

<'iQ  AO 
9  .HZ 

6114.  QD 

9  I  1  H. 3^/ 

$1 1  7.37 

$42.14 

APGff 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CRT  CODE 

30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$  1  41  .66 

ft  1  O  1  OA 
9  1  Jl  .OU 

ftc  1  ftA 
90  1  .DU 

ft  1  CQ  AQ 
9  1  03. UO 

ft  1  ft  1  CQ 
9  1  D  1  . 0  3 

$20. 1 4 

CRT  CODE 

301  10 

Excision,  nasal  polyp(s),  simple  unilateral 

$1 41 .63 

S 1  39.08 

ft/1  Q  OA 
940. 04 

ft  1  /I  1  ftQ 

9  1 4 1  ,oy 

<  1  00  QC 
9  1  JO.OD 

$44.0 1 

CRT  CODE 

30111 

Excision,  nasal  polyp(s),  simple  bilateral 

$176.16 

$152.20 

$62.57 

ft  1  00  1  Q 

51  00. 1  0 

ft  1  /I  0  7A 
9  1  40.  /  U 

CRT  CODE 

31 020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$194.41 

$162.71 

$82.84 

$187.51 

$186.19 

$64.45 

ARG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CRT  CODE 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  wit 

$195.41 

$186.02 

$54.15 

$179.18 

$191.37 

$60.79 

CRT  CODE 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$206.72 

$193.52 

$64.35 

$189.12 

$187. :^9 

$61.49 

ARGf 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CRT  CODE 

25000 

Tendon  sheath  incision  at  radial  styloid  for  deOuervain's  disease 

$147.21 

$151.16 

$59.82 

$1 15.85 

$123.55 

$38.75 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

— — —  

Standard 

PROCEDURES 

Apr;  p.  PPT  nPCIPRIPTiriM 

Mean 

Median 

Deviation 

■  »  

Mean 

Median 

Deviation 

Crl  LUUh 

0  Q 1  "7n 
Zoz  /U 

Uapsuioiomy  lOr  coniracture,  rMexaiarso-pridiaiiycdi  juiih,  whimuuij  lciiuii iia^iiy/  sniyic,  juiiUf  cauii  jui 

51  bU. /y 

9  1  JD.OZ 

ft  "70  Al 

ft  1  QQ  A  "7 

9  1  oy  .*+o 

ft  1  49  flO 
9  1  'fZ.OZ 

ftoc  00 

9  ZO  .Z  Z 

APG  # 

C  "7 
D  / 

QIIMIPtM  PPnPCni  IDCC 

L-r  1  LUUc 

0  Q  0  on 

LJiMiiw  tioli^iic  /Kiini/\r»\  r'r\rrar'flnn     >A/Ith\  nr  iA*ithi**(it  Co  c  a  rv^r\IHoft  r\  m  \/*  cimnip  O  V  net  PPtn  mv/  ^^ll\/0^  twno 

riailUX  vaiQUS  iDunion/  currcciioii,  wi ir i  ur  wi iiiuui  ocoaiituiucULUiny,  oiiiipic  cAUoLcuiuiiiy  \oiivci  ly^c 

9  1  DO.OO 

9  1  Oy  .OZ 

9*t  1  -DO 

ft  1  j4  1    1  Q 

9  1  *4- 1 . 1  y 

ft  1  An 

9  1  *+U.  0*+ 

I  L-UUb 

0  Q  0  Q  T 

Uilliiv                  /Kiinir\r»\  r*nrrar''t'if\r\    \A/itK     r  \A/ithrti  it  ccic  a  rTmi/Hor»trvm\/'  cimr\lo  P  V  Act  pr't  (*>mu  IKpllpr  K/ir*nr 

nailUX  VdlQUS  iDunionj  corrcOlioii,  w i ir i  ui  wi ii luui  ocbaiiiuiuc^Luiiiy,  oiiiipic  cAUoicuLuiiiy  \i\t<nd,  ivioui 

ft  1         Q K 

ft  1           R  Q 

ft/1  p  nn 
9'f  O.UU 

ft  1  AC  PR 
9  1  ^0.00 

ft 1  CO    1  A 

ft/IC  ylO 

A  or"  H 
Aru  ff 

DO 

cYPicinM  np  nnMP    iniMT  ft,  TPNinoM  np  thf  hamh  Rj  FnnT 

Lr  1  UUUb 

OA  1  fin 

ZD  1  OU 

bXCision  or  icsiun  oi  lernjon  snediii  ui  Ldpbuic  ic.y.,  uyai,  iiiuuuub  cyoi,  \ja\i\ji\u\ii ,  iicaiiu  ur  ini^ci 

ft  1  o  1  or\ 

ft  1  1  O  C  1 
911  O.D  1 

ftOQ  AC 

ft  1  A 1    /I  0 
9  1  U  1  .HZ 

ft  1  AC  QQ 

>  \  (JO. 00 

ft  OQ    C  7 

9zy  .0  / 

CPT  CODb 

O  Q  AQ  A 

ZoUoU 

Excision  of  interdigital  (Morton)  nsuroma,  single,  each 

$  1  44.07 

ft  1  y1  C  rVyl 

9  1 4b. U4 

ft  >1  O  CO 

ft  i  0 >1  OK 

SI  ^4.ob 

ft  1  0/1  77 
9  1  Z*+.  /  / 

ft  0  1  CA 
90  1  .O't- 

APG# 

CO 

by 

bACIolUN  Ur  bUfNb  ,  JUIIN  1  ot  1  tlNUUlN  tA^-brl  nMINU  Ct.  rUw  I 

Crl  LUUt 

O/l  1  AC 

z4 1  Uo 

Excision,  olecranon  bursa 

$  1  59.22 

$1  58.33 

ftOvl   O  C 

5o4.o0 

$1  24.1 4 

ft  1  OA  QC 

ft  Oy!    0  C 
9O4.Z0 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker  s  cyst) 

$  1 63.97 

$1  73.36 

$52.45 

ft  1  OQ  A  f\ 

s  1  zy  .4u 

ft  1  00  10 

51  00. 1  0 

ft  >1  0  Q  0 

APG# 

70 

ADTLIDl^DI  ACTV 

AH  1 HnUrLAb  1  Y 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

$1 62.21 

$  1  57.43 

$49.89 

$  1 25.67 

ft  1  0  1    C  A 

ft  0  0  11 

5z3. 1  1 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

$1 62.34 

$1  56.36 

$54.1 4 

ft  1  y|  A  C  A 

S 1  40.60 

$1 43.09 

$31 .33 

APG# 

71 

HAND  &  rUU  1   1  cNU  1  UlvlY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

$127.43 

$  1 25.79 

$30.73 

ft  1  A  A  OA 

S 1  00.84 

ft  1  AA  CO 

51  00. by 

ft  0  Q  OA 

SZy  .94 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

$139.74 

$1  35.72 

$44.64 

$  1  59.85 

ft  1  0 A  OA 

51  39.80 

$46.45 

APG# 

72 

bliVirLb  MANU  ol  rUU  1  nbrAIn  bACbrl  IblNUIUtVlT 

CPT  CODE 

zbUbb 

Tendon  sheath  incision  for  trigger  finger 

$109.41 

$101 .82 

$50.26 

$96.53 

$95.62 

ft  0  0  0  c 

CRT  CODE 

o  o  o  o  c 

ZOZOD 

Hammertoe  operation,  one  tow  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy) 

$  1 69.07 

$1  74.99 

$32. 1 9 

$1  29.1  3 

$1  27.98 

ft  oc  0  c 
53b. ob 

APG^f 

/  O 

Pr^RVlPI  CY  UAMP^  St.  COOT  PCDAID 
CUMrLbA  HANU  ex  rUU  1  ntrAIn 

Crl  CuUt 

1  C  Q  C  A 

zbobu 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

$200.1  6 

$1 97.1  7 

$68.90 

$  1  68. 1  7 

$171 .95 

$63.93 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  single 

$143.61 

$  1 44.31 

$34.76 

?1  39.00 

$141 .88 

$18.39 

APG  # 

DCDAID    CVPCDT  A  DTU  DOTO  K>1  V    HC  DOMC      lOIMT    TCMHOM  CYPCPT  OC  WAMH  tL  CHHT 
nbrAIn,  bAUbrI  An  1  nnU  1  UM  Y  ,  Ur  dUInc,  JUIIN  I  ,   I  CINL'UIN  CAUCr  I  Ur  nMNU  Oi  rL/U  i 

CPT  CuDt 

O  O  y1  O  A 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

$246.86 

$252.99 

SI  00.60 

$1  97.29 

Sz03.1  3 

$64.87 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

$1  86.1  6 

*  i  ff  n  ff 

SI  69.60 

$53.20 

$151 .93 

$1 43.78 

$53.31 

APGi? 

/o 

A  DTUDOTOKX  V  CYPCDT  nC  UAMn  St.  CnOT 

AnlMnUiUIVIY  bAUbrl  Ur  nAlNU  Oi  rUUi 

Cr  1  CUUb 

Z  /  OoZ 

ArinroTomy,  Knee,  lor  excision  oi  serriiiuridr  Ldiiiidyc  u''""ibL.t;oitjiiiy/,  [iicuiai  or  idLciai 

6 1  QQ  r\d 

9  \  tjy  .uu 

ft  1  QC  CO 
9  1  OO.OO 

ft  C  1    "7  O 
9D  1  .  / Z 

ftOAO  AC 

9ZUZ. Uo 

ft  1  Q  Q  CC 

9  1  yo.Do 

ft  1  0  7  c 

9  1  0. / D 

Cr  1  L-UUb 

Z  /  00.3 

MrxnrO lO iTiy ,  KIIcc,  lUr  CAUlalUII  Ul  aclIlllUlldi  oaiLllayc  UliclllsUCOlUlliy/,  lilcUlai  oilU  idLciai 

9  1  O^.  /  / 

ft  1  0  Q  QR 
9  1  Zo.OO 

9*fy  .y  / 

9ZU0.OO 

ft')A7  07 
9ZU  /  .0  / 

ft  1  7  '3  1 

9  I  / .0  i 

Aru  ff 

7fi 
/  D 

Cr  1  CUUb 

OAC  CA 
ZUDDU 

injcCiion,  leriDuri  siicdiii,  iiydiiiciii,  iiiygcr  punua  ut  yaiiyiiuii  uyai 

6  1  07  AO 

ft  1  1  Q 

ftOC  OA 

9ZO.ZU 

ftp  1    >l  1 
9O  1  1 

tQA  AQ 

9y'+.'fy 

ft07  7A 
90  /  .  /  U 

i_r  1  L-UUb 

OACAC 

zuouo 

MrilllUUcFHcdlo,  dofJIidllUli  ailU/UI  IIIJcUUUIl,  IIILclIMcUlalc  JUIIIl,  UUloa  UI  ^aiiyiiiJM  k^yol 

ft  1  OQ  71 

9  1  oy .  /  1 

ftCA  pc 
9DU.C3D 

ft  1  AQ  7 A 

9  1  uy .  /  U 

ft  1  1  1  QQ 

9  1  1  1  .yy 

9Z  1 .  1  0 

("DT  f^nnc 
Cr  1  iwUUb 

TAG  1  A 
ZUD  I  U 

MrililULclHCdlo,  ddpiIdllUIl  dilU/UI  HlJtfULIUII,  IlldJUi  JUIIIL  UI  UUIod 

fc  1  cn 

y  1  OZ.OU 

ft  1  OA  ftQ 
9  1  Zt.OJ 

ftCO  OQ 
9  3  o.ZO 

ft  1  00  70 
9  1  ZO .  /  0 

ft  1  op  AC 
9  1  ZO.UD 

9  z  /  .to 

Aru  H 

77 

cpccpu  TMFRAPY 

Crl  CUUb 

QO  c 07 

y  z  Du  / 

opescn,  mnguaye  or  iicdririy  incrdpy,  w i ii i  uuiHiiiuiiiy  iiicuiucii  aupciviaiuii,  yiuup 

ft  yt  /I  Qr» 

ft  1  Q  Q*7 

9 1  o.y  / 

Kl  A 
N.A. 

M  A 
N.A. 

IN. A. 

Crl  CUUb 

QO  RAP 
y  Z  QUO 

opcccn,  idMyudyc  di  iicdnriy  iiicidpy,  wi in  uuniinuiny  iiicuiuai  oupcivibiun,  inuiviuudi 

too  C\~l 

ft  /I  O  AO 

94z.Uo 

ft  T   ^  A 
5  /.I  4 

N.A. 

N.A. 

M  A 

N.A. 

APG# 

7Q 

Pill  NylHMARV  TCCIT  A  TMFRAPV  FYPFPT  ^^PIRHMFTRV 
r  ULIVIUIN  An  T    1  CO  1   0(   1  PI  cnMr  T   CA^^Crl  OrinuiVICini 

CPT  CUub 

Q/l  C  C  A 
y4Dt3u 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

$1 1 .65 

$11 .42 

$3.26 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

$6.82 

$5.43 

$4.62 

N.A. 

N.A. 

N.A. 

APG# 

80 

MCCni  C  B    OATUCTCD  D10DCV     ACDIOATIOM     I  AV/AnC  Ji.  IMTIIQATIOM 

NtbULb  fit  CA  1  Hb  1  bn  BlUroY,  AorlnA  1  lUN,  LAVAvjb  oi  IN  1  UdA  1  lUIN 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  cavity  for  aspiration,  in 

$107.1  3 

$100.29 

$54.68 

$133.24 

$1  33.24 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percutaneous  needle 

$157.20 

$188.29 

$80.57 

N.A. 

N.A. 

N.A. 

APG'? 

81 

SIMPLE  ENDOSCOPY  Or  THE  UPPER  AIRWAY 

Cr  1  CUUb 

T  1  nnc 
J  1  uuo 

Lorynyubuupy,  inuiici^i  (ocpoidic  ^luocuiJicf,  uidyiiuoiiu 

$105.28 

$102.63 

$47.64 

$103.81 

$95.28 

$35.50 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$1  10.50 

$106.13 

$43.66 

$124.08 

$99.32 

$57.45 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$141.68 

$133.04 

$53.98 

$130.53 

$129. 6j6 

$23.70 

CPT  CODE 

31  541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$151.85 

$135.18 

$43.75 

$139.20 

$130.25 

$30.76 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

APPENDIX  E 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

CI  1  D^ir*  A  1 

Standard 

Standard 

DD^f^Cni  IDCC 

A  DP    O    r^DX  n C OP Dl DTI /~\ M 

Ar(j  ist  Lrl  UtbLHirllUN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

^rl  UUUt 

Q  1  c  o  o 

Bronchoscopy  disgnostic,  (flexible  or  rigid),  w/  or  w/o  cell 

$122.84 

$1 1 2.01 

$37.16 

$1 22.94 

$1 1 8.64 

$44.41 

PPT  pnnc 

•3  1  C  0  K 

J  1  oZu 

Bronchoscopy  with  biopsy 

$1  24.42 

$11 8.96 

$32.60 

$1 27.60 

$1 36.59 

$26.73 

A  DP  If 

pp^/^Dl  CY  CMnncpPDV  PC  tuc  i  p\a/cd  aid\a/av 
LUiVlrLbA  cNUUbLUrY  Ur  1  Mb  LUWbn  AInWAY 

PPT  pnrtc 

Bronchoscopy  w/  transbronchial  lung  biopsy  w/  or  w/o  fluoroscopic  guidance 

$140.09 

$1 22.1 3 

$65.31 

$1 82.21 

$1  82.21 

$58.45 

PPT  ppinc 

0  1  C5  Q 

Bronchoscopy  with  transbronchial  needle  aspiration  biopsy 

$149.76 

$1 39.38 

$63.1 8 

$1 50.77 

$1 50.77 

N.A. 

A  PP 
MrO  ff 

Q  (; 

Ou 

Kl  A  C  A  1    P  A  1  ITCDI7  A  TIPM  ff,  DAPl^IMP 

iNMoAL  LAU  1  tnl^A  1  lUIN  a.  rALMlNu 

PDT  ppinc 

ouyu  1 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization); 

$1  55.68 

$1 51 .47 

$57.45 

$135.76 

$144.24 

$50.81 

PDT  p/~\nc 

O  AQ  AO 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization  w 

$1  52.53 

$141.10 

$74.85 

$138.03 

$142.45 

$31.77 

APG  ff 

o  e 

OD 

blMPLb  LIr,  ivKJUTH  &  SALIVARY  GLAND  PROCEDURES 

PDT  ppnc 

41110 

Excision  of  lesion  of  tongue  without  closure 

$1  52.43 

$1 32.20 

$51.94 

$122.10 

$11  7.94 

$33.78 

PDT  PPPtC 

41112 

Excision  of  lesion  of  tongue  with  closure;  anterior  two-thirds 

$149.73 

$1 32.37 

$61 .08 

$1 22.76 

$1 15.03 

$34.43 

A  DP  if 

Q  "7 

tJ  / 

PP^/IDI  CV  1  ID    K/IPI  ITU     J?    CAI  l\/ADV  PI  A  Ktn  DDPPCm  (DCC 

LUMrLbA  LIr,  IVIUU  1  n,  iSt  oALIVAnY  uLANU  rnULbUUnbb 

PDT  pnnp 

/l  AK  AA 

Vermilionectomy  (lip  shave),  mucosal  advancement 

$146.42 

$1 33.68 

$41 .49 

$1 37.70 

$135.15 

$42.42 

PPT  ppnp 

1  u 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

$250.06 

$278.08 

$80.42 

$1 85.43 

$1 68.49 

$66.93 

APP  H 

MrO  ff 

^^lICPCi  i  amcpiic  cimiic   tdapucai   b.  i  mmp  Doppcniioco 
iVlloLtLLMrJbUUo  oINUo,  1  nMLnbAL  &  LUNo  rnULbUUnbo 

PDT  ppnc 

o  1  m  A 

Sinusotomy,  maxillary  (antrotomy);  radical  (Caldwell-Luc)  with  removal  of  antrochoanal  polyps 

$21 5.04 

$186.86 

$76.48 

$197.65 

$192.83 

$41 .90 

PDT  ppinc 
Ur  1   UUU t 

T  1  0  AA 

Ethmoidectomy  intranasal,  anterior 

$204.31 

$214.29 

$65.20 

$189.04 

$180.50 

$35.53 

A  DP  ff 
MrO  ff 

1  AC 

CVCDPICC  TP!  CDAMPC  TCCTC 

bAbriLIbb  1  ULbMANLb  1  bo  1  o 

PDT  PPPiC 
L.r  1   UUU  t 

Q  T  A  1  C 
SOU  1  0 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  ele 

$34.33 

$28.45 

$1 5.66 

N.A. 

N.A. 

N.A. 

PPT  pnnc 

QUA  1  7 

you  1  / 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  ele 

$39.20 

$26.88 

$24.68 

N.A. 

N.A. 

N.A. 

A  DP  ff 
MrO  ff 

1  AC 

CPUPP  A  DniPPDA  DLJV 

bLnULAnUIUonArn  Y 

PDT  ppnc 

QQ  Q  A"? 
y  OoU  / 

Echocardiography,  real-time  with  image  documentation  (2D)  with  or  without  M-mode  recording;  com 

$32.1 8 

$31 .45 

$1 6.28 

N.A. 

N.A. 

N.A. 

PDT  ppnc 
Ur  i  OUUt 

Q  Q  Q  O  A 

Doppler  echocardiography,  pulsed  wave  and/or  continuous  wave  with  spectral  display;  complete 

$16.15 

$1 6.91 

$6.41 

N.A. 

N.A. 

N.A. 

APG  # 

1 08 

PAOniAP  CI  C/^XDO  DLIVO       1  /~\  ^  1       XCOXO  * 

CARDIAL  cLcL  1  RUPHYblULOGIC  TESTS 

PDT  ppnc 

Lr  1  LUUc 

y  zybu 

Cardioversion,  elective,  electrical  conversion  of  arrhythmia,  external 

$1 62.33 

$87.20 

$182.83 

N.A. 

N.A. 

N.A. 

Lrl  CUUb 

9361 8 

Induction  of  arrhythmia  by  electrical  pacing 

$405.64 

$1 79.92 

$443.14 

N.A. 

N.A. 

N.A. 

A  DP  # 

MrO  ff 

1  AQ 

1  uy 

\/ACPI  II  AD  PAMMt  II  ATlPM  \A/tTLJ  MCCni  C   9  PATLICXCD 

VAbLULAn  LANNULA  IIUiN  Wlln  NbbULb  cSi  LA  1  nb  1  bn 

PDT  ppnc 

Placement  of  central  venous  catheter  (subclavian,  jugular,  or  other  vein),  percutaneous,  over  age  2 

$1  04.08 

$86.03 

$64.53 

$100.14 

$100.14 

$48.77 

PPT  pnnc 

QCQC  A 

Cannula  declotting  without  balloon  catheter 

$1 1 6.99 

$1 25.87 

$29.40 

N.A. 

N.A. 

N.A. 

A  PP  ff 
MrO  ff 

1  1  A 

1  1  u 

niAPMPCTIP  PADniAP  PATLJCXCDt7ATinM 

UlAofMUb  1  IL  LAnUIAL  LA  1  Mb  1  bRI^A  1  lUN 

PDT  ppnc 

Q  T  C  /I  "7 

y  / 

Combined  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arteries,  a 

$334.97 

$242.62 

$275.63 

N.A. 

N.A. 

N.A. 

PPT  pnriP 

Combined  right  and  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  a 

$381 .96 

$255.81 

$309.51 

N.A. 

N.A. 

N.A. 

A  DP  if 
MrO  ff 

i  1  1 

AMPIPDI  ACTV  P    TO  A  MC  P  A  TLJCTC  D  DDPPCnilDCC 

AiMolUrLAb  1  Y  &  1  HANbLA  1  Mb  1  bn  rnULbUUKbb 

PDT  ppnc 
Url  UUUb 

/  Oyo  J 

Percutaneous  transluminal  angioplasty,  any  method,  peripheral  artery 

$1 10.79 

$95.75 

$58.09 

N.A. 

N.A. 

N.A. 

PPT  ppnc 

Lr  1  L.UUC 

y^y  tjz 

Percutaneous  transluminal  coronary  balloon  angioplasty;  single  vessel 

$519.11 

$465.20 

$252.80 

N.A. 

N.A. 

N.A. 

A  DP  if 
MrO  ff 

1  1  0 

1  1  Z 

DAPCKilAWCD  IMCCDTIPM  ff    DCDI  APCUdCMT 

rALbMANbn  INbbnllUiN  ol  nbrLALbMbN  1 

PDT  ppnc 
Lr 1  LUUb 

T  O  O  1  O 
J  Oil  1  Z 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  AID 

$180.22 

$187.90 

$44.74 

N.A. 

N.A. 

N.A. 

p DT  ppnc 
Lrl  LUUb 

O  O  1  1  Q 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

$144.57 

$135.25 

$38.17 

N.A. 

N.A. 

N.A. 

APG  # 

1  1  o 

KcMUVAL  &  KtVlblUlM  Ut-  P'ALEMAKER  &  VASCULAR  DEVICE 

PDT  P^ n  c 

Lrl  LUUb 

332 1  6 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous  electrodes  only  (15  days  of  more  a 

$138.89 

$120.26 

$49.23 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

$139.06 

$140.15 

$83.23 

$108.07 

$121.72 

$50.56 

APG# 

1  1 4 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

$172.89 

$138.17 

$65.78 

$159.80 

$159.80 

N.A. 

CPT  CODE 

36495 

nsertion  of  implantable  intravenous  infusion  pump  or  venous 

$178.18 

$158.83 

$72.31 

$131.71 

$142.13 

$51.89 

APGff 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

-igation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$213.16 

$204.37 

$61.19 

$198.94 

$192.57 

$50.52 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

N.A. 

$176.17 

$176.17 

N.A. 

APG# 

116 

VASCULAR  LIGATION 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

OldFIUdlU 

PROCEDURES 

APG  &  CPT  DESCnIPIlUN 

Mean 

Median 

Deviation 

Mean 

Median 

L.'C  Via  LIU  1 1 

OPT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 

$207.26 

$21 0.44 

$72.9 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device 

<^  1      1  Off" 

5201 .36 

$1 79.61 

$86.28 

N.A. 

M  A 

N.A. 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

$205.71 

$1  yo.yi 

ft  CO  OR 

90o.yo 

6  1  C  Q  Q  "7 

4  1  CO  AO 

$49.80 

APG# 

1  1  7 

LAKUIUrULMUNAnY  nbbUbt-l  I  A  1  lUN  oi  IPJIUbMMUlN 

CPT  CODE 

31  500 

Intubation,  endotracheal,  emergency  procedure 

$24.98 

ft  1  O  A 

$1  o.o4 

ft  1  Q  O  C 

9/1.0/ 

9 /  1  .O  / 

$1 9.01 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  {e.g.,  in  cardiac  arrest) 

$  1 81 .37 

$1 83.1 0 

ft  1  rtO  CT 

hi  A 

N.A. 

M  A 

N.A. 

N.A. 

APG# 

131 

CHEMOTHERAPY  BY  INFUblUN 

CPT  CODE 

96501 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$  1 02.28 

$97.29 

$64.06 

N.A. 

Kl  A 

N.A. 

N.A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 

$1 1  9.50 

ft  1  Afl  CC 

$  1 09. DO 

$81 .35 

M  A 

N.A. 

M  A 

N.A, 

N.A. 

CPT  CODE 

9651 0 

Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req. 

$145.72 

$145.53 

$104.54 

N.A. 

N.A. 

N.A. 

APG# 

1  32 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$36.95 

$29.41 

$22.97 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

Unlisted  chemotherapy  procedure 

$  1 9.37 

$1 9.37 

N.A. 

N.A. 

M  A 

N.A. 

N.A. 

APG# 

1 33 

TRANSFUblON  &  PHLtBUIUMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  components 

$50.08 

$49.74 

tie  o  o 

t  Ad  O  Q 

94a  .OO 

N.A. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  under 

5bD.o4 

ft  C  C  0,1 

M  A 

N.A. 

M  A 
IN.  A. 

N.A. 

APG^* 

1 35 

Utbr  LYIVlrn  oInUClUnb  Ct  InYnUlU  rnUUtUUnto 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  nodeis);  deep  cervical  node(s) 

$  1 64.74 

$1  57.71 

$46.98 

t  1  o  o  c  c 

5 1  oz.bb 

9  1  4U.OD 

$43.65 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node{s);  deep  axillary  node{s) 

$  1  53.34 

ft  i  O  1  o  o 

$  1  32.22 

$53.30 

5 1 4o,b  / 

9 1  4o.uo 

$51 .33 

APG# 

1  57 

Al  ifcilCMXADV  XCCXC    AMr\  OlhitDI  C  T\  IDC  Dl  A^^C^ylCMT 

ALIMENTARY  Tcb  1  o  ANU  bllvlrLc  I  Ubc  rLALciVibN  1 

CPT  CODE 

91010 

Esophageal  motility  study 

$66.59 

$68.52 

$1 4.86 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

Esophagus,  acid  perfusion  (Bernstein)  test  for  esophagitis 

$44.51 

$44.5 1 

N.A. 

M  A 

N.A. 

N.A. 

APG* 

1  58 

CO/^  DLI  A  O  C  A  1    rMl  AXIOM  \A/tXLJOItX  CMOOCOODV 

bbUrrlAubAL  UILA  1  lUN  Wl  1  nUU  1  bNUUbL-Uri 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

$59.78 

$54.1 9 

$28.52 

$  1 03.42 

$89.41 

$60.30 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

$62.55 

$61 .46 

$24.81 

$86.08 

$90.03 

$45.29 

APG# 

1  59 

OCDi^llXAMCOIIC*   0    OXLJCDCIH/lOrCOACXDOIMXCCXIMAI  DIODCV 

PERCUTANcUUb  at.  U  1  Hbn  blMrLb  CjAb  1  KUIN  1  tb  1  INAL  DiUrbY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

$  1 53.75 

$  1 49.57 

6  C  O  QO 

6  1  O  1  QA 

9iZ\  .y4 

6 1 O 1  QA 

$  1 1 4.48 

CPT  CODE 

49 1  80 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

$70.40 

$56.74 

6  A  C  CO 

54b. 

*  1  on  CO 

6  1  o r*  do 
9  1  zU.bo 

$11 6.26 

CPT  CODE 

91 000 

Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specimens  (se 

$68.26 

$68.26 

$6.99 

N.A. 

N.A. 

N.A. 

APG# 

1  60 

ANUbCUrY  Wl  1  n  blUrbY  fit  UlAoNUb  1  lU  rnUL-  1  UbtuMUIUUbUUr  T 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

$61 .06 

$52.15 

$32.73 

6  C  C  CO 

9bb.bo 

tec  O  7 

$33.29 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

$60.49 

ft  C  O  CO 

*  O  1    C  Q 
901  .09 

6  "TQ  AG 

5  /y  .4D 

4  Q  /I  CI 

9o4.Dl 

$31 .67 

CPT  CODE 

466 1 0 

Anoscopy  for  removal  of  polyp 

$71 .01 

$58.15 

94/.  /b 

^ no  OA 

to  A    C  1 

5o4.b  1 

$35.71 

APG# 

161 

DDOOXOC  ir^  ^  JlOtr\OCOODV  \A/IXLJ  CY^'ICIOM  (~ID  diodcv 

rnUU  1  UbluMUIUUbuUrY  WM  n  cAUIblUN  Un  DiUrbY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 

$54.07 

$46.37 

$29.53 

$81 .85 

$79.02 

$30. 1 2 

CPT  CODE • 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  1 

$57.92 

$51.16 

$31 .76 

$94.58 

$1  00.81 

^9ft  Q7 

APG# 

1  62 

fMA^MOOXlO   1  IDDCD  /^ACXDOIKtXCCTtMAI     CMPlOCOO  DV 

DIAGNOSTIC  UPPER  GAb  i  RUIN  i  bb  1  INAL  hNUUbLUrY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esophagus,  stomach  and  either  d 

$79.58 

$76.54 

$1  9.63 

$89.04 

$86.91 

ft  .1  O  CO 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  or  was 

$85.55 

$80.10 

$28.32 

$84.05 

$75.22 

ft  OQ  07 

y  oy . 0  / 

APG# 

1 63 

XlirT)Anr"ltXt^  riDOCD  ^ACXDOIKIXCCXIMAI  CMr\OC^ODV 

THERAPEUTIC  UPPER  GAbTnUiN  1  bb  1  INAL  bNUUbCUPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esophagus  etc.  for  dilation  of 

$81 .03 

$83.97 

$24.46 

$98.94 

$1 07.83 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrostomy  tu 

ft  1  A7  OQ 

<  1  HA 

9  1  Uf.  30 

ftQO  C/l 

ftOQ  90 

APGtf 

1  RA 
1  Of 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

$89.04 

$95.02 

$20,80 

$91.85 

$77.53 

$39.29 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

$95.00 

$88.06 

$24.29 

$102.16 

$102.78 

$41.87 

APG# 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

$107.81 

$101.19 

$26.56 

$96.29 

$100.81 

$39.34 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

$90.71 

$82.70 

$26.68 

$100.93 

$101.79 

$41.60 
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A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG)t 

166 

ERCP  &  OTHER  MISC.  GASTROIN  1  tb  1 INAL  tNUUbl^Uri  rnui-tuunco 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan-creatography  w/  or  w/o  bi 

$1  79.77 

$185.19 

$64.93 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of  duodenum 

$90.1 2 

$89.99 

$30.18 

$94.74 

$107.98 

$41.08 

APG* 

167 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

42821 

Tonsillectomy  and  adenoidectomy,  age  12  or  over 

$1 66.98 

$142.09 

$56.07 

$168.20 

$153.02 

$51.03 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary  age  12  or  over 

$1 70.90 

$145.43 

$56.12 

$169.75 

$153.02 

$50.30 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$1 46.60 

$1 34.21 

$53.01 

$153.69 

$147.00 

$39.43 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recurrent 

$1 75.95 

$1 65.81 

$45.78 

$166.45 

$164.34 

$38.01 

APG# 

1  69 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags  and/or  multiple  papilla 

$151 .81 

$1 50.82 

$56.54 

$135.93 

$145.24 

$42.95 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  method,  internal 

$1  80.52 

$1 62.83 

$113.62 

$148.55 

$157.06 

$44.69 

APGf 

1  70 

SIMPLE  ANAL  &  RECTAL  PROCEDUntb  cXLbri  ntMUnnnUlu  rnu\-,tuur\ts 

CPT  CODE 

4591  5 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedu 

$1  1  9.04 

$11 7.57 

$54.22 

$106.14 

$106.14 

$38.57 

CPT  CODE 

46200 

Fissurectomy,  with  or  without  sphincterotomy 

$1 67.03 

$169.19 

$46.33 

$142.25 

$140.78 

$36.68 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  approach 

$1 85.75 

$1 97.33 

$61 .57 

$169.48 

$1  68.49 

$47.28 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  external,  simple 

$  1 67.78 

$164.96 

$55.54 

$135.97 

$134.66 

$33.10 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANuh  Ur  IN  I  nA-AbUUiviiiNAL  i  uat 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$67.1 8 

$44.37 

$44.87 

$60.40 

$61.87 

$13.86 

CPT  CODE 

49080 

Peritoneocentesis,  abdominst  paracentesis,  or  peritoneal  lav 

$99.10 

$89.23 

$76.44 

$106.32 

$106.32 

N.A. 

APG# 

1  73 

MISC.  DIGESTIVt  rnUUbUUnto 

CPT  CODE 

43750 

Percutaneous  placement  of  gastrostomy  tube 

$97.28 

$97.29 

$35.34 

$95.48 

$98.12 

$21.82 

CPT  CODE 

49421 

Insertion  oi  intraperitoneal  cannula  or  catneier  lor  arainage  oi  uidiyaia,  lempuiaiy 

$1 50.80 

$1  74.50 

$44.54 

N.A. 

N.A. 

N.A. 

APG# 

1  83 

SIMPLE  URINARY  STUDIfcb  &  rnULtUUntb 

CPT  CODE 

51  720 

Bladder  instillation  of  anticarcinogenic  agent 

$57.94 

$54.69 

$30.71 

$199.99 

$199.99 

N.A. 

CPT  CODE 

51  725 

Simple  cystometrogram  (CMC)  (e.g.,  spinal  manometer) 

$65.26 

$71.92 

$28.79 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51  736 

bimple  uroTlowmetry  turn)  (e.g.,  siop-waicri  Ttuw  (die,  incuiidiiiudi  uiunuwmcici^ 

$30.40 

$33.08 

$8.97 

N.A. 

N.A. 

N.A. 

APG# 

1  84 

rtrMAl    c  VXD  A  P/~iDDPl  DC  A  I    CUnPk'  \A/A\/F  1  ITWr^TRIP*?V 

RENAL  CA  1  KACUnrUntAL  bnuul\  WMVc  Li  t  nw  i  niro  i 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

$142.79 

$172.88 

$55.49 

$215.46 

$215.46 

$1 17.56 

APGf 

1  85 

iinittiAD\/  p  A  TLICTCDI 7  A  TIPVM  S.  HII  ATATinM 

URINARY  CATHfc  1  tnlZA  1  lUN  tk  UILA  1  A  1  lUrJ 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  Intracatheter  with  insertion  of  suprapubic  catheter 

$137.37 

$137.89 

$64.57 

$201.17 

$201.17 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  suppository  and/or  instillation:  initial 

$1 33.09 

$127.76 

$56.52 

$1 1 1 .42 

$1 17.36 

$13.08 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$12.26 

$9.52 

$10.54 

$10.58 

$10.58 

$6.75 

APGf 

186 

HEMODIALYSIS 

CPT  CODE ■ 

90935 

Hemodialysis  procedure  with  single  physician  evaluation 

$  1 93.44 

$1 60.74 

$144.63 

N.A. 

N.A. 

N.A. 

CPT  CODE  1 

90937 

Hemodialysis  procedure  requiring  repeated  evaluation(s)  with  or  without  substantial  revision  of  dialysi 

S500  1 0 

$200  10 

$27.14 

N.A. 

N.A. 

N.A. 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration),  with  single  physician  evalu 

$298.04 

$222.55 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration)  requiring  repeated  evaluatio 

V  O  /  \J,\J\J 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  procedure) 

$125.85 

$133.70 

$44.87 

$1  10.92 

$1 09.68 

$32.02 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  meatoto 

$158.23 

$146.12 

$62.14 

$120.28 

$126.59 

$36.21 

APGff 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$150.85 

$147.57 

$51.97 

$1  13.1 1 

$1 19.36 

$41.35 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$164.51 

$158.46 

$53.14 

$120.58 

$122.4^ 

$34.62 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$180.62 

$204.51 

$107.39 

N.A. 

N.A. 

N.A. 
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APG  ot  CPl  DtbLnlrllUN 

— Mean — 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  Injection, 

$1 90.87 

$172.16 

$95.34 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  witn  ureteral  catneterizaxion,  wiirnuui;  uiidiiun 

$198.81 

$1 93.24 

$55.04 

$164.28 

$164.28 

N.A. 

APGf 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulguration  and/or  insertion  o 

$1 70.01 

$1 35.90 

$103.14 

$168.66 

$168.66 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  drainage 

$98.88 

$99.1 9 

$24.88 

$1  56.24 

$156.24 

$46.73 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  catheter  or  stent  (separate  procedure) 

$11 2.45 

$115.14 

$31 .32 

$147.25 

$147.25 

$11.27 

APG# 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$1 52.95 

$64.52 

$106.35 

$120.03 

$46.58 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  caruncle 

6  1  R9  7R 

V  1  DZ .  /  3 

$1 48.57 

$53.01 

$1 20.78 

$1 26.05 

$61.14 

APG# 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

y  1  OVJ.  3M- 

$  1 43.66 

$46.40 

$1  54.79 

$1 54.79 

$16.79 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

1 1  no 

y  1  O  /  .tH 

$33.40 

$1  66  66 

$1 66.66 

N.A. 

APGtt 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

V  1  /  y .  ZH 

$1 75.63 

$76.31 

$142.05 

$142.36 

$49.41 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

ft  1  Q-3  QP 
V  1  ^  O .  O  O 

$1 85.73 

$75.34 

$1 63.29 

$1  57.30 

$31 .26 

APG# 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

$250.77 

«90R  59 

$98.1 8 

$1  76.63 

$1  96.64 

$71 .95 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-component)  penile  prosthesis,  including  placement  of  pump,  cylinders,  an 

^999  1  A 

$21 5.39 

$79.84 

$225.36 

$234.50 

$62.77 

APG# 

211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatable  (semi-rigid)  or  inflatable  (self-contained)  penile  prosthesis 

$1 99.26 

$64.90 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  and/or 

$1  80  91 

fti  qo  Q3 

$54.45 

$181 .95 

$181 .95 

$22.1  3 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  except  newborn 

$  1  62  99 

$1 60.1 3 

$44.28 

$1  19.44 

$1 10.63 

$26.99 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other  than  clamp 

ft  1  Q9 

ftl  97  fli 

$49.46 

$1 20.99 

$1  24.24 

$32.69 

APGf 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  single  or  multiple,  any  app 

ftQ9  ft? 

$96.09 

$27.09 

$82.59 

$77.09 

$46.39 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach 

$1  39.21 

$146.08 

$42.59 

$1  20.67 

$131 .24 

$50.97 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PRUblAlb  PMUCbUUKb 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

$1 63.1 0 

$146.61 

$62.78 

$144.50 

$134.54 

$61.24 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  including  control  of  postoperative  bleeding 

$1 95.71 

$1  91 .82 

$72.62 

$252.35 

$252.35 

N.A. 

APGf 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion,  first  trimester,  complete 

$  1 1 4.24 

$104.48 

$48.98 

$89.58 

$97.93 

$24.70 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medic 

$1 25.89 

$  1 30.54 

$36.64 

$95.1 5 

$97.96 

$31 .57 

APG# 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilation  and  curettage,  an 

ft  1  9n  nfl 

y  1  ZVJ.UO 

$  1 12.96 

$43.39 

$81 .06 

$97.93 

$35.91 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 

1  1  1  QQ 
y  1  1  1 

$1 26.83 

$33.84 

$90.72 

$98.74 

$35.24 

APG* 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

ft  1  79 

y  1  /  Z.O^ 

ft  1  CO  AC 

y  1  oo,\JD 

ST7  A9 

$  1 37.86 

$1  32.39 

$49.96 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

ft  1  7^  R Q 

ft  1  7n  RA 

y  1  /  U.O*f 

y  f  O  .UU 

$  1  57.66 

ftl  -Sfi  55 

$73.31 

APGff 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure) 

ft  1  O  C  Q  O 

ft  1  9C  y1  1 

ft 97  Rfl 

ftQA  QA. 
y5JH.5J'+ 

9  OO •  1  u 

$36.1 2 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

S131.04 

$123.38 

ftQA  Qd 
y  JU.OD 

$85.67 

$86.06 

$47.89 

APGff 

O  /I  o 

KyiiQr  PPMAt  F  RFPRnni  irTIVF  PROrFDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$140.19 

$139.27 

$37.63 

$112.14 

$115.87 

$36.66 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

$127.12 

$123.38 

$30.51 

$114.32 

$119.36 

$32.08 

APGf 

243 

DILATION  &  CURETTAGE 

1 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stump 

$109.57 

$101.33 

$34.07 

$108.59 

$98.99 

$18.97 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

$1 16.39 

$1 15.51 

$29.58 

$92.41 

$98.10 

$32.83 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

1  Standard 

PROCEDURES 

Aro  ot  Lrl  UtoUnlrllUIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

$1 53.38 

$1 39.83 

$31.83 

$131.74 

$135.92 

$44.97 

CPT  CODE 

571  35 

Excision  of  vaginal  cyst  or  tumor 

$147.74 

$146.14 

$30.94 

$118.71 

$122.55 

$43.05 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  including  recording  awake,  drowsy 

$41 .29 

$40.1 1 

$13.18 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysis  and  interpretation  of  t 

S392  33 

$410.70 

$100.58 

N.A. 

N.A. 

N.A. 

APG* 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 

$4.78 

$4.78 

$2.28 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 

$  1  5.56 

$10.66 

$12.43 

N.A. 

N.A. 

N.A. 

APGf 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar,  cau 

$71 .28 

$43.34 

$52.55 

$31 .72 

$29.66 

$22.35 

CPT  CODE 

62289 

Injection  of  substance  other  than  anesthetic,  contrast,  or  n 

$88.83 

$48.23 

$73.58 

$52.68 

$56.47 

$30.50 

APG# 

266 

NERVE  INJECTION  &  STIMULATION 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 

$88.99 

$85.63 

$62.00 

$35.51 

$26.87 

$24.68 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 

$96.42 

$88.98 

$65.65 

$27.21 

$23.03 

$22.25 

APG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

$1 36.1 6 

$1 35.91 

$24.1 7 

$108.19 

$108.19 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

$139.44 

$142.60 

$20.80 

$107.50 

$107.50 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

$1 39.97 

$135.81 

$29.83 

$1 16.71 

$111.40 

$41.23 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

$1 79.72 

$164.37 

$53.10 

$156.13 

$133.13 

$58.19 

CPT  CODE 

6471  9 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

$1  80.1  1 

$163.71 

$64.02 

$143.59 

$138.58 

$47.50 

APG* 

271 

COMPLEX  NERVfc  HbrAlK 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot;  one  nerve 

$204.25 

$184.27 

$80.15 

$163.29 

$165.97 

$50.59 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 

$190.33 

$184.27 

$37.66 

$152.91 

$156.71 

$26.93 

APGf 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$59.51 

$43.39 

$44.14 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

$34.43 

$18.86 

$32.36 

N.A. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PHULbUUnbb 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

$1 10.1 1 

$1  22.09 

$46.42 

$19.68 

$19.20 

$2.53 

CPT  CODE 

66821 

Discission  of  secondary  membraneous  cataract,  and/or  anterio 

$149.73 

$163.00 

$34.14 

$76.70 

$72.88 

$59.88 

APG# 

290 

COMPLEX  LASER  EYfc  PHULbUUntb 

CPT  CODE 

671 05 

ReDSir  0*  rstinsi  oetscnment,  one  or  more  sessionb,  pnuiuL-uayuiaLiuii,  wmnuui;  uiauiavjc  wi  ouL^icmio 

$1  26.44 

$149.49 

$80.20 

$127.75 

$125.27 

$89.24 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressive  retinopainv  (e.g.,  aiaoenc  reimupdiny;  umb  ui  muic  ^caaiuno, 

$84.91 

$59.56 

$74.37 

$16.29 

$19.20 

$7.99 

APGff 

291 

CATARACT  PROCbDUHbb 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofragmentation  technique 

$1  30.65 

$1 1 8,23 

$59.35 

$1 16.13 

$109.02 

$50.63 

CPT  CODE 

66940 

Extraction  of  lens  with  or  without  iridectomy;  extracapsular 

$117.53 

$104.97 

$70.02 

$99.58 

$102.97 

$38.77 

CPT  CODE 

66983 

Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 

$182.70 

$1 77.46 

$55.86 

$1 10.04 

$1 13.76 

$33.51 

CPT  CODE 

66984 

Extracapsular  cataract  removal  with  insertion  of  intraocular 

$183.79 

$1 72.24 

$59.25 

$1 13.67 

$1 19.70 

$44.13 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

$  1 1 9.36 

$  1 1  0  66 

$46.54 

$85.98 

$94.55 

$32.19 

APG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDUHbb  (-UH  (jLAUL-UIVlA 

r  1    ^  w  C 

66500 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 

$133.18 

$128.35 

$37.64 

$90.47 

$107.56 

$48.23 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

$134.10 

$134.10 

$9.69 

$75.82 

$79.55 

$34.77 

APGf 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma;  trephination  with  iridectomy 

$149.36 

$160.53 

$36.89 

$97.50 

$109.18 

$32.51 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

$160.89 

$166.75 

$22.86 

$111.35 

$122.09 

$44.45 

APG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 
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Hospitals 

A.S.C.s 

O  U  It  U  1  /AL. 

Standard 

Standard 

APG  &  OPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization 

$91.33 

$85.08 

$32.52 

$78.93 

$84.64 

$43.44 

rPT  CODE 

66820 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 

$141.13 

$151.70 

$49.59 

$94.55 

$108.78 

$39.25 

APG# 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

PPT  rnnF 

66625 

Iridectomy,  w/corneoscleral  or  corneal  section;  peripheral  of  glaucoma  (separate  procedure) 

$146.43 

$157.82 

$39.19 

$80.09 

$84.61 

$41.34 

CPJ  rnnF 

^  r    1         w  L/  L. 

66830 

Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 

$127.04 

$1 19.57 

$34.26 

$148,56 

$148.56 

N.A. 

APG  # 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

PPT  rnnF 

65750 

Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

$96.23 

$96.23 

$42.85 

$136.35 

$151.26 

$59.01 

PPT  pnnF 

67010 

Removal  of  vitreous,  anterior  approach;  subtotal  removal  with  mechanical  vitrectomy 

$1 63.59 

$173.79 

$49.39 

$104.60 

$120.26 

$48.54 

APG  # 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

^  r  1    ^  W  L/  L. 

67208 

Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  or  mor 

$119.57 

$138.08 

$83.83 

N.A. 

N.A. 

N.A. 

rPT  CODE 

67227 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  sessions; 

$133.67 

$133.67 

$83.33 

$76.56 

$76.56 

$69.29 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 

$223.12 

$184.42 

$139.38 

$160.91 

$137.59 

$96.74 

CRT  CODE 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainage  of  s 

$225.96 

$192.60 

$97.52 

$129.63 

$127.00 

$23.40 

ARG# 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CRT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

$197.12 

$176.96 

$61.34 

$124.07 

$126.07 

$41.28 

CRT  CODE 

6731  2 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

$162.63 

$172.55 

$39.81 

$121.06 

$126.94 

$45.47 

ARG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

$158.36 

$170.92 

$37.32 

$85.11 

$82.80 

$37.66 

CRT  CODE 

67921 

Repair  of  entropion  suture 

$153.50 

$161.61 

$40.47 

$96.39 

$102.44 

$36.33 

APG/? 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-levator  resection  or  advancement,  external  approach 

$172.37 

$172.55 

$47.61 

$122.46 

$127.67 

$58.10 

CRT  CODE 

68720 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

$218.80 

$200.23 

$54.54 

$157.13 

$152.92 

$59.00 

ARGff 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS  » 

CRT  CODE 

92545 

Oscillating  tracking  test,  with  recording 

$38.56 

$38.56 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92585 

Brainstem  evoked  response  recording  (evoked  response  (EEG)  audiometry) 

$55.84 

$56.05 

$29.87 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CRT  CODE 

69140 

Excision  exostosis  (es),  external  auditory  canal 

$140.37 

$133.47 

$32.32 

$158.69 

$145.87 

$30.99 

CRT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 

$172.09 

$126.80 

$90.27 

$200.17 

$200.17 

$12.23 

ARG# 

31  5 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  general  anesthesia 

$101.61 

$97.88 

$30.62 

$89.72 

$90.38 

$26.80 

rpT  CODE 

69433 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 

$90.54 

$99.90 

$27.45 

$67.83 

$66.92 

$32.53 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

PPT  rnnF 

69631 

Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  init 

$196.37 

$192.23 

$60.17 

$194.02 

$180.56 

$60.48 

CRT  CODE 

69660 

Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 

$225.30 

$206.74 

$92.97 

$263.49 

$263.94 

$95.03 

APG  ff 

318 

SIMPLE  AUDIOMETRY 

CRT  CODE 

92557 

Basic  comprehensive  audiometry 

$46.12 

$45.23 

$16.96 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92567 

Tympanometry 

$16.42 

$7.71 

$15.78 

N.A. 

N.A. 

N.A. 

APGff 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CRT  CODE 

69210 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

$84.87 

$89.42 

$43.16 

$76.03 

$81.15 

$12.46 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$137.30 

$130.20 

$54.10 

$126.15 

$126.05 

$40.63 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CRT  CODE 

36455 

Exchange  transfusion,  blood,  other  than  newborn 

$49.83 

$49.83 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

$146.25 

$112.79 

$128.91 

N.A. 

N.A. 

N.A. 

APGff 

136 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

CPT  CODE 

95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  speci 

$18.22 

$18.22 

N.A. 

N.A. 

N.A. 

N.A. 

APG» 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

$28.83 

$28.83 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during  labor  by  consultant  with  report  (separa 

$49.58 

$49.58 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

$33.76 

$33.76 

$12.45 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

$28.41 

$26.41 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricular  catheter 

$28.03 

$28.03 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

$162.92 

$162.92 

$71.83 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

$214.44 

$214.44 

$6.81 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

$219.25 

$219.25 

N.A. 

$217.41 

$217.41 

N.A. 

APG# 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  multifra 

$6.16 

$6.16 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  shunt 

$138.56 

$128.32 

$32.79 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

Revision  fenestration  operation 

$1 12.12 

$1 12.12 

N.A. 

$36.66 

$36.66 

N.A. 

i 


APGs  with  less  than  5  cases 
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MEAN.  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

2 

CRT  CODE 

19000 

$65.20 

$55.35 

$28.94 

10 

$64.85 

$50.08 

$30.83 

5 

CRT  CODE 

19100 

$175.60 

$153.71 

$120.35 

6 

$84.74 

$90.38 

$38.14 

7 

CRT  CODE 

60100 

$94.16 

$94.16 

$35.33 

2 

$152.10 

$152.10 

N.A. 

1 

APG# 

3 

CRT  CODE 

10000 

$112.67 

$107.94 

$49.22 

17 

$101 .94 

$90.66 

$40.55 

7 

CPT  CODE 

10060 

$128.27 

$1  19.90 

$43.90 

19 

$82.35 

$83.90 

$31 .25 

1 1 

CRT  CODE 

10120 

$1  18.41 

$1 19.35 

$49.02 

18 

$103.74 

$99.78 

$36.42 

15 

APG# 

4 

CPT  CODE 

10141 

$150.50 

$140.15 

$42.81 

15 

$1 15.73 

$1 14.52 

$42.62 

1 1 

CPT  CODE 

10180 

$183.23 

$165.96 

$73.63 

15 

$126.98 

$129.95 

$49.90 

9 

CPT  CODE 

23931 

$132.61 

$129.66 

$33.13 

1 1 

$134.38 

$123.28 

$44.44 

5 

CPT  CODE 

28002 

$172.25 

$159.99 

$73.81 

10 

$159.49 

$155.55 

$30.44 

4 

APG# 

5 

CPT  CODE 

11700 

$84.90 

$82.59 

$31 .60 

14 

$96.78 

$97.70 

$13.33 

6 

CRT  CODE 

1 1701 

$94.83 

$95.41 

$32.86 

15 

$104.14 

$104.03 

$9.03 

6 

APG# 

6 

CPT  CODE 

1 1040 

$129.53 

$124.33 

$49.18 

14 

$117.97 

$111.52 

$41 .72 

10 

CPT  CODE 

1 1730 

$103.17 

$98.50 

$35.59 

15 

$86.66 

$88.49 

$38.38 

10 

CPT  CODE 

17000 

$101.12 

$108.00 

$24.03 

10  . 

$106.13 

$103.56 

$29.79 

9 

CPT  CODE 

20670 

$161 .57 

$149.40 

$59.76 

17 

$124.74 

$1 17.61 

$50.20 

1  5 

APG# 

7 

CPT  CODE 

1  1401 

$100.82 

$98.36 

$35.20 

24 

$101.34 

$98.91 

$24.13 

13 

CRT  CODE 

1  1440 

$108.87 

$98.18 

$44.15 

26 

$93.76 

$98.95 

$28.96 

1 6 

CRT  CODE 

1  1601 

$104.57 

$97.46 

$44.47 

25 

$100.22 

$96.69 

$22.48 

1 2 

CRT  CODE 

1 1642 

$1  18.54 

$104.03 

$63.34 

26 

$109.29 

$104.48 

$31 .56 

15 

APG# 

8 

CPT  CODE 

1 1404 

$1  14.07 

$1 18.81 

$38.25 

17 

$99.40 

$108.87 

$29.70 

18 

CPT  CODE 

1  1406 

$1  10.36 

$1  14.96 

$36.97 

18 

$105.85 

$1 12.03 

$38.89 

19 

CPT  CODE 

1  1643 

$125.05 

$127.42 

$52.42 

16 

$111.67 

$107.86 

$35.22 

12 

ARG* 

9 

CPT  CODE 

1  5839 

$174.23 

$178.01 

$58.62 

12 

$143.71 

$145.52 

$R4  1  S 

g 

CHT  CODE 

15972 

$207.50 

$211.98 

$63.29 

13 

$207.81 

$186.37 

$54.59 

4 

CPT  CODE 

37735 

$238.36 

$208.53 

$70.99 

9 

$279.99 

$260.55 

$49.55 

4 

ARG# 

10 

CRT  CODE 

12001 

$90.28 

$81.31 

$45.22 

20 

$100.25 

$103.60 

$18.04 

6 

CRT  CODE 

12002 

$91 .50 

$84.22 

$42.37 

20 

$104.60 

$99.00 

$31.29 

7 

CPT  CODE 

12031 

$1 16.17 

$1  12.84 

$57.68 

14 

$107.45 

$117.89 

$41.90 

7 

APGi? 

1 1 

CRT  CODE 

12015 

$107.35 

$109.76 

$52.19 

12 

$1 16.22 

$112.16 

$9.17 

5 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CRT  CODE 

12017 

$104.14 

$76.35 

$63.87 

13 

$138.25 

$127.74 

$25.79 

5 

CPT  CODE 

12054 

$139.36 

$126.80 

$73.80 

13 

$141.43 

$140.97 

$29.31 

4 

CRT  CODE 

15822 

$160.96 

$137.61 

$59.76 

13 

$146.13 

$137.30 

$52.66 

16 

APG* 

12 

CPT  CODE 

14060 

$192.09 

$189.09 

$56.1 1 

13 

$156.81 

$165.64 

$50.78 

12 

CPT  CODE 

15100 

$206.80 

$224.47 

$68.02 

15 

$166.58 

$161.96 

$63.66 

11 

CPT  CODE 

15260 

$214.32 

$210.61 

$65.68 

14 

$192.17 

$194.41 

$77.23 

9 

APG# 

27 

CPT  CODE 

19101 

$155.12 

$149.08 

$45.13 

28 

$132.43 

$124.94 

$36.59 

16 

CPT  CODE 

19120 

$136.16 

$131.06 

$32.41 

31 

$1 19.76 

$125.48 

$40.06 

23 

APG# 

28 

CPT  CODE 

19140 

$194.39 

$170.64 

$83.04 

15 

$138.72 

$149.69 

$34.55 

12 

CPT  CODE 

19160 

$191.83 

$159.92 

$95.57 

16 

$159.19 

$154.75 

$70.43 

10 

CPT  CODE 

19182 

$179.06 

$159.67 

$65.76 

14 

$162.61 

$164.99 

$49.77 

7 

APGiC 

53 

CPT  CODE 

97540 

$33.73 

$26.69 

$20.41 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

$16.88 

$13.35 

$9.38 

1 1 

N.A. 

N.A. 

N.A. 

APG# 

54 

CPT  CODE 

97010 

$27.01 

$23.87 

$10.25 

14 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

$18.67 

$17.58 

$8.17 

15  , 

N.A. 

N.A. 

N.A. 

APG* 

55 

CPT  CODE 

29815 

$212.11 

$186.19 

$77.24 

16 

$168.42 

$179.83 

$57.83 

13 

CPT  CODE 

29870 

$180.54 

$163.37 

$52.19 

19 

$155.61 

$150.83 

$53.45 

17 

APG# 

56 

CPT  CODE 

29877 

$177.45 

$179.29 

$34.99 

29 

$156.43 

$165.36 

$52.23 

16 

CPT  CODE 

29881 

$193.65 

$184.61 

$50.52 

30 

$170.69 

$168.53 

$44.32 

17 

APG# 

57 

CPT  CODE 

29075 

$93.09 

$97.34 

S61.05 

14 

$83.73 

$78.90 

$21 .71 

5 

CPT  CODE 

29405 

$96.35 

$89.19 

$62.59 

8 

$81.04 

$82.09 

$26.44 

5 

APG# 

58 

CPT  CODE 

29125 

$90.17 

$97.34 

$58.87 

14 

$82.31 

$90.28 

$26.05 

6 

CPT  CODE 

29580 

$20.68 

$21.62 

$10.90 

4 

N.A. 

1 

AHG* 

59 

CPT  CODE 

21800 

$51.23 

$39.07 

$38.97 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

$86.57 

$97.08 

$55.56 

15 

$96.49 

$94.39 

$18.59 

7 

APG# 

60 

CPT  CODE 

25600 

$126.72 

$129.66 

$49.22 

15 

$126.26 

$127.98 

$35.54 

7 

CPT  CODE 

25605 

$143.1  1 

$133.22 

$47.71 

15 

$1 19.29 

$119.17 

$17.57 

8 

CPT  CODE 

28470 

$95.08 

$90.69 

$40.49 

8 

$95.36 

$95.98 

$43.24 

5 

APG* 

62  1 
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MFAN  "  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

PROCEDURES 

Mean 

IVIcUldl  1 

ripviatinn 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

2561 5 

*  O  O  A   1  Q 

49O/I  OQ 
9  Z  ZH.  ZO 

$74.97 

1  3 

$202.93 

$196.02 

$26.26 

4 

CPT  CODE 

25620 

6  O  O  A  AQ 

4  1  QC  OQ 

$70.43 

1 5 

$210.21 

$216.21 

$58.35 

7 

CPT  CODE 

26735 

$1  94,96 

4  1  Q  1  OA 
9  1  0  1  .OU 

$73.54 

1 6 

$1  78.08 

$170.54 

$29.09 

8 

APG# 

63 

CPT  CODE 

23700 

$  1 1  7.37 

4  1  0 0  KQ 

9  1  zz.Dy 

$38.2 1 

1 2 

$1 12.13 

$103.63 

$50.87 

14 

CPT  CODE 

27570 

594. 4o 

4QO  0  0 

9y  O.ZZ 

13 

$1 14.90 

$117.37 

$42.14 

11 

APG# 

64 

CPT  CODE 

30000 

$  1 41 .66 

4  1  0  1    Q  A 
9  1  0  1  .OU 

$51 .60 

1 2 

$1  59.08 

$161.59 

$20.14 

5 

CPT  CODE 

301 1 0 

4  1/11  CO 

?  1  *H  .Do 

4  1  OQ  AO 
9  1  s33  .VJO 

$48.34 

14 

$141 .59 

$133.36 

$44.01 

7 

CPT  CODE 

301 1 1 

?  1  /D.  1  D 

4  1  CO  OA 
9  1  OZ  .  ZVJ 

$62.57 

1 4 

$138.18 

$143.70 

$47.12 

6 

CPT  CODE 

31 020 

*  1  Q  ^  /II 

4  1  CO  7  1 
9  1  DZ .  /  1 

$82.84 

13 

$187.51 

$186.19 

$64.45 

12 

APG# 

65 

CPT  CODE 

'3  AC  OA 

9  1  OD.VJZ 

$54.1 5 

1  8 

$179.18 

$191.37 

$60.79 

21 

CPT  CODE 

O  AC  O  A 

30bzu 

*OAC  70 
9  ZUD .  /  Z 

$  1 93.52 

$64.35 

14 

$1  89.1  2 

$187.39 

$61.49 

13 

APG# 

DO 

CPT  CODE 

^  1  47  9  1 
y  1  *+  /  •  Z  1 

$151.16 

$59.82 

1  5 

$115.85 

$123.55 

$38.75 

19 

CPT  CODE 

O  Q  OTA 

ft  1  fiA  7Q 

$  1  36.32 

$73.47 

16 

$139.43 

$142.82 

$25.22 

9 

APG# 

D  / 

CPT  CODE 

$1  69.32 

$41 .68 

16 

$141.19 

$140.54 

$51.05 

19 

CPT  CODE 

S165  58 

$48.00 

16  - 

$146.85 

$153.10 

$46.43 

15 

APGff 

DO 

CPT  CODE 

o  d  fin 

ZD  1  DU 

4101  QA 
9  1  Z  1  .  0\J 

$  1 1 8.61 

$38.05 

19 

$101.42 

$105.88 

$29.57 

21 

CPT  CODE 

O  QAQ  A 

$  1 45.04 

$42.62 

16 

$124.35 

$124.77 

$31.64 

18 

APG# 

by 

CPT  CODE 

0/11  OR 
ZH-  1  VO 

4  1  CQ  00 
9  1  U  3  ■  ZZ 

y  1  ij  u  •  0  0 

$34.85 

14 

$124.14 

$120.96 

$34.25 

14 

CPT  CODE 

Z  /  J4D 

4  1  CO  Q7 

$  1  73.36 

$52.45 

1 3 

$129.40 

$133.13 

$43.83 

12 

APG# 

"7  A 

CPT  CODE 

O  C     <1  "7 

$  1  62.21 

$1  57.43 

$49.89 

14 

$125.67 

$131.60 

$23.11 

7 

CPT  CODE 

ZOD  oD 

9  1  DZ  .0*+ 

SI  B6  36 

$54.14 

15 

$140.60 

$143.09 

$31.33 

9 

APG# 

/  1 

CPT  CODE 

26455 

$127.43 

$125.79 

$30.73 

16 

$100.84 

$100.69 

$29.94 

12 

CRT  CODE 

28234 

$139.74 

$135.72 

$44.64 

12 

$159.85 

$139.80 

$46.45 

7 

AP,G# 

72 

CPT  CODE 

26055 

$109.41 

$101.82 

$50.26 

28 

$96.53 

$95.62 

$23.85 

19 

CPT  CODE 

28285 

$169.07 

$174.99 

$32.19 

24 

$129.13 

$127.98 

$35.35 

17 

APGii' 

73 

CPT  CODE 

26860 

$200.16 

$197.17 

$68.90 

18 

$168.17 

$171.95 

$63.93 

12 

CPT  CODE 

28810 

$143.61 

$144.31 

$34.76 

18 

$139.00 

$141.88 

$18.39 

8 

APG# 

74 

CPT  CODE 

23420 

$246.86 

$252.99 

$100.60 

1 1 

$197.29 

$203.13 

$64.87 

1 1 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

25260 

$186.16 

$169.60 

$53.20 

14 

$151.93 

$143.78 

$53.31 

1 2 

APG# 

75 

CPT  CODE 

27332 

$189.00 

$185.58 

$61.72 

12 

$202.06 

$1 98.65 

$1 3.76 

4 

CPT  CODE 

27333 

$154.77 

$128.85 

$49.97 

1 1 

$203.63 

$207.37 

$17.31 

4 

APG# 

76 

CPT  CODE 

20550 

$107.62 

$1 13.54 

$26.20 

6 

$81 .41 

$94.49 

$37.70 

6 

CPT  CODE 

20605 

$136.96 

$139.71 

$60.86 

12 

$109.70 

$1 1 1.99 

$21.16 

5 

CPT  CODE 

20610 

$132.50 

$124.69 

$53.28 

1 1 

$123.78 

$128.06 

$27.43 

5 

APG  tt 

77 



CPT  CODE 

92507 

$50.27 

$44.90 

$18.97 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

$39.97 

$42.03 

$7.14 

3 

N.A. 

N.A. 

N.A. 

APG# 

79 

CPT  CODE 

94650 

$11.65 

$1  1.42 

$3.26 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

$6.82 

$5.43 

$4.62 

16 

N.A. 

N.A. 

N.A. 



APG# 

80 

CPT  CODE 

32000 

$107.13 

$100.29 

$54.68 

1 1 

$1 33.24 

$1  33.24 

N.A. 

1 

CPT  CODE 

32405 

$157.20 

$188.29 

$80.57 

6 

N.A. 

N.A. 

N.A. 

APG# 

81 

CPT  CODE 

31505 

$105.28 

$102.63 

$47.64 

1 2 

$103.81 

$95.28 

6  O  C   C  A 

$jb.bO 

0 

CPT  CODE 

31510 

$1 10.50 

$106.13 

$43.66 

14 

$1  24.08 

$99.32 

$0  /.40 

D 

APG# 

82 

CPT  CODE 

31535 

$141.68 

$133.04 

$53.98 

1 6 

$1  30.53 

$  1  29.00 

O  "7  "7  A 

1  1 

1  1 

CPT  CODE 

31541 

$151.85 

$135.18 

$43.75 

1 5 

$1  39.20 

$  1 30.25 

9.iU.  /b 

1  u 

APG# 

83 

CPT  CODE 

31622 

$122.84 

$1 1 2.01 

$37.1 6 

29 

$1  22.94 

4  1  1  O  dA 
9  1  1  0.d4 

6  A  A    A  1 

0 
0 

CPT  CODE 

31625 

$124.42 

$1 18.96 

$32.60 

30 

$  1  27.60 

$  1  Jb.bs 

9/D.  /  J 

A 

APG# 

84 

CPT  CODE 

31628 

$140.09 

$122.13 

$65.31 

24 

$  1 82.21 

$  1 82.21 

£  C  Q  ACi 

z 

CPT  CODE 

31629 

$149.76 

$139.38 

$63.18 

9 

$1  50.77 

$  1  50.77 

N.A. 

1 
1 

APGf 

85 

CPT  CODE 

30901 

9  )  00  .DO 

V  1  0  1  .  / 

$57.45 

1 0 

$  1 35.76 

$144.24 

$50.81 

4 

CPT  CODE 

3090  J 

$152.53 

$141.10 

$74.85 

1 1 

$138.03 

$142.45 

$31 .77 

5 

Ar-G* 

86 

CPT  CODE 

41 1 10 

$152.43 

$132.20 

$51.94 

12 

$122.10 

$117.94 

$33.78 

6 

CPT  CODE 

41 1 12 

$149.73 

$132.37 

$61.08 

13 

$122.76 

$115.03 

$34.43 

4 

APG# 

87 

CPT  CODE 

40500 

$146.42 

$133.68 

$41.49 

8 

$137.70 

$135.15 

$42.42 

4 

CPT  CODE 

42410 

$250.06 

$278.08 

$80.42 

13 

$185.43 

$168.49 

$66.93 

5 

APG# 

88 

CPT  CODE 

31030 

$215.04 

$186.86 

$76.48 

13 

$197.65 

$192.83 

$41.90 

9 
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Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

31200 

$204.31 

$214.29 

$65.20 

12 

$189.04 

$180.50 

$35.53 

10 

APG# 

105 

,. 

CPT  CODE 

93015 

$34.33 

$28.45 

$15.66 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

$39.20 

$26.88 

$24.58 

8 

N.A. 

N.A. 

N.A. 

APG# 

106 

CPT  CODE 

93307 

$32.18 

$31.45 

$16.28 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

$16.15 

$16.91 

$6.41 

14 

N.A. 

N.A. 

N.A. 

APG# 

108 

CPT  CODE 

92960 

$162.33 

$87.20 

$182.83 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

$405.64 

$179.92 

$443.14 

3 

N.A. 

N.A. 

N.A. 

APG# 

109 

CPT  CODE 

36489 

$104.08 

$86.03 

$64.53 

10 

$100.14 

$1 00.14 

$48.77 

2 

CPT  CODE 

36860 

$116.99 

$125.87 

$29.40 

4 

N.A. 

N.A. 

N.A. 

APG# 

110 

CPT  CODE 

93547 

$334.97 

$242.62 

$275.63 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

$381.96 

$255.81 

$309.51 

10 

N.A. 

N.A. 

N.A. 

APG# 

1 1 1 

CPT  CODE 

75963 

$1 10.79 

$95.75 

$58.09 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

$519.1 1 

$465.20 

$252.80 

7 

N.A. 

N.A. 

N.A. 

APG# 

112 

CPT  CODE 

33212 

$180.22 

$187.90 

$44.74 

 7^ — '  

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

$144.57 

$135.25 

$38.17 

12 

N.A. 

N.A. 

N.A. 

APG# 

113 

CPT  CODE 

33216 

$138.89 

$120.26 

$49.23 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

$139.06 

$140.15 

$83.23 

1  1 

$108.07 

$121 .72 

$50.56 

7 

APG# 

114 

CPT  CODE 

35875 

$172.89 

$138.17 

$65.78 

14 

$1  59.80 

$1  59.80 

N.A. 

1 

CPT  CODE 

36495 

$178.18 

$158.83 

$72.31 

15 

$131.71 

$1  42.1  3 

$51 .89 

6 

APG# 

115 

CPT  CODE 

37785 

$213.16 

$204.37 

$61.19 

17 

$198.94 

$192.57 

$50.52 

1 1 

CPT  CODE 

37799 

N.A. 

N.A. 

M  A 
(N.A. 

*  1  7C  1  7 
9  1  /  D.  1  / 

1  7R  1  7 

N.A. 

1 

APGf 

1 16 

C'T  CODE 

37618 

$207.26 

$210.44 

$72.91 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

$201.36 

$179.61 

$86.28 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

$205.71 

$195.91 

$63.95 

14 

$158.37 

$168.43 

$49.80 

12 

APG# 

117 

CPT  CODE 

31500 

$24.98 

$18.34 

$19.85 

7 

$71.37 

$71.37 

$19.01 

2 

CPT  CODE 

92950 

$181.37 

$183.10 

$102.67 

10 

N.A. 

N.A. 

N.A. 

APGf 

131 

CPT  CODE 

96501 

$102.28 

$97.29 

$64.06 

7 

N.A. 

N.A. 

N.A. 
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■■ 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

96509 

$1 19.50 

$109.66 

$81.35 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

$145.72 

$145.53 

$104.54 

5 

N.A. 

N.A. 

N.A. 

APGK 

132 

CPT  CODE 

96500 

$36.95 

$29.41 

$22.97 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

$19.37 

$19.37 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG* 

133 

CPT  CODE 

36430 

$50.08 

$49.74 

$26.88 

8 

$45.38 

$45.38 

N.A. 

1 

CPT  CODE 

36440 

$56.34 

$56.34 

$9.21 

2 

N.A. 

N.A. 

N.A. 

APG# 

134 

CPT  CODE 

36455 

$49.83 

$49.83 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

$146.25 

$112.79 

$128.91 

3 

N.A. 

N.A. 

N.A. 

APG# 

135 

CPT  CODE 

38510 

$164.74 

$157.71 

$46.98 

16 

$132.55 

$140.86 

$43.65 

13 

CPT  CODE 

38525 

$153.34 

$132.22 

$53.30 

16 

$143.67 

$143.08 

$51.33 

12 

APG# 

136 

CPT  CODE 

95001 

$18.22 

$18.22 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

157 

CPT  CODE 

91010 

$66.59 

$68.52 

$14.86 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

$44.51 

$44.51 

$7.52 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

$59.78 

$54.19 

$28.52 

24 

$103.42 

$89.41 

$60.30 

5 

CPT  CODE 

43451 

$62.55 

$61.46 

$24.81 

20 

$86.08 

$90.03 

$45.29 

6 

APGf 

159 

CPT  CODE 

47000 

$153.75 

$149.57 

$58.93 

9 

$121.94 

$121.94 

$1  14.48 

2 

CPT  CODE 

49180 

$70.40 

$56.74 

$45.52 

6 

$120.68 

$120.68 

$1 16.26 

2 

CPT  CODE 

91000 

$68.26 

$68.26 

$6.99 

2 

N.A. 

N.A. 

N.A. 

APG# 

160 

CPT  CODE 

45300 

$61 .06 

$52.15 

$32.73 

10 

$65.68 

$66.37 

$33.29 

4 

CPT  CODE 

45330 

$60.49 

$52.52 

$31.59 

25 

$79.46 

$84.61 

$31.67 

13 

CPT  CODE 

46610 

$71.01 

$58.15 

$47.75 

12 

$98.84 

$84.61 

$35.71 

5 

APGf 

161 

CPT  CODE 

45331 

$54.07 

$46.37 

$29.53 

23 

$81.85 

$79.02 

$30.12 

10 

CI^T  CODE 

45333 

$57.92 

$51.16 

$31.76 

23 

$94.58 

$100.81 

$28.97 

8 

APG# 

162 

CPT  CODE 

43235 

$79.58 

$76.54 

$19.63 

24 

$89.04 

$86.91 

$43.52 

12 

CPT  CODE 

43239 

$85.55 

$80.10 

$28.32 

27 

$84.05 

$75.22 

$39.87 

13 

APG» 

163 

CPT  CODE 

43245 

$81.03 

$83.97 

$24.46 

13 

$98.94 

$107.83 

$43.25 

5 

CPT  CODE 

43246 

$105.69 

$107.39 

$31.03 

14 

$104.98 

$92.54 

$29.23 

5 

APGff 

164 

00 
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Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

45378 

$89.04 

$95.02 

$20.80 

27 

$91 .85 

$77.53 

$39.29 

1 3 

CPT  CODE 

45380 

$95.00 

$88.06 

$24.29 

27 

$102.16 

$102.78 

$41 .87 

14 

APG# 

165 

CPT  CODE 

45383 

$107.81 

$101.19 

$26.56 

12 

$96.29 

$100.81 

$39.34 

8 

CPT  CODE 

45385 

$90.71 

$82.70 

$26.68 

25 

$100.93 

$101.79 

$41.60 

15 

APG# 

166 

CPT  CODE 

43260 

$179.77 

$185.19 

$64.93 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

$90.12 

$89.99 

$30.18 

9 

$94.74 

$107.98 

$41.08 

3 

APG# 

167 

CPT  CODE 

42821 

$166.98 

$142.09 

$56.07 

26 

$168.20 

$153.02 

$51 .03 

17 

CPT  CODE 

42826 

$170.90 

$145.43 

$56.12 

25 

$169.75 

$153.02 

$50.30 

15 

APG# 

168 

CPT  CODE 

49505 

$146.60 

$134.21 

$53.01 

27 

$153.69 

$147.00 

$39.43 

20 

CPT  CODE 

49520 

$175.95 

$165.81 

$45.78 

26 

$166.45 

$164.34 

$38.01 

16 

APGf 

169 

CPT  CODE 

46230 

$151.81 

$150.82 

$56.54 

1 1 

$1  35.93 

$145.24 

$42.95 

12 

CPT  CODE 

46934 

$180.52 

$162.83 

$113.62 

1 1 

$148.55 

$1  57.06 

$44.69 

10 

APG# 

170 

CPT  CODE 

45915 

$1  19.04 

$117.57 

$54.22 

5 

$106.14 

$106.14 

$38.57 

2 

CPT  CODE 

46200 

$167.03 

$169.19 

$46.33 

1  3 

 « — 

$142.25 

$140.78 

$36.68 

1 3 

APG# 

171 

CPT  CODE 

45170 

$185.75 

$197.33 

$61 .57 

1 1 

$1  69.48 

$1  68.49 

$47.28 

7 

CPT  CODE 

46255 

$167.78 

$164.96 

$55.54 

1  4 

$1  35.97 

$1  34.66 

$33. 1 0 

1  5 

APG# 

172 

CPT  CODE 

43760 

$67.18 

$44.37 

$44.87 

1  2 

$60.40 

$61 .87 

$1 3.86 

3 

CPT  CODE 

49080 

$99.10 

$89.23 

$76.44 

10 

$1 06.32 

$1 06.32 

N.A. 

1 

APG# 

173 

CPT  CODE 

43750 

$97.28 

$97.29 

$35.34 

9 

$95.48 

$98.1 2 

$21 .82 

3 

CPT  CODE 

49421 

$150.80 

$174.50 

$44.54 

6 

N.A. 

N.A. 

N.A. 

APG* 

183 

CPT  CODE 

51720 

$57.94 

$54.69 

$30.71 

6 

9 1  yy  .yy 

91  yy.yy 

N.A. 

1 

CPT  CODE 

51  725 

$65.26 

$71.92 

$28.79 

7 

N.A. 

N.A. 

IN. A. 

Cl'T  CODE 

51736 

$30.40 

$33.08 

$8.97 

3 

N.A. 

N.A. 

N.A. 

APG# 

184 

CPT  CODE 

50590 

$142.79 

$172.88 

$55.49 

5 

$215.46 

$215.46 

$117.56 

2 

APG# 

185 

CPT  CODE 

51010 

$137.37 

$137.89 

$64.57 

9 

$201.17 

$201.17 

N.A. 

1 

CPT  CODE 

53660 

$133.09 

$127.76 

$56.52 

9 

$111.42 

$117.36 

$13.08 

3 

CPT  CODE 

53670 

$12.26 

$9.52 

$10.54 

8 

$10.58 

$10.58 

$6.75 

3 

APGf 

186 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

90935 

$193.44 

$160,74 

$144.63 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

$200.10 

$200,10 

$27.14 

2 

N.A. 

N.A. 

N.A. 

APGH 

187 

CPT  CODE 

90945 

$249.97 

$298,04 

$222.55 

4 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

$370.00 

$370,00 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

$125.85 

$133,70 

$44.87 

26 

$1 10.92 

$109.68 

$32.02 

13 

CPT  CODE 

52281 

$1  58.23 

$146,12 

$62.14 

23 

$120.28 

$126.59 

$36.21 

8 

APG* 

189 

CPT  CODE 

52224 

$1  50.85 

$147.57 

$51.97 

14 

$113.11 

$1 19.36 

$41.35 

7 

CPT  CODE 

52234 

$164.51 

$1  58.46 

$53.14 

22 

$120.58 

$122.42 

$34.62 

6 

APG* 

190 

CPT  CODE 

50392 

$180.62 

$204.51 

$107.39 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

$190.87 

$172.16 

$95.34 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

$198.81 

$193.24 

$55.04 

8 

$164.28 

$164.28 

N.A. 

1 

APG# 

191 

CPT  CODE 

51020 

$1  70.01 

$135.90 

$103.14 

6 

$168.66 

$168.66 

N.A. 

1 

CPT  CODE 

51040 

$98.88 

$99.19 

$24.88 

8 

$156.24 

$156.24 

$46.73 

2 

CPT  CODE 

51045 

$1 12.45 

$115.14 

$31.32 

9 

$147.25 

$147.25 

$11.27 

2 

APG* 

192 

CPT  CODE 

53200 

$159.96 

$152.95 

$64.52 

12 

$106.35 

$120.03 

$46.58 

4 

CPT  CODE 

53265 

$162,75 

$148.57 

$53.01 

13 

$120.78 

$126.05 

$61.14 

4 

APG# 

193 

CPT  CODE 

53220 

$150.54 

$143.66 

$46.40 

1 1 

$154.79 

$154.79 

$16.79 

2 

CPT  CODE 

53235 

$133.08 

$137.44 

$33.40 

1 1 

$166.66 

$166.66 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

$175.24 

$175,63 

$76.31 

15 

$142.05 

$142.36 

$49.41 

13 

CPT  CODE 

54521 

$193.88 

$185.73 

$75.34 

12 

$163.29 

$157.30 

$31.26 

6 

APG# 

210 

CPT  CODE 

54400 

$250.77 

$206.59 

$98.18 

7 

$176.63 

$196.64 

$71.95 

3 

CPT  CODE 

54405 

$222,14 

$215,39 

$79.84 

6 

$225.36 

$234.50 

$62.77 

3 

APG# 

211 

CPT  CODE 

54402 

$195.86 

$199,26 

$64.90 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

$180,91 

$190,93 

$54.45 

6 

$181.95 

$181.95 

$22.13 

2 

APG# 

212 

CPT  CODE 

54152 

$162,99 

$160,13 

$44.28 

6 

$1 19.44 

$110.63 

$26.99 

6 

CPT  CODE 

54161 

$142,92 

$127,81 

$49.46 

17 

$120.99 

$124.24 

$32.69 

16 

APG# 

213 

CPT  CODE 

55700 

$92,87 

$96,09 

$27.09 

24 

$82.59 

$77.09 

$46.39 

6 

CPT  CODE 

55705 

$139,21 

$146,08 

$42.59 

12 

$120.67 

$131.24 

$50.97 

6 
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Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

CtanHarH 

Old  IkJal  U 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

ripvifltion 

Count 

APG# 

214 

CPT  CODE 

52500 

$163.10 

$146.61 

$62.78 

16 

$144.50 

$134.54 

SRI 

9  O  1  .  Zt 

5 

CPT  CODE 

52601 

$195.71 

$191.82 

$72.62 

13 

$252.35 

$252.35 

M  A 

1 

APG# 

236 

CPT  CODE 

59025 

$28.83 

$28.83 

N.A. 

1 

N.A. 

N.A. 

CPT  CODE 

59050 

$49.58 

$49.58 

N.A. 

1 

N.A. 

N.A. 

N  A. 

APCK 

237 

CPT  CODE 

59801 

$1  14.24 

$104.48 

$48.98 

10 

$89.58 

$97.93 

$24.70 

g 

CPT  CODE 

59820 

$125.89 

$130.54 

$36.54 

1 3 

$95.1  5 

$97.96 

$31 .57 

1 5 

APG# 

238 

CPT  CODE 

59840 

$120.08 

$1 12.96 

$43.39 

9 

$81 .06 

$97.93 

$35.91 

7 

CPT  CODE 

59841 

$1 1 1.99 

$126.83 

$33.84 

6 

$90.72 

$98.74 

$35.24 

6 

APG# 

240 

CPT  CODE 

58980 

$1  72.39 

$168.05 

$37.42 

21 

$1  37.86 

$  1  oZ.JB 

$49.96 

19 

CPT  CODE 

58985 

$174.59 

$1  70.54 

$48.00 

1  8 

$1 57.66 

$1 36.55 

$73.31 

17 

APG# 

241 

CPT  CODE 

57452 

$1  25.82 

$126.41 

$27.58 

8 

$94.94 

$oJ.  1  b 

$36.12 

9 

CPT  CODE 

57454 

$1  31 .04 

$1  23.38 

$30.86 

1 1 

$85.67 

toe  AC 

$ab.Ub 

$47.89 

6 

APG* 

242 

CPT  CODE 

56600 

$140.19 

$1 39.27 

$37.63 

1  5 

$112.14 

$  1  1  b.o  / 

$36.66 

1 3 

CPT  CODE 

$127.12 

$1  23.38 

$30.51 

1  7 

$  1 1 4.32 

4  1  1  Q  OC 

$32.08 

21 

APG* 

O  yl  Q 

CPT  CODE 

C  "7  O  O  A 

$109.57 

$101.33 

$34.07 

24 

$1  08.59 

$98.99 

$18.97 

3 

CPT  CODE 

581 20 

$1 16.39 

$115.51 

$29.58 

23 

$92.41 

$98. 1 0 

$32.83 

16 

APG# 

244 

CPT  CODE 

56620 

$1  53.38 

$139.83 

$31 .83 

9 

$131 .74 

$1 35.92 

$44.97 

7 

CPT  CODE 

571  35 

$147.74 

$146.14 

$30.94 

14 

$1 1  8.71 

$1 22.55 

$43.05 

12 

APG# 

261 

CPT  CODE 

95819 

$41.29 

$40.1 1 

$13.18 

1 7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

$392.33 

$410.70 

$1 00.58 

6 

N.A. 

N.A. 

N.A. 

APG# 

262 

90870 

$33.76 

$33.76 

$12.45 

2 

N.A. 

N.A. 

N.A. 

C.'T  CODE 

90871 

$26.41 

$26.41 

N.A. 

1 

N.A. 

N.A. 

N.A. 

AffGH 

263 

CPT  CODE 

95900 

$4.78 

$4.78 

$2.28 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

$15.56 

$10.66 

$12.43 

8 

N.A. 

N.A. 

N.A. 

APG* 

264 

CPT  CODE 

62278 

$71.28 

$43.34 

$52.55 

7 

$31.72 

$29.66 

$22.35 

7 

CPT  CODE 

62289 

$88.83 

$48.23 

$73.58 

3 

$52.68 

$56.47 

$30.50 

6 

APG# 

265 

I 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

62225 

$28.03 

$28.03 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

$162.92 

$162.92 

$71.83 

2 

N.A. 

N.A. 

N.A. 

APG# 

266 

CPT  CODE 

64510 

$88.99 

$85.63 

$62.00 

4 

$35.51 

$26.87 

$24.68 

9 

CPT  CODE 

64520 

$96.42 

$88.98 

$65.65 

7 

$27.21 

$23.03 

$22.25 

5 

APG# 

267 

CPT  CODE 

63660 

$136.16 

$135.91 

$24.17 

3 

$108.19 

$108.19 

N.A. 

1 

CPT  CODE 

63688 

$139.44 

$142.60 

$20.80 

4 

$107.50 

$107.50 

N.A. 

1 

APGff 

268 

CPT  CODE 

63650 

$214.44 

$214.44 

$6.81 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

$219.25 

$219.25 

N.A. 

1 

$217.41 

$217.41 

N.A. 

1 

APG# 

269 

CPT  CODE 

64721 

$139.97 

$135.81 

$29.83 

24 

$1 16.71 

$1 1 1.40 

$41.23 

20 

APG# 

270 

CPT  CODE 

64718 

$179.72 

$164.37 

$53.10 

13 

$156.13 

$133.13 

$58.19 

1 1 

CPT  CODE 

64719 

$180.1 1 

$163.71 

$64.02 

13 

$143.59 

$138.58 

$47.50 

10 

APG# 

271 

CPT  CODE 

64831 

$204.25 

$184.27 

$80.15 

1  1 

$163.29 

$165.97 

$50.59 

6 

CPT  CODE 

64834 

$190.33 

$184.27 

$37.66 

9 

$1  52.91 

$156.71 

$26.93 

6 

APG# 

272 

 « — 

CPT  CODE 

62270 

$59.51 

$43.39 

$44.14 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

$34.43 

$18.86 

$32.36 

3 

N.A. 

N.A. 

N.A. 

APG# 

287 

CPT  CODE 

92235 

$6.16 

$6.16 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

289 

CPT  CODE 

65855 

$1 10.1 1 

$122.09 

$46.42 

10 

$1  9.68 

$19.20 

$2.53 

3 

CPT  CODE 

66821 

$149.73 

$163.00 

$34.14 

12 

$76.70 

$72.88 

$59.88 

12 

APG# 

290 

CPT  CODE 

67105 

$126.44 

$149.49 

$80.20 

3 

$127.75 

$125.27 

$89.24 

4 

CPT  CODE 

67228 

$84.91 

$59.56 

$74.37 

4 

$16.29 

$19.20 

$7.99 

3 

APG# 

291 

CPT  CODE 

66850 

$130.65 

$1 18.23 

$59.35 

19 

$1  16.13 

$109.02 

$50.63 

9 

C'T  CODE 

66940 

$1 17.53 

$104.97 

$70.02 

16 

$99.58 

$102.97 

$38.77 

10 

CRT  CODE 

66983 

$182.70 

$177.46 

$55.86 

18 

$1 10.04 

$1 13.76 

$33.51 

10 

CPT  CODE 

66984 

$183.79 

$172.24 

$59.25 

22 

$1  13.67 

$119.70 

$44.13 

23 

CPT  CODE 

66985 

$1  19.36 

$1  10.66 

$46.54 

20 

$85.98 

$94.55 

$32.19 

18 

APGff 

292 

CPT  CODE 

66500 

$133.18 

$128.35 

$37.64 

5 

$90.47 

$107.56 

$48.23 

4 

CPT  CODE 

66720 

$134.10 

$134.10 

$9.69 

2 

$75.82 

$79.55 

$34.77 

5 

APG* 

293 

to 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

661  50 

$149.36 

$1  60.53 

$36.89 

3 

$97.50 

$109.18 

$32.51 

3 

OPT  CODE 

661  70 

$1  60.89 

$166.75 

$22.86 

7 

$11 1 .35 

$122.09 

$44.45 

10 

APG# 

294 

CPT  CODE 

65450 

$91.33 

$85.08 

$32.52 

3 

$78.93 

$84.64 

$43.44 

4 

CPT  CODE 

66820 

$141.13 

$151.70 

$49.59 

5 

$94.55 

$108.78 

$39.25 

4 

APG# 

295 

CPT  CODE 

66625 

$146.43 

$157.82 

$39.1  9 

4 

$80.09 

$84.61 

$41.34 

9 

CPT  CODE 

66830 

$127.04 

$119.57 

$34.26 

8 

$148.56 

$148.56 

N.A. 

1 

APG# 

296 

CPT  CODE 

65750 

$96.23 

$96.23 

$42.85 

2 

$136.35 

$151.26 

$59.01 

12 

CPT  CODE 

67010 

$163.59 

$1  73.79 

$49.39 

10 

$104.60 

$120.26 

$48.54 

8 

APG/> 

297 

CPT  CODE 

67208 

$1 19.57 

$138.08 

$83.83 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

$133.67 

$133.67 

$83.33 

2 

$76.56 

$76.56 

$69.29 

2 

APG# 

298 

CPT  CODE 

67036 

$223.12 

$1  84.42 

$139.38 

6 

$160.91 

$137.59 

$96.74 

8 

CPT  CODE 

67101 

$225.96 

$192.60 

$97.52 

3 

$129.63 

$127.00 

$23.40 

3 

APG# 

299 

CPT  CODE 

6731 1 

$197.12 

$1  76.96 

$61 .34 

9 

$124.07 

$126.07 

$41 .28 

15 

CPT  CODE 

67312 

$1  62.63 

$1  72.55 

$39.81 

9 

$121 .06 

$126.94 

$45.47 

20 

APG# 

300 



CPT  CODE 

67840 

$1  58.36 

$1  70.92 

$37.32 

8 

$85.1 1 

$82.80 

$37.66 

1 1 

CPT  CODE 

67921 

$1  53.50 

$161.61 

$40.47 

1 0 

$96.39 

$1  02.44 

$36.33 

14 

APG# 

301 

CPT  CODE 

67904 

$1  72.37 

$1  72.55 

$47.61 

9 

$1  22.46 

$1  27.67 

$58.10 

1  5 

CPT  CODE 

68720 

$218.80 

$200.23 

$54.54 

9 

$157.13 

$1  52.92 

$59.00 

1 1 

APG* 

313 

CPT  CODE 

92545 

$38.56 

$38.56 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

$55.84 

$56.05 

$29.87 

7 

N.A. 

N.A. 

N.A. 

APG# 

314 

CPT  CODE 

69140 

$  1  40.37 

$  1  33.47 

$32.32 

6 

$  1  58.69 

$1  45.87 

$30.99 

3 

CPT  CODE 

6931  0 

$172.09 

$126.80 

$90.27 

7 

$200.17 

$200.17 

$12.23 

2 

ArG# 

315 

CPT  CODE 

69420 

$101 .61 

$97.88 

$30.62 

13 

$89.72 

$90.38 

$26.80 

1 1 

CPT  CODE 

69433 

$90.54 

$99.90 

$27.45 

9 

$67.83 

$66.92 

$32.53 

11 

APG# 

316 

CPT  CODE 

69631 

$196.37 

$192.23 

$60.17 

1 1 

$194.02 

$180.56 

$60.48 

8 

CPT  CODE 

69660 

$225.30 

$206.74 

$92.97 

8 

$263.49 

$263.94 

$95.03 

4 

APG# 

317 

CPT  CODE 

69806 

$138.56 

$128.32 

$32.79 

3 

N.A. 

N.A. 

N.A. 
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MEAN  MED 

IAN  'iTAW 

DARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

69840 

$1 12.12 

$1 12.12 

N.A. 

1 

$36.66 

$36.66 

N.A. 

1 

APG# 

318 

CPT  CODE 

92557 

$46.12 

$45.23 

$16.96 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

$16.42 

$7.71 

$15.78 

5 

N.A. 

N.A. 

N.A. 

APG# 

319 

CPT  CODE 

69210 

$84.87 

$89.42 

$43.16 

6 

$76.03 

$81.15 

$12.46 

5 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 

[ 

Hospitals 

A.S.C.s 

SURGICAL  ! 

Standard 

Standard 

PROCEDURES  1 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG#                    1  2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPT  CODE              1  1 9000 

Puncture  Aspiration  of  Cyst  of  Breast 

$22.67 

$18.85 

$14.44 

$33.78 

$1 9.01 

$33.79 

CPT  CODE              !  19100 

Biopsy  of  breast,  needle  (separate  procedure) 

$60,13 

$56.47 

$1 5.00 

$58.47 

$73.53 

$46.77 

CPT  CODE  [60100 

Biopsy,  thyroid,  percutaneous  needle 

$54.95 

$54.95 

$0.21 

$103.84 

$103.84 

N.A. 

APGtt  3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

$63.80 

$64.52 

$13.03 

$79.41 

$70.65 

$23.98 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

$68.82 

$67.86 

$19.79 

$79.29 

$73.77 

$30.04 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

$69.18 

$68.98 

$19.83 

$79.12 

$73.66 

$20.49 

APGf 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

$93.63 

$91.04 

$34.19 

$90.80 

$93.69 

$14.80 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

$87.34 

$87.97 

$23.66 

$83.03 

$84.61 

$1 9.48 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

$91.15 

$91.37 

$22.75 

$104.07 

$94.54 

$36.96 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot,  with(out)  tendon  sheath  involvement;  single 

$95.44 

$83.12 

$43.04 

$76.33 

$78.49 

$37.93 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1700 

Debridement  of  nails,  manual;  five  or  less 

$41.10 

$39.88 

$16.88 

$57.20 

$53.61 

$20.07 

CPT  CODE 

11701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

$40.48 

$35.57 

$16.55 

$58.66 

$61 .62 

$22.52 

APGff 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thickness 

$72.87 

$68.49  • 

$14.70 

$77.54 

$74.33 

$1 7.88 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 

$55.39 

$43.47 

$29.84 

$69.29 

$60.14 

$33.31 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

$66.52 

$58.69 

$21 .63 

$67.85 

$50.74 

$26.64 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

$87.16 

$85.98 

$36.68 

$92.94 

$80.58 

?/9. / J 

APG# 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

$66.94 

$66.73 

$8.87 

$88.1 3 

Ann   A  n 

$88.49 

$21 .54 

CPT  CODE 

1 1440 

Excision,  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  eyelids,  nose,  hps,  mucous  membr 

$59.75 

$56.13 

$1 7.60 

$73.42 

$74.34 

$20.67 

CPT  CODE              1  1 1601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6-1.0  cm 

$64.75 

$62.98 

$1 5.59 

$90.41 

$87.57 

$22.77 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

$66.39 

$66.58 

$1 3.99 

$90.08 

$88.95 

*  O  O  CO 

$ZZ.b9 

APG# 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$66.79 

$64.77 

$1 1 .85 

$84. S9 

$77.38 

toe  ^  c 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$67.16 

$65.68 

$1 1 .50 

$82.83 

$81 .02 

$  1 9.7 1 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 

$66.34 

$63.50 

$16.41 

$87.97 

$92.67 

$26.94 

APGff 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

$91.66 

$77.97 

$51 .82 

$1 36.96 

$1  14.21 

$80.59 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

$87.72 

$87.16 

$20.99 

$103.52 

$1 09.65 

$26.85 

CPT  CODE 

37735 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excision  o 

$1 1 1.06 

$106.01 

$23.47 

$1 26.53 

$1 1 3.59 

$43.28 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

$53.00 

$50.74 

$16.36 

$76.52 

$75.96 

$21 .64 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

$59.40 

$54.64 

$23.31 

$75.84 

$72.36 

$20.38 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2.5cm 

$64.75 

$66.81 

$19.68 

$77.99 

$75.64 

$17.31 

APGff 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$62.37 

$58.83 

$21.38 

$75.17 

$66.16 

$25.76 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$61.65 

$60.56 

$19.92 

$77.91 

$69.95 

$28.77 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  less 

tec  QO 

$61 .91 

$22.54 

$73.89 

$72.67 

$14.85 

CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$63.52 

$62.22 

$15.79 

$77.41 

$82.89 

$26.81 

APGff 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  hps;  defect  10  sq.  cm  or  less 

$82.33 

$77.49 

$20.26 

$96.61 

$80.44 

$37.09 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$132.65 

$131.32 

$25.68 

$131.27 

$125.26 

$31.73 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

$94.68 

$90.89 

$23.10 

$107.1 1 

$100.90 

$32.65 

APGff 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

too  QA 

$14.35 

$89.22 

$80.19 

$28.93 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  other  benign  or  malignant 

e  O  "7  Q  o 

$16.33 

$89.26 

$85.16 

$16.73 

APGff 

28 

BREAST  RECONSTRUCTION  &  f\/lASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

too  CO 

4  1  m  '3Q 

$27.06 

$97.54 

$108.74 

$19.84 

CPT  CODE 

19160 

Mastectomy,  partial 

$11  5.44 

6  1  AQ  C  0 

$25.95 

$101.79 

$102.26 

$25.54 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$111.79 

5 1  uy  .D  / 

$27.42 

$101.12 

$101 .13 

$13.38 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

$2.87 

$  1 .00 

$3.93 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (self  care  skills  and 

$1 .75 

$  1 .00 

$1 .76 

N.A. 

N.A. 

N.A. 

APr,# 

54 

PHYSICAL  THERAPY 

CPT  CODE              1  97010 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

$1 .22 

$0.75 

$1 .02 

N.A. 

N.A. 

N.A. 

CPT  CODE  197128 

Physical  medicine  treatment  to  one  area,  initial  30  minutes, 

$3.48 

51.1/ 

$4.83 

N.A. 

N.A. 

N.A. 

APG#                     1  55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE              ! 29815 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

$  1  50.07 

6  1  1  C  TA 

$97.90 

$144.70 

$146.65 

$55.81 

CPT  CODE              1 29870 

Arthroscopy,  knee,  diagnostic,  w\xh  or  without  synovial  biopsy  (separate  procedure) 

$1  bO.UD 

9  1  1  D.  1  O 

$97.58 

$171.22 

$176.35 

$58.49 

APfi*                     1  56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  cartilage  (chondroplasty) 

$zl  b.zz 

9  1  DO. ZD 

$101 .36 

$221.15 

$212.46 

$93.00 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shaving) 

A  O  O  A  OA 

$230.04 

4 1  C A  AQ 

$120.1 1 

$185.46 

$185.80 

$67.87 

APG# 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  arm) 

$56.57 

4  O  Q  C  C 

$106.02 

$55.79 

$56.62 

$34.15 

CPT  CODE 

29405 

Application 

$  1 01 .62 

i:  A  A    O  Q 

$1 73.93 

$60.50 

$59.78 

$34.82 

APGff 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forearm  to  hand);  static 

$52.1  / 

4  O  1    1  Q 

$87.85 

$50.06 

$41.33 

$29.59 

CPT  CODE 
APG# 

29580 

Strapping  unna  boot 

$1  5.47 

4  i  *7  C  C 
9  1  /.OD 

$3.82 

$1 .91 

$1.91 

N.A. 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

9D.  1  O 

$8.13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

4  OQ   1  Q 

9zy .  1  y 

$14.30 

$43.69 

$26.56 

$38.88 

APG# 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25800 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(o 

6  /I  A  TO 

t  A  A   Q  K 

$13.40 

$58.80 

$59.85 

$27.67 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(o 

$4/.2o 

94D.  /  / 

$23.62 

$54.47 

$47.24 

$29.66 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

*  y1  A  C  C 

94U.D0 

$15.13 

$48.97 

$30.1 1 

$39.95 

APGIt 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

$  1  1  1 .49 

4  1  1  o  a  A 

$19.19 

$102.64 

$94.61 

$22.99 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g., 

$1 00.06 

$  1  01 .86 

$25.12 

$88.33 

$81.82 

$25.98 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

$96.53 

$  1  02.75 

$25.56 

$99.95 

$91 .38 

$24.37 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE  1 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

$40.00 

$36.93 

$1 9.07 

$50.41 

$45.87 

$20.94 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

$43.07 

$42.34 

$16.65 

$66.44 

$50.80 

$41 .22 

APGff 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$58.95 

$58.1 0 

$24.85 

$66.04 

$63.58 

$26.75 

CPT  CODE 

301  10 

Excision,  nasal  polyp(s),  simple  unilateral 

$65.53 

$58.52 

$26.45 

$64.77 

$53.88 

$26.61 

CPT  CODE 

30111 

Excision,  nasal  po!yp(s),  simple  bilateral 

$87.26 

$76.56 

$32.91 

$82.94 

$88.45 

$26.22 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$86.51 

$69.40 

$42.38 

$83.96 

$81.53 

$16.01 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  wi 

$91.39 

$82.69 

$29.93 

$98.85 

$86.28 

$49.48 

CPT  CODE 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$84.86 

$81.02 

$31.92 

$95.06 

$80.96 

$48.52 

APGf 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styloid  for  deQuervain's  disease 

$89.74 

$86.71 

$39.19 

$93.45 

$94.32 

$30.25 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APf?  A  rPT  DF'irRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

28270 

lintnmif  frtr     ritr a r»t  1  rro •  mot atar cn-nhai 3 nnp al  inint  withfoutt  tenorrhaDhv.  sinols.  ioint.  Gach  io 

$94.96 

$92.14 

$36.09 

$96.26 

$96.06 

$19.18 

APG* 

b  / 

bUNlUN  rnUL-tUUnto 

CPT  CUUt 

Uoiiiiv  \/ainiic  (hiininni  rnrrprtinn  with  nr  without  sesamoldectomv;  slmDle  exostectomv  (Silver  tvps 

$120.62 

$78.33 

$92.50 

$124.99 

$1 12.19 

$39.57 

CPT  CODE 

T  O  O  Q  O 

LJ-^lliiw  ifoli-iiif  f  hi  ir-ii<-iri\  r-nrrar^tirtn    \Ayith  nr  withnilt  QP*1 3  mfliHP  PtDm  V"  *iimD!e  PXOStGCtOmV  (KSliSr.  IVlCt) 

$91 .02 

$71.98 

$49.04 

$1 14.63 

$1  10.04 

$28.53 

APGff 

68 

cvmcinM  nc  nriMP    iniMT  A  TPMnflM  OP  THF  HAND  A  FOOT 

CPT  CODE 

261  60 

Cufilnlnn          lAr>!nn  nf  tar\r1i-m   ehaath  i^r  r^anctilo   fp  n       *^\/Qt     mi  IPfll  1  ^  f*\/Qt     flSnolinnl     haPQ  OT  fnOST 

excision  or  lesion  or  XenOOn  Sneain  or  CapbUlc  \c.y.,  v^y^i,  inuuuua  ^ysi.,  ^au^uuii/,  iiaiiu  Miivj^i 

$74.1 1 

$62.58 

$34.29 

$79.68 

$72.63 

$28.35 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

$80.94 

$81 .21 

$17.00 

$100.80 

$91.42 

$32.56 

APG# 

69 

EXClSluN  Or  bUNb  ,  JUINI  tk  ItlNUUPJ  tA^tri  nMiNU  c*  rwui 

CPT  CODE 

241  05 

Excision,  olecranon  bursa 

$85.31 

$83.68 

$22.98 

$99.82 

$100.19 

$29.60 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker's  cyst) 

$91 .39 

$88.59 

$23.53 

$97.99 

$97.28 

$20.10 

APGff 

70 

ARTHROPLAb I Y 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

$1 1  1 .42 

$106.70 

$33.21 

$128.30 

$1 15.07 

$31.36 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

$107.49 

$105.83 

$33.78 

$123.31 

$1 14.61 

$48.15 

APG* 

71 

HANU  <k  rUU  1    I  cNU  1  UMT 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

$70.44 

$70.54 

$12.64 

$80.04 

$72.48 

$30.85 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

$74.1 1 

$75.18 

$15.46 

$91.17 

$79.92 

$30.88 

APG* 

72 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  finger 

$93.60 

$92.73 

$27.59 

$87.69 

$87.17 

$21.15 

CPT  CODE 

28285 

MOAvn  +  inn     Ann  tma,  fa            ■  nt  a  rn  h  a  1  a  r^/^  O  a  1  filCinn     flllptinn     rth    1 A  ODP  PtOmV  1 

Mammenoe  operation,  one  low  (e.g.,  irnerprioidiiycai  lusiun,  iinciniy,  fjiiaiaiiycuivjniy/ 

$171.50 

$157.40 

$64.00 

$1 10.33 

$1 15.00 

$27.34 

APG* 

73 

rT\KAD\  cv  uANin  B.  cr\r\T  cppair 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

$97.85 

$87.41 

$41 .16 

$107.24 

$104.86 

$46.35 

CPT  CODE 

2881 0 

Amputation,  metatarsal,  v\/ith  toe,  single 

$90.74 

$75.48 

$47.87 

$89.64 

$80.71 

$37.90 

APG# 

74 

DCDAiD   cvr^cDT  AOTLipnTOKyiv   np  nnwP     iniMT   TPMPinM  pyPFPT  OF  MAfsJD  Ri  FOOT 
KcPAIK,  CAUbr  1  An  1  rinU  1  UIVl  Y  ,  Ur  DUINC,  JwH^  1  ,   1  CINLiUlN  CAx^ur  i   v-t  n/-Miji_;  tx  rww  i 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic  * 

$146.29 

$146.08 

$36.53 

$182.44 

$172.41 

$63.26 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

$88.40 

$82.61 

$27.99 

$105.41 

$98.39 

$53.75 

APG# 

75 

AoxuDOT(^K^v  pv^ppT  r^p  uAMPt  A  pnnx 

CPT  CODE 

27332 

A  rt'l-kr                  \f  naa    f  nr  av  r-'ic'mn  rif  CO  mi  It  mar  fartilflnp  ( m  p  ni  Qf*Pf  T  nm  vl '  m  Pfli  3 1  Or  1 3  tP  TS 1 
/\fXnr0t0mV,   Knee,  lOr  eXCISIOri  OI  sclItllUlldl   L-diUlayc  lllicilld^c^iuiipyf,  iiicuiai  ui  laiciai 

$141 .87 

$1 17.90 

$78.78 

$120.25 

$123.94 

$26.39 

CPT  CODE 

27333 

A r~*V\rr\tnrr\ii             fnr  ovoicinn  nf  com i li mar  partilanp  ( m p ni pptn m vl *  m pdi3 1  snd  atera 

/\rT nrOTO m Y,   Knee,   lOr  SXCIblUrt  Ul   acnillUllal    L-allUoyc  iiiiciiiSOCULUiiiyf,  iiicuiai  aiiu  lOL^iai 

$129.78 

$97.27 

$82.19 

$118.03 

$1  19.25 

$26.98 

APCft                    1  76 

ARTMRnrPMTF<;i<=;  a  i  inAMFNT  or  tfndon  INJECTION 

CPT  CODE 

20550 

Inin/^tinn    tor^Hnr^  cKaatK    linamont    trinnpr  nrtintQ  nr  nnnnllfin  PV^t 
injcCIIOn,  Icnaun  Sncdlll,  nydrilclU,   uiyyci   puniia  ui   yanynwii  v^yov 

$44.76 

$51.57 

$25.00 

$65.37 

$70.91 

$40.49 

CPT  CODE 

20605 

^  r*^\mf^ant aeic    aer>iratirtn  anritrtr  inlpptirin*  intprmpHlfltp  inint    hlir*i3  Of  QSnol  OH  CVSt 

$42.91 

$37.60 

$16.48 

$63.20 

$44.48 

$51.47 

CPT  CODE 

20610 

A kirn^n n* Ac>i (>    4 >M-i i r o t if^ n  snH/nr  inipptinrt'  cnamr  ininf  nr  niir^A 
ArxnroccnicSis,  aspiraxion  diiu/ui  iiijcouuii,  indjui  junn  ui  uuioa 

$39.76 

$31.90 

$15.88 

$50.43 

$37.49 

$37.96 

APG# 

77 

CPCCPW  TWPRAPV 
ortC^n  inCnMri 

CPT  CODE 

92507 

CnoooK  lanniiana  nr  hparinn  thpranv  with  mntiniiinn  mpriifial  ^ijnprv    on'  orouD 

$5.41 

$5.00 

$3.23 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

i,«nmi>^nn  nr  iin'ir'mn  lhararwi   tA/ith  /*nr\timiinn  mpHmal  ct  1  nprvi Q inn '  inrit\/irii ifll 
oP66Cn,  IdDQUdQc  Or  ncdring  tnerdpy,  wiiii  i^uniiiiuiiiy  iiicuiudi  aupei  vioiui  i,  muiviuuai 

$0.49 

$0.49 

$0.68 

n.a. 

N.A. 

N.A. 

APG# 

79 

DIM  KyinMADV  TCQT  JZj  TWFRAPV  FVPFPT  ^PIRDMFTRY 

CPT  CODE 

94650 

ln*nrrvti«f  anf    r\/^c>(ti>,P   nrPCCIirP   Hrp9tHinn    flPPPl    tTPrltrDPnt  A 

inicrmnieni  posuive  preaauic  uicdliuiiy  \trroi  ncdiiiiou,  a 

$2.41 

$1.68 

$1.89 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Kinni rM > f> ii ,n  a^r  nr  milop  nvimptrv/  fnr  nvY/npn  catiiratinn*  ^in 
INOninVdSlvc  cdi  or  pui^c  OAHllcliy  lui  UAyycn  ^oiuidLiuii,  oil  1 

$8.48 

$9.06 

$6.33 

N.A. 

N.A. 

N.A. 

APG  It 

80 

Mccni  E  fi.  rATNFTFR  RinPQV  A<^PIRATinM  I  AVAHF  A  INTURATION 

CPT  CODE 

32000 

Ti^nrrir*r\r\mi'ir'    nim/^tiirp  rir  r^lp1lr^l  pat/it\/  fnr  acniratinn  in 

1  nordCsnicSls,  puncTure  or  picurdi  udviiy  lui  da^iidiiuii,  iii 

$87.29 

$75.16 

$49.59 

$91.96 

$91.96 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  medisstinum,  porcutansous  nesdis 

$49.77 

$53.67 

$17.23 

N.A. 

N.A. 

N.A. 

APG* 

81 

oltvlrLh  blMUUoUUri  Ur  1  nt  Urrtn  MirwvMi 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  procedure);  diagnostic 

$37.68 

$35.07 

$12.37 

$61.65 

$63.41 

$30.80 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$41.66 

$37.23 

$13.61 

$61.28 

$67.82 

$26.93 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$43.46 

$39.85 

$18.24 

$49.69 

$47.26 

$19.64 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$46.95 

$47.10 

$12.55 

$49.77 

$45.77 

$23.72 

M'Gll 

~B3 

siMPi  r  [NDOSCOPY  or  Ti  ir  i  owi  n  airway 
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Hospitals 

A.S.C.s 

o  u  n  u  1  w-\  L. 

Standard 

Standard 

PRnrpnuRF*? 

rriVi/ut-i-'Ur>t>j 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

rpT  CODE 

31 622 

Bronchoscopy  diagnostic,  (flexible  or  rigid),  w/  or  w/o  cell 

$72.06 

$74.38 

$22.09 

$83.48 

$73.18 

$29.49 

CPT  CODE 

31  625 

Bronclioscopv  with  biopsy 

$72.40 

$64.29 

$26.41 

$55.74 

$51.07 

$19.50 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

rPT  CODE 

31 628 

Bronchoscopy  w/  transbronchial  lung  biopsy  w/  or  w/o  fluoroscopic  guidance 

$111.54 

$104.63 

$41.33 

$102.01 

$102.01 

$19.47 

CPT  CODE 

31  629 

Bronchoscopy  with  transbronchial  needle  aspiration  biopsy 

$108.04 

$113.33 

$38.91 

$1 15.87 

$1 15.87 

N.A. 

APG* 

85 

NASAL  CAUTERIZATION  &  PACKING 

rPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization); 

$69.31 

$67.35 

$16.45 

$72.28 

$74.76 

$17.00 

rPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization  w 

$68.10 

$66.43 

$17.79 

$78.67 

$83.15 

$18.99 

APG  # 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

rpT  CODE 

41110 

Excision  of  lesion  of  tongue  without  closure 

$62.91 

$62.75 

$6.27 

$56.36 

$56.59 

$10.77 

rPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  closure:  anterior  two-thirds 

$67.50 

$63.93 

$8.80 

$57.39 

$54.27 

$12.63 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosal  advancement 

$68.88 

$67.63 

$12.88 

$50.41 

$52.24 

$6.95 

CPT  CODE 

4241 0 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

$97.40 

$97.83 

$27.31 

$83.13 

$81.13 

$11.87 

APG  # 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  radical  (Caldwell-Luc)  with  removal  of  antrochoanal  polyps 

$82.40 

$75.68 

$30.11 

$94.19 

$93.93 

$23.76 

CPT  CODE 

31  200 

Ethmoidectomy  intranasal,  anterior 

$78.07 

$73.57 

$22.07 

$81.10 

$77.51 

$21.47 

APGf 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  ele 

$6.84 

$7.00 

$4.13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  ele 

$3.14 

$3.16 

$1.53 

N.A. 

N.A. 

N.A. 

APG* 

1 06 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  image  documentation  {2D)  with  or  without  M-mode  recording;  com 

$11.03 

$6.22 

$12.43 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  wave  and/or  continuous  wave  with  spectral  display;  complete 

$9.86 

$5.79 

$11.60 

N.A. 

N.A. 

N.A. 

APG* 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  conversion  of  arrhythmia,  external 

$41.90 

$28.73 

$34.41 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical  pacing 

$317.65 

$334.09 

$200.29 

N.A. 

N.A. 

N.A. 

APG* 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  catheter  (subclavian,  jugular,  or  other  vein),  percutaneous,  over  age  2 

$167.79 

$132.85 

$134.52 

$76.47 

$76.47 

$17.70 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  catheter 

$98.48 

$105.73 

$33.99 

N.A. 

N.A. 

N.A. 

APG* 

1 10 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arteries,  a 

$261.81 

$193.87 

$208.10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary 

$338.56 

$304.66 

$214.67 

N.A. 

N.A. 

N.A. 

APG* 

1 1 1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplasty,  any  method,  peripheral  artery 

$170.87 

$139.71 

$1 18.18 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary  balloon  angioplasty;  single  vessel 

$798.05 

$634.74 

$650.13 

N.A. 

N.A. 

N.A. 

APG* 

1 1  2 

PACEMAKER  INSERTION  &  REPLACEMENT 

CPT  CODE 

33212 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  AID 

$144.1 1 

$147.64 

$41.35 

N.A. 

N.A. 

N.A. 

CPT  CODE 

3321 9 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

$157.05 

$149.40 

$40.18 

N.A. 

N.A. 

N.A. 

APG* 

1 1  3 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

3321  6 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous  electrodes  only  (15  days  of  more 

$1 12.56 

$92.16 

$99.91 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

$64.70 

$58.25 

$28.41 

$73.32 

$64.80 

$33.54 

APG* 

1  14 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

$244.44 

$200.87 

$168.83 

$187.56 

$187.56 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

$132.54 

S1 17.46 

$92.42 

$125.82 

$134.91 

$35.56 

APG* 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$100.69 

$100.76 

$19.62 

$119.89 

$108.99 

$61.90 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

N.A. 

$71.06 

$71.06 

N.A. 

APG* 

116 

VASCULAR  LIGATION 

MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

CI  IDf^lP Al 

Standard 

Standard 

r  r\  U  L«  C  U  U  r\  C  a 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

PPT  pnnp 

O  /  Q  1  O 

t  inatinn   malnr  artpru  (p  n     nn^t-traiimatic   fLiDture);  extrfimitV 

$1  80  00 

$92.98 

$266.43 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

37650 

Interruptinq,  psrtisl  or  complets,  or  fernoral  vein,  by  ligaturG,  intravascular  device 

$98.99 

$95.64 

$40.45 

N.A. 

N.A. 

N.A. 

PPT  ppinp 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

$105.03 

$102.85 

$22.64 

$108.47 

$103.34 

$29.09 

A  pf^  a 

1  1  7 

rARDinPUl  MONARY  RESUSCITATION  &  INTUBATION 

PPT  ponc 

O  1  3UU 

lritiiKattr\n    onHntrar'Kpal    pmprnpnfV  nrnppril  ITP 

$56.78 

$59.20 

$20.10 

$34.84 

$34.84 

$13.35 

POT  pnnc 

Q  TQCn 

P  ar/^ir» rM  ilrv^r\ r* arv/  r o c 1 1 cr'It a t irtrt  lo  n     in  oarHiaf  flrrpcti 
^aiUlO pui ITIOI Idf y  icoUoUlldUUll               111  Vydiuiai^  aiicoi; 

71 

$  1 0.05 

$70.05 

N.A. 

N.A. 

N.A. 

APG# 

1  O  1 

PUPr/IPlTWPRAPV  RV  IMPl  IQinW 
LnCiVIU  1  ntnAr  T    DT  llNrUOIwIN 

Lnemotnerapy  injcciiuii,  iiiirdvciiuub,  biiiyic  ijiciihacu  ayciu, 

«99  qq 

$25.33 

$  1 4.42 

N.A. 

N.A. 

N.A. 

Lr  1  LUUb 

Q  C  R  AO 

L nemoinerapy  injcciiuii,  iiHiavcriuuo,  uunifjiuA,  uoniy  i  *ji  iiiuic 

699  qR 

$  1 4.49 

$1 9.80 

N.A. 

N.A. 

N.A. 

Lr  1  LUU t 

y  O  0  1  u 

^^Mc mo insrapy  llljct^l,  IV,  l^UIMpicA,  Uoltiy    i   ui   iiiuic  aycina  icLfi 

$  1 9.96 

$22.50 

N.A. 

N.A. 

N.A. 

APG# 

Pl-IF^yl^TMFRAPY  FYPFPT  RY  IMFI  IC;inM 

Lr  1  LUUt 

PKa rr^/^YKar inia/^tii^n    ipttrav/prtni  ic    clnnlp  nrpmiypH  anpnt 

Lne mo xricrapy  irijcuiiuii,  iiiiidvciiuuo,  aiiiyic  ^iciinAcu  ayciii, 

<9  1  99 

617 

$1 4.51 

N.A. 

N.A. 

N.A. 

Lrl  LUUh 

Unlisted  chemotherapy  procedure 

W  A 

M  A 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

TRAMCFI  IQIOM  A  PMI  FRnXHWY 
1  n AINorUOlL'IN  Ot  rnLCD'-'  1  UIVI  I 

Lrl  LUUt 

Transfusion,  blood  or  blood  components 

$29.75 

$24.88 

$1  521 

$9.40 

$9.40 

N.A. 

Lr  1  LUUt 

r USn  lldnblUolUll,  UlUUU,  ^  ycdlo  Ui  uiiuci 

$50.84 

$50.84 

$25.66 

N.A. 

N.A. 

N.A. 

A  DP  # 

ArU 

1  OO 

nFFP  1  YMPH  *^TRUrTURF  &  THYROID  PROCEDURES 

PPT  ponc 

Lr  1  LL/Ut 

OOC  1  A 
OOD  \  \J 

Rinncv/  nr  PvniQinn  nf  l\/mnh                 flppn  pprvirsl  node(sl 

$75.76 

$75.94 

$14.08 

$79.36 

$75.43 

$13.53 

PDT  pp\nc 
Lr  1  LUUt 

Rinncx/  r\r  pv/^rcinn       Iv/mnh  nnrip/^l'  d^^n  aKillarv  nnHpf^t 

DlUPsy  UI    CAUIolUI  1  UI    lyilipil  lliJUIZ\9f,  UCC^  aAiiiai  y  1 

$71 .45 

$71 .32 

$1 2.47 

$88.62 

$83.68 

$32.45 

A  PP  H 

Al  IMFNTARY  TF'^T'?  AND  SIMPLE  TUBE  PLACEMENT 

PPT  ponp 

Lr  1  LUUC 

Q1  ni  n 

Fcnnhanpal  mntilitv  Qti  iHv 
^oupi  iayc7ai  iiiuLiiiLy  oiuuy 

$7.35 

$2.70 

$9.02 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Lr  1  LL'L'C 

9 1 030 

Fcnnhantrc   apiri  nprfiiciAn  (Rprn*itpin\  Ip^t  fnr  p^onhaoitis 

$22.60 

$22.60 

$20.33 

N.A. 

N.A. 

N.A. 

A  PP 
Aro  ft 

1  58 

pcnPHAREAL  DILATION  WITHOUT  ENDOSCOPY 

PPT  pnnc 

Lr  1  LUUt 

riilatinn  nf  pcnnhann^   hv  iinntiiHpH  ^niinH  or  hoiiaip   •iinalp  o  * 

L/ MdLIUII   UI    C'OUL/llaMUOf    Uy    UIIUUiUCU    O^LIMVJ   V/I    L^^U^Ji^i    otiivji^  w 

$35.72 

$34.92 

$9.58 

$80.79 

$38.20 

$98.16 

PPT  PODP 
Lrl  LUUC 

4345 1 

nilatinn  nf  pcnnhanii^   hv  iinniiiripri  ^niinH  or  hoiialp   sinole  o 

IIOLIUII  UI    CoUwIIOwU^f   ^y    UllUuiLJC^J  ok^\JllVJ                            f   OMi^i^  \j 

$39.03 

$39.69 

$8.63 

$82.79 

$42.61 

$87.62 

A  PP  H 

Ar  O  ff 

1  59 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

PPT  poriF 

47000 

Biopsy  of  liver,  percutaneous  needle 

$55.50 

$53.81 

$20.41 

$44.45 

$44.45 

$5.27 

PPT  pnnF 

r  1       1^  LJ  C 

491  80 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

$39.56 

$43.73 

$27.41 

$52.98 

$52.98 

$9.73 

PPT  pnnF 

91 000 

Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specimens  (s 

$31 .34 

$31 .34 

N.A. 

N.A. 

N.A. 

N.A. 

APn  Jtf 
Mr  o  ft 

1  60 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

PPT  pnnF 

Ur  1  L.UUC 

45300 

PrnrtriQinmnirfncrnnu  rfiannA<itir  (^pnaratP  nrocsdurel 

$30.98 

$27.67 

$10.90 

$45.64 

$42.91 

$18.40 

PPT  pnnc 

Lr  1  LUUt 

^inmniHncfnnv  flPYihlp  fihprnntir  Hianno*iTip 

OiyillUlUUoUULjy,   iit^Aiuic  iiL/ci^^^Liv^  vJiayM\joLi\^ 

$37.1 1 

$37.05 

$12.91 

$49.88 

$42.39 

$28.16 

PDT  ponc 

Lr  1  LUUt 

MllUOUUJjy  lUI  ItSlllUVal  UI  ^uiy^f 

$27.64 

$22.64 

$1 6.57 

$26.60 

$21.41 

$11.39 

APG  ff 

1  R  1 

pRn^T^<^l^;M^)lnn<^^opY  with  excision  or  BIOPSY 

PDT  ppnc 

Lr  1  LUUt 

HO  OO  1 

^inmnirtriQpnnv  flpYihlp  fihpmntir  fnr  hinn^v  and/or  rollpct 

$41 .62 

$30.78 

$24.1 5 

$72.85 

$48.84 

$60.38 

PDT  PPlPit- 
Lrl   Lw  U  t 

45333 

^tnmniHncrnnu  flpxihip  fihprnntir  fnr  rpmnval  of  nolvDOid  1 

$43.75 

$31 .24 

$26.21 

$71.41 

$46.96 

$52.45 

A  PP  tf 
Aro 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

PDT  ponc 
Lr  1  LUUt 

t  Innpr       pnHncf"nn\/  inr*liiHinn  pinnhanii^   ^tnmarh  and  pithpr  d 

$76.04 

$76.67 

$1 9.63 

$70.06 

$61.21 

$20.86 

Lr  1  LUUt 

1  innor  ril  pnHncnnnvy  inni   PcnnhamiQ  ptr   fnr  hinn^u  anH/nr  pnllpftinn  nf  ^nprimpn  hv  hru^hino  or  wa 

klA  R1 

$97  77 

9^ / .  /  / 

$76.36 

$57.58 

$48.06 

APG^' 

1  CO 
1  DO 

TWFP APFl  ITIP  1  IPPFR  riAClTRniMTF*^TIMAI  FNJnn^PnPY 

^DT  ^or\c 
Lr  1  LUUt 

*+0  jCH-P 

1  Innpr  r51  pnHncnnnv  infliirltnn  PQonhaniK  Ptf*    fnr  Hilatinn  nf 
\jUUcl  vj  1  cl  lUUoUUfjy  1 1  luiuui  1  ly  cou^jiiayuo  ci<a->  lui   uiiaLiuii  ui 

tec  en 

fc7A  9Q 

69*3  T7 

$88.99 

$82.58 

$54.1 1 

CPT  LUUt 

1                PI  a  r»  H  n  e  r«n  r»\ /  i  r»  r«  1 1  i  r(  i  r\n  ocnnKamic  p+i^     fnr  Hirontprl  nIar'PmPnT  nf  nP  rf  t  ita  npm  i  C  naCtmCTnmu  T 
upper  \2i  BnuOSCOpy  irn^lUUIiiy  coUfJildyuo  cLU>  lur  uiicuicij  piauciiiciii  ui  ^ciuuidiicuuo  yaoiiuoiuiiiy  i 

$148.24 

$1  79.72 

$80.78 

$1 19.85 

$123.25 

$63.86 

APG# 

1  64 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

$58.05 

$58.29 

$15.06 

$54.51 

$49.70 

$14.47 

CPT  CODE   1 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

$68.42 

$64.75 

$12.85 

$76.83 

$69.77 

$28.88 

APGff 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

$63.92 

$66.26 

$22.62 

$103.52 

$72.51 

$86.91 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

$72.30 

$72.10 

$14.11 

$67.12 

$64.59 

$14.55 

APPENDIX  F 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SU 

=IGICAL  PROCEDURES 

Mn«nitAl« 

A.S.C.s 

1 

<;iiRr!inAi  1 

Standard 

Standard 

PROCEDURES 
APG* 

166 

APG  &  CPT  DESCRIPTION 
cnrp  «.  nxMPR  Ml<;r  r;A<?TROINTESTINAL  ENDOSCOPY  PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 
CPT  CODE 

43260 
44360 

tnuOSCOpiC  icllOyidUc  UilUlaiiyiujjaii  v^icaiwyiapiiy   y»(  v> 

Cm^ii  intiaetinai  onHncfnnu  hpvfinH  *ipmnfi  nortion  of  duodsnum 

$184.53 
$55.24 

$186.69 
$57.32 

$121.22 
$26.03 

N.A. 
$20.64 

N.A. 
$22.62 

N.A. 
$3.46 

APG* 

167 

TnMc;il  }L  AnPNinin  PRnPFDURFS 

CPT  CODE 

42821 

Tnneil1or»tnm\/  anH  arlpnniHpPtfimv    flOP  1  2  Of  OVSf 
lOnSlllcClUrTiy  clliu  aucinjiucv-iwiiiy,  aye   it  vi  v^v^i 

$66.61 

$70.14 

$23.76 

$91.04 

$79.62 

$34.49 

CPT  CODE 

42826 

Tnneillo^tnmv/   nrimarv  nr  cpfnnHarv  aoG  1  2  or  OVSr 

1  OnSII I6CIO iTiy,  pillllaiy  Ul  oci*uiiuaiy  aye    t  ^  wi  vv^i 

$73.91 

$68.29 

$17.73 

$93.65 

$85.53 

$38.48 

APGf 

168 

UCPMIA  ft^  MYnROPFI  F  PROPFDURES 

CPT  CODE 

49505 

Dnn^ir  irtniiinal  Homia    an0  R  nr  n\/pr 

nepair  inyuinai  iicniid,  oyc  ^  ui  uvci 

$98.70 

$92.01 

$19.41 

$110.89 

$1 14.41 

$40.95 

CPT  CODE 

49520 

Rep3ir  inguinal  hernia,  any  ags  recurrGnt 

$131.59 

$134.40 

$40.76 

$148.34 

$125.63 

$75.56 

APG# 

169 

ciR>iDr  c  ucKyirjRRWnin  PROPFDIIRF^^ 

CPT  CODE 

46230 

Cunioinn  n(  avtamfii    o rt f rKr\ i rt  tanc  ann/nr  miiltinip  nanilla 
tXCiSiOn  OT  cxiernai  riciiiuiiinjiu  layo  aiiu/ui  miuili^ic  papma 

$55.39 

$50.94 

$19.29 

$77.37 

$79.63 

$26.32 

CPT  CODE 

46934 

r^Qo/^rintinr*  nf  WamnrrhfiiH^  anu  mpthori  interna 

$53.05 

$54.26 

$15.81 

$65.39 

$59.72 

$20.67 

APG# 

170 

QIMPI  F  AMAI  A  RFCTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Qamr,\/a\  nf  formal  imnartinn  nr  forpian  hodv  (seoarate  Drocedu 

$48.48 

$52.75 

$10.11 

$48.55 

$48.55 

$13.26 

CPT  CODE 

46200 

Cicf  1  irar^trirrw/    VA/ith  nr  VA/ithni  it  9nh  nf^tPrOtomV 

$60.69 

$61.73 

$21.08 

$69.29 

$66.87 

$21.45 

APG# 

171 

rnMPI  FX  ANAI  R  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Fv/'icinn  nf  Rprtal  tiimnr  transanal  aooroach 

$67.18 

$64.67 

$15.56 

$57.69 

$64.24 

$18.13 

CPT  CODE 

46255 

HemorrhoidGctomy  internal  and  external,  simple 

$84.29 

$61.79  . 

$81.31 

$73.12 

$70.51 

$22.14 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Phanno  nf  Pa^trnQtnmv  Tllhs 

$56.59 

$42.70 

$31.07 

$58.34 

$46.81 

$33.30 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lav 

$159.11 

$173.65 

$101.72 

$39.46 

$39.46 

N.A. 

APGf 

173 

M\^r  ntPF'^TIVE  PROCEDURES 

CPT  CODE 

43750 

Par^i  itanorti  ic  nianpmpnt  nf  na^trn^tomv  tune 

r^6l  L.VJ Id  1  IcUU^  pi dOtJ  1 1 1 C 1  1 1  ut  y 11            1 1 1  f  ^wui- 

$125.74 

$176.56 

$67.98 

$158.46 

$179.80 

$43.67 

CPT  CODE 

49421 

ir>ccirfir*n  nf  intranpritnnpal  rannula  or  catheter  for  drainaoe  of  dialvsisi  temporary 

$106.53 

$85.40 

$70.62 

N.A. 

N.A. 

N.A. 

APGff 

183 

<;IMPI  F  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE 

51720 

RiaHHor  inctitlatinn  nf  anticarcinoosnic  aoent 

$52.21 

$52.27 

$13.88 

$55.35 

$55.35 

N.A. 

CPT  CODE 

51725 

Qirr\nio  r>\/cti^rr»ptrnnram  fPMfil  (p  n    sninal  manometer) 

$46.26 

$47.34 

$18.99 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

<;imnio  1  irnfinwmprrv  (UFRl  (p  □    stoD-watch  flow  rate,  mechanical  uroflowmeter) 

$15.26 

$8.61 

$12.91 

N.A. 

N.A. 

N.A. 

APG# 

184 

RFMAI  FXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

1  ithntrincv   p vtraf^nrnnrpal  ^honk  wave 

$45.70 

$50.62 

$25.58 

$28.65 

$28.65 

$4.17 

APG* 

185 

IIRIMARY  rATHFTERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  intracatheter  with  insertion  of  suprapubic  catheter 

$74.12 

$72.31 

$27.70 

$100.92 

$100.92 

N.A. 

CPT  CODE 

53660 

n!i^ti/\r»  r\f  fpmalp  iirothra  infill iHinn  «;Mnnn«?itnr\/  and/or  instillations  initial 

$52.69 

$51.30 

$10.04 

$79.84 

$73.63 

$33.19 

CPT  CODE 

53670 

•^♦h&tori'* atir\r»    i  ifpfhra  cimnip 

$35.88 

$25.76 

$33.22 

$20.93 

$13.72 

$15.80 

APG# 

186 

WFMPiniAl  Y^il^ 
nCIVlVJL'lMLT  OlO 

CPT  CODE 

90935 

uipmnrfialwcic  nrnnprliirp  with  ^innlp  nh\/*«irian  evaluation 

$26.58 

$23.24 

$17.31 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Uamnriiatwcic  nrnnpriiirp  rpnL(irinn  rpnpatpH  pvaluation(s)  with  or  without  substantial  revision  of  dialys 

$21 .1 1 

$21.1 1 

N.A. 

N.A. 

N.A. 

N.A. 

APGif 

187 

rtnM  UINCML  UIML.10IO 

CPT  CODE 

90945 

r^i^L.^io  nm/^nri,  ira  ntKpr  than  h o rti rt iH i a  1  \/c i c  (pn  npritnnpal  hpmnf iltrationl  with  sinale  Dhvsiclan  eval 

$54.61 

$26.91 

$66.79 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

rt:Ai..f>;^  r^m^nrt, ,r-e%  ntKckr  than  ho mn r( i a  1  v/ c i c  tan  npritnnpal  hpmnf iltrationl  reouirino  repeated  evaluati 
Uiaiysis  proceoure  otner  tnan  nemooidiyaio  icy,  peiiiuiicai,  iiciuuMitiam-'itf  ict^u  y  > wf^^^uiv^w 

$71.07 

$71.07 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

188 

QI^>1P1  F  PVC^THI  IRFTWRO^^POPY 

CPT  CODE 

52000 

cysioureinroscopy  ibtjpdfdic  pruoeuuic; 

$67.35 

$67.48 

$8.12 

$80.15 

$76.60 

$20.49 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  meatot 

$64.01 

$66.64 

$8.98 

$83.48 

$86.16 

$17.33 

APGf 
CPT  CODE 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$62.67 

$61.79 

$12.36 

$79.42 

$80.18 

$21.92 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$71.38 

$72.81 

$13.47 

$79.55 

$79.32 

$16.77 

APG# 
CPT  CODE 

190 
50392 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 
Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$152.56 

$151.02 

$23.59 

N.A. 

N.A. 

N.A. 

MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  injection, 

$142.42 

$144.68 

$58.12 

N.A. 

N.A. 

N.A. 

OPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dilatio 

$118. 37 

$82.81 

$66.62 

$127.39 

$127.39 

N.A. 

APG# 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulguration  and/or  insertion  o 

$67.08 

$71.34 

$14.76 

$75.65 

$75.65 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  drainage 

$68.18 

$68.37 

$8.89 

$1 1 1.91 

$111.91 

$54.57 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  catheter  or  stent  (separate  procedure) 

$134.91 

$1 19.49 

$56.37 

$128.19 

$128.19 

$49.80 

APG# 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$61 .76 

$60.23 

$17.28 

$75.51 

$61.63 

$36.46 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  caruncle 

$63.46 

$61.59 

$13.33 

$79.87 

$66.42 

$36.07 

APGf 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

$72.73 

$75.78 

$18.17 

$73.97 

$73.97 

$10.52 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

$79.56 

$80.66 

$11.58 

$86.99 

$86.99 

N.A. 

APGff 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

$123.27 

$89.71 

$125.99 

$85.38 

$85.39 

$19.77 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

$91.87 

$81.00 

$41.15 

$78.61 

$75.27 

$19.10 

APGf 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

$192.28 

$217.52 

$77.85 

$562.37 

$90.18 

$825.76 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-component)  penile  prosthesis,  including  placement  of  pump,  cylinders,  a 

$129.74 

$107.46, 

$67.70 

$560.55 

$85.90 

$827.33 

APG# 

211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatable  (semi-rigid)  or  inflatable  (self-contained)  penile  prosthesis 

$142.29 

$132.87 

$60.23 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  and/or 

$100.42 

$94.64 

$28.51 

$152.02 

$152.02 

$94.98 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  except  newborn 

$65.70 

$66.03 

$17.25 

$79.51 

$81.71 

$21.49 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other  than  clamp  ' 

$76.70 

$78.07 

$16.07 

$80.25 

$77.82 

$18.22 

APG# 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  single  or  multiple,  any  app 

$57.18 

$57.85 

$16.09 

$68.63 

$67.05 

$30.31 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach 

$72.65 

$71.56 

$16.07 

$72.24 

$75.06 

$14.69 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

$85.00 

$84.47 

$11.93 

$91.94 

$85.19 

$31.12 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  including  control  of  postoperative  bleeding 

$79.03 

$86.35 

$15.42 

$97.34 

$97.34 

N.A. 

APG# 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion,  first  trimester,  complete 

$48.94 

$50.60 

$14.89 

$55.87 

$55.65 

$15.99 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medic 

$44.94 

$41.75 

$14.97 

$59.25 

$65.95 

$18.29 

APG* 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilation  and  curettage,  an 

$59.65 

$46.95 

$45.04 

$45.16 

$42.08 

$15.38 

CPT  CODE . 

59841 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 

$46.56 

$45.81 

$9.56 

$43.66 

$42.32 

$11.61 

APGH  , 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

$1  53.20 

$98.55 

$122.93 

$151.73 

$1 13.51 

$93.1 1 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

$1  55.69 

$132.97 

$1 15.41 

$188.88 

$136.80 

$133.43 

APG# 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure) 

$42.26 

$45.08 

$10.78 

$49.39 

$45.03 

$25.82 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

$60.67 

$50.48 

$35.29 

$56.21 

$45.81 

$32.78 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$72.35 

$67.90 

$19.37 

$73.36 

$76.03 

$14.89 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

$77.06 

$73.46 

$40.60 

$81.09 

$79.18 

$21.31 

APGf 

243 

DILATION  &  CURETTAGE 

1 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stump 

$49.50 

$48.80 

$14.34 

$54.62 

$44.38 

$19.69 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

$64.02 

$54.99 

$30.75 

$64.15 

$61.89 

$19.68 

APPENDIX  F 


SURGICAL 


PROCEDURES 
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244 


FEMALE  GENITAL  EXCISION  &  REPAIR 


56620 


57135 


261 


95819 


95828 


263 


95900 


95904 


264 


62278 


62289 


266 


64510 


64520 


APG  &  CPT  DESCRIPTION 


Vulvectomy;  partial,  unilateral  or  bilateral  [less  than  80%) 


Excision  of  vaginal  cyst  or  tumor 


ELECTROENCEPHALOGRAM 


Electroencephalogram  (EEG)  including  recording  av^^ake,  drowsy 


Polysomnography  (recording,  analysis  and  interpretation  of  t 


NERVE  &  MUSCLE  TESTS 


Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 


Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 


INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 


Injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar,  ca 


Injection  of  substance  other  than  anesthetic,  contrast,  or  n 


NERVE  INJECTION  &  STIMULATION 


Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 


Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 


267 


REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 


63660 


Revision  or  removal  of  spinal  neurostimulator  electrodes 


63688 


269 


64721 


270 


64718 


64719 


271 


64831 


64834 


272 


62270 


62272 


289 


65855 


66821 


290 


Revision  or  removal  of  spinal  neurostimulator  receiver 


CARPAL  TUNNEL  RELEASE 


Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 


NERVE  REPAIR  &  DESTRUCTION 


Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 


Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 


COMPLEX  NERVE  REPAIR 


Suture  of  digital  nerve,  hand  or  foot;  one  nerve 


Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 


SPINAL  TAP 


Hospitals 


Mean 


$113.49 


$75.22 


$12.29 


$19.56 


$31.45 


$24.40 


$37.62 


$166.27 


$25.03 


$44.48 


$126.13 


$98.49 


$76.72 


$91.91 


$85.71 


$79.22 


Spinal  puncture,  lumbar,  diagnostic 


Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid 


SIMPLE  LASER  EYE  PROCEDURES 


Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 


Discission  of  secondary  membraneous  cataract,  and/or  anterio 
COMPLEX  LASER  EYE  PROCEDURES 


67105 


67228 


291 


Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy)  one  or  more  sessions; 
CATARACT  PROCEDURES 


66850 


66940 


66983 


66984 


66985 


292 


66500 


66720 


293 


66150 


66170 


294 


Repair  of  retinal  detachment,  one  or  more  sessions,  photocoagulation,  with(out)  drainage  of  subretin 


Removal  of  lens  material;  phacofragmentation  technique 


Extraction  of  lens  with  or  without  iridectomy;  extracapsular 


Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 


Extracapsular  cataract  removal  with  insertion  of  intraocular 


Insertion  of  intraocular  lens  subsequent  to  cataract  removal 


SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 


Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 


Cyclocryotherapy  initial 


COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 


Fistulization  of  sclera  for  glaucoma;  trephination  with  iridectomy 


Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 


SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 


$43.69 


$60.75 


$37.88 


$208.36 


$101.10 


$50.33 


$106.36 


$152.66 


$310.00 


$344.02 


$297.27 


Median 


$119.87 


$73.98 


$8.71 


$19.50 


$28.31 


$18.18 


$37.62 


Standard 


Deviation 


$33.92 


$22.15 


$9.93 


$11.42 


$1.70 


$5.72 


$166.27 


$25.56 


$32.61 


$147.90 


$115.01 


$93.79 


$73.30 


$80.33 


$97.49 


$78.56 


$41.15 


$58.13 


$33.70 


$241.95 


$130.29 


$16.77 


$86.58 


$106.93 


$277.65 


$295.39 


$285.84 


$83.61 


$52.77 


$70.22 


$71.16 


$86.05 


$52.77 


$86.05 


$16.80 


$25.21 


$4.56 


$38.66 


A.S.C.s 


Mean 


$91.17 


$75.71 


N.A. 


N.A. 


N.A. 


N.A. 


$21.89 


$25.35 


$20.81 


$28.78 


$65.41 


$68.59 


$19.35 


$17.26 


$56.53 


$25.40 


$25.76 


$19.43 


$18.88 


$18.11 


$73.10 


$82.44 


$76.82 


$62.01 


$154.40 


$83.60 


$151.26 


$54.77 


$41.31 


$42.10 


$65.74 


$44.30 


$31.15 


$65.59 


$93.75 


$95.15 


$103.26 


$86.51 


$83.09 


$86.90 


N.A. 


N.A. 


$9.38 


$82.71 


$47.92 


$7.89 


Median 


$102.60 


$76.11 


N.A. 


N.A. 


N.A. 


N.A. 


$25.14 


$20.49 


Standard 


Deviation 


$22.24 


$18.59 


N.A. 


N.A. 


N.A. 


N.A. 


$12.22 
$16.35 


$22.08 


$27.68 


$65.59 


$93.75 


$96.65 


$94.49 


$8.43 
$21.19 


N.A. 


N.A. 


$26.18 


$86.88 


$74.35 


$83.14 


N.A. 


N.A. 


$10.87 


$72.05 


$49.84 


$3.95 


$140.36 


$197.79 


$327.43 


$308.97 


$302.29 


$80.63 


$37.22 


$79.74 


$124.23 


$143.17 


$150.31 


$303.1 1 


$286.92 


$283.23 


$81.74 


$40.20 


$65.01i 


$125.32 


$32.79 
$30.91 


$27.68 


$29.43 


N.A. 


N.A. 


$7.08 


$82.08 


$47.27 


$9.01 


$60.85 
$135.90 


$1 10.93 


$111.66 


$120.25 


$19.85 
$21.50 


$56.31 


$29.23 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

65450 

Destruction  or  lesion  ot  cornea  oy  cryoinerapy,  priuiuuudyuidiiuii  ui  inciiiiui^auiciitaiiwii 

$36.71 

$18.66 

$33.57 

$55.81 

$57.51 

$14.26 

CRT  CODE 

66820 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 

$1 98.93 

$137.58 

$175.25 

$108.33 

$105.32 

$51.32 

APG# 

295 

MODERATE  ANTERIOR  ScuMbNI  tit  rMUCtuunto 

CPT  CODE 

66625 

Iridectomy  w/corneoscierai  or  corneal  section,  pcnpnciat  ui  ymuv-umo  v^c^aioic  ^jiuv-viuwi^*/ 

$69.1  5 

$68.66 

$42.81 

$94.52 

$104.65 

$29.35 

CPT  CODE 

66830 

Removal  ot  seconoary  memoraneous  caiardLi,  wiin  uutncuauiciai  acunun,  vviiii\wvjk/  iitwcv^kwmy 

$1  79.92 

$122.43 

$165.42 

$119.64 

$119.64 

N.A. 

APG# 

296 

COMPLEX  AN  I  tnlUn  btuMtlN  1  cY  t  rnuucuunco  CAUcr  i  run  \j\-^\j\^\^ivi/-\ 

CPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

$30.78 

$30.78 

$20.85 

$294.44 

$213.67 

$242.49 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approach;  subtotal  removal  with  mechanical  vitrectomy 

$98.66 

$93.1 1 

$42.43 

$134.33 

$99.25 

$84.64 

APG# 

297 

SIMPLE  POSTERIOR  SEGMENI  tYt  HKUl-tUUI-ltSi 

CPT  CODE 

67208 

Destruction  of  localized  lesion  or  retina  (e.g.,  macuiopainy,  cnoroiaopainy,  bdidn  Lumui:>;,  umb  ui  mui 

$92.97 

$87.00 

$69.21 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progressive  retinopatny  le.g.,  aiaueiio  reimupdiny,  une  ur  muic  ac^oiuna, 

$93.36 

$93.36 

$101.28 

$27.79 

$27.79 

$31.03 

APG# 

298 

COMPLEX  POSTERIOR  SEGMLNI  tYb  rnUutUUntb 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 

$  1 39.14 

$1 32.44 

$63.92 

$123.38 

$105.61 

$50.49 

CPT  CODE 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryoinerapy  or  uidinBuny,  wiuuuui/  uiamayc  wi 

$146.66 

$144.71 

$17.42 

$253.92 

$87.40 

$355.26 

APGff 

299 

STRABISMUS  &  MUSCLE  EYE  PROLfcUUKtb 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

$70.86 

$66.63 

$15.07 

$86.91 

$81.24 

$40.42 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

$80.78 

$77.60 

$20.80 

$84.62 

$82.24 

$23.69 

APGff 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

$74.90 

$66.62 

$24.86 

$67.45 

$69.06 

$21.05 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$65.64 

$60.33 

$17.68 

$83.48 

$79.36 

$36.86 

APG# 

301 

COMPLEX  REPAIR  &  PLAbllL  rnULtUUnts  Ur  tYt 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-!evator  resection  or  advancement,  external  approach 

$66.99 

$60.29 

$19.94 

$73.87 

$77.00 

$30.29 

CPT  CODE 

68720 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

$106  09 

$1 02.94 

$30.79 

$96.46 

$95.15 

$31.03 

APG# 

313 

OTORHINOLARYNGOLOGIC  I-UNLIIUN  1  tb  1  b 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  recording 

$1 5.79 

$1 5.79 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recording  {evoked  response  (EEG)  audiometry) 

$4.22 

$4.05 

$2.26 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

691 40 

Excision  exostosis  (es),  external  auditory  canal 

$85.1 9 

$81 .57 

$19.17 

$84.50 

$77.97 

$19.36 

CPT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty},  separate  procedure 

$99.37 

$80.49 

$40.25 

$89.37 

$89.37 

$28.54 

APG# 

315 

TYMPANOSTOMY  &  OTHER  blMPLc  MIUULb  cAn  rnUUtUUntb 

CPT  CODE 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  general  anesthesia 

$56.33 

$52.70 

$18.62 

$61 .72 

$58.70 

$23.59 

CPT  CODE 
APG# 

69433 

Tympanostomy  (reQUiring  insertion  ot  venTiiaiing  tuuej,  louai  ur  lupii^ai  <3Mt!:»iiicaia 

$48.37 

$38.77 

$15.98 

$57.36 

$49.49 

$24.87 

316 

TYMPANOPLASTY  &  OTHtK  LUMrLcA  MIUULt  cAn  rnuucuunco 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy  (inciuuing  canaipiasiy,  amcotoniy  dnu/ur  rniuuie  cdr  :>uiyciy/,  mi 

$88.81 

$87.51 

$22.76 

$76.57 

$75.25 

$24.41 

CPT  CODE 

69660 

Stapedectomy  with  re-estatjiisnment  or  ossicular  cormnuny,  wniuuuu  u»c  ui  lurciyn  niaicnai 

$103.53 

$92.88 

$26.01 

$92.54 

$102.26 

$41.87 

APG# 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE  1 

92557 

Basic  comprehensive  audiometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

$1.47 

$1.47 

$2.02 

N.A. 

N.A. 

N.A. 

APG# 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

$36.03 

$35.56 

$24.17 

$43.00 

$34.88 

$37.91 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$83.56 

$76.89 

$38.67 

$91.55 

$81.89 

$42.84 

I 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

olanuaru 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Devistion 

WIg  3  n 

1  vicu  1  a  1 1 

Deviation 

APG# 

134 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CRT  CODE 

36455 

Exchange  transfusion,  blood,  other  than  newborn 

$55.57 

tec  C7 

M  A 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

$65.47 

5  /  .O  / 

N.A. 

N.A. 

N.A. 

APG# 

136 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

CPT  CODE 

95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  spe 

50. 4b 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

$9.47 

$9.47 

IN  .M. 

N.A 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during  labor  by  consultant  with  report  (sepa 

$30.58 

$30.58 

IN. A. 

M  A 
IN.M. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

$3.35 

$3.35 

M  A 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

$2.32 

$2.32 

IN. A. 

IN.M. 

N  A. 

N.A. 

APGf 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricular  catheter 

$1 .44 

$1 .44 

N.A. 

M  A 
IN.M . 

IN  .M. 

N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

$4.56 

$3.34 

ft  O  C  QQ 

M  A 
IN  .M. 

IN  .M. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

9  /  /  .  1  0 

too  AC 

M  A 
IN  .M . 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

$126.12 

$126.12 

N.A. 

$63.24 

$63.24 

N.A. 

APG* 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  multifr 

$6.12 

$6.12 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  shunt 

$80.31 

$72.55 

$37.13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

Revision  fenestration  operation 

$116.76 

$116.76 

N.A. 

$121.75 

$121.75 

N.A. 

I 

APGs  with  less  than  5  cases 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

0  la  1  lUoi  u 

Standsrd 

PROCEDURES 

 iui  

Mean 

IVIcUidi  1 

Count 

Msdisn 

Deviation 

Count 

APG# 

2 

CPT  CODE 

1  9000 

ton  c-j 

9  1  O.OU 

$  1 4.44 

1 0 

$33.78 

$1 9.01 

$33.79 

5 

CPT  CODE 

1  91 00 

tcrt  1  o 

$1  5.00 

6 

$58.47 

$73.53 

$46.77 

7 

CPT  CODE 

601 00 

9  □•+.  3  J 

$0.21 

2 

$103.84 

$103.84 

N.A. 

1 

APG# 

3 

CPT  CODE 

1 0000 

9DO.OU 

9  D't.  0  Z 

$  1  3,03 

1 7 

$79.41 

$70.65 

$23.98 

7 

CPT  CODE 

10060 

9D  /  .00 

9  1  3 .  /  3 

1  9 

$79.29 

$73.77 

$30.04 

1 1 

CPT  CODE 

10120 

£  CO   1  Q 

ftcp  QO 

9  13.00 

1  8 

$79.1 2 

$73.66 

$20.49 

1 5 

APG# 

4 

CPT  CODE 

10141 

$93.63 

ft  Q 1  r\A 
93  1 

ft  Q>1    1  Q 
90'*-.  1  3 

1  R 

$90.80 

$93.69 

$14.80 

1 1 

CPT  CODE 

10180 

$87.34 

ft  Q7  Q7 

90  /.y  / 

ft 00  ec 
9Z0.DO 

1  R 
1  0 

$83.03 

$84.61 

$19.48 

g 

CPT  CODE 

23931 

$91.15 

ft  Q  1 

9y  1 .0  / 

too  7c 
9ZZ .  / 0 

1  1 

1  1 

$1 04.07 

$94.54 

$36.96 

5 

CPT  CODE 

28002 

$95.44 

ftOQ  1  0 

900. 1  Z 

9HO.UH- 

1 0 

$76.33 

$78.49 

$37.93 

4 

APG# 

5 

CPT  CODE 

1 1 700 

541 .  1  U 

ft  QQ  op 

9  .00 

1  R  RP 

9  1  D.  00 

1 4 

$57.20 

$53.61 

$20.07 

Q 

CPT  CODE 

1 1  701 

ft  y1       y1  Q 

§4U.4o 

ftOC  C7 
90O  .0  / 

^  1  R  RR 
9  1  D .  D  U 

1  5 

$58.66 

$61 .62 

$22.52 

APGif 

6 

CPT  CODE 

1 1 040 

ftcp  AQ 
9  DO  J 

^  1  A  70 

1 4 

$77.54 

$74.33 

$17.88 

1 0 

CPT  CODE 

1 1 730 

ft^Q  A"? 

$29.84 

1  5 

$69.29 

$60.14 

$33.31 

10 

CPT  CODE 

1 7000 

free  c 0 

9  D  0 .  OS 

$21 .63 

1  0 

$67.85 

$50.74 

$26.64 

9 

CPT  CODE 

20670 

90  / .  10 

9     .  30 

$36.68 

1  7 

$92.94 

$80.58 

$29.73 

1 5 

APG# 

7 

CPT  CODE 

1  1 401 

9DD 

$66.73 

$8.87 

24 

$88.1 3 

$88.49 

$21.54 

1 3 

CPT  CODE 

1 1 440 

ftCQ  7C 

$56.13  * 

$1  7.60 

26 

$73.42 

$74.34 

$20.67 

16 

CPT  CODE 

1 1 601 

9 D*+.  /  0 

ftfiO  QP 

9  0Z.30 

$1  5.59 

25 

$90.41 

$87.57 

$22.77 

12 

CPT  CODE 

1  1 642 

ftcc  on 
9DD.oa 

9  DO.  3  0 

$1  3.99 

26 

$90.08 

$88.95 

$22.59 

1 5 

APG# 

8 

CPT  CODE 

1  1 404 

ftCR  7Q 
9 DO .  f  J 

$64.77 

$1 1 .85 

1  7 

$84.99 

$77.38 

$25.46 

18 

CPT  CODE 

1 1 406 

9  D  /  .  ID 

fiRR  Rn 

9  DU  .DO 

$  1 1 .50 

1  8 

$82.83 

$81 .02 

$19.71 

19 

CPT  CODE 

1 1  643 

ftce  o>i 
9  DO .  Of 

9  DO .  DW 

$  1  6.41 

1  6 

$87.97 

$92.67 

$26.94 

1 2 

APG# 

9 

CPT  CODE 

1  5839 

ft  Q  1  cc 
93  1  .DO 

^77  Q7 

9  /  /  .3  / 

$51 .82 

1  2 

$1  36  96 

$1 14.21 

$80.59 

6 

CPT  CODE 

1  5972 

ft  Q7  7  0 
90  /  . / Z 

ft  P7  i  c 
9O  /  .  ID 

fton  QQ 
9Z>J.  33 

1  3 

$1 03.52 

$109  65 

$26.85 

4 

CPT  CODE 

37735 

$111 .06 

ft  1  i^ft  n  1 
9  1  ub.u  1 

ftOQ  A7 
9ZO  .*+  / 

Q 
3 

$  1 26.53 

$1 1 3.59 

$43.28 

4 

APG# 

10 

CPT  CODE 

1 2001 

ft  E  0  nn 

ftCA  7^1 

tic  OC 
9  1  D.  OD 

zu 

$76.52 

$75.96 

$21 .64 

Q 

CPT  CODE 

1 2002 

ft  c  0  A 

fte>l  Cyl 
90'^.D*+ 

9ZO.O  1 

ZVJ 

$75.84 

$72.36 

$20.38 

7 

CPT  CODE 

1 2031 

$64.75 

ft  CC  P  1 

9bb.o  I 

ft  1  Q  Cp 
9  1  3. DO 

$77.99 

$75.64 

$1 7.31 

7 

APG# 

1 1 

CPT  CODE 

1  201  5 

ft  C  0  0"7 

ftcp  pQ 
900.00 

9Z  1  .00 

1  9 
1  z 

$75.17 

$66.1 6 

$25.76 

5 

CPT  CODE 

1  201  7 

ft  C  1    c  c 

Sb  1  .bo 

ftcn 
9bU.  bb 

ft  1  Q  Q9 
9  1  3.3Z 

1  0 

§77  Q 1 

$69.95 

$28.77 

5 

CPT  CODE 

1 2054 

$65.93 

$61 .91 

$22.54 

13 

$73.89 

$72.67 

$14.85 

4 

PPT  pnnP 

$63.52 

$62.22 

$15.79 

13 

$77.41 

$82.89 

$26.81 

16 

APG# 

12 

CPT  CODE 

14060 

$82.33 

$77.49 

$20.26 

13 

$96.61 

$80.44 

$37.09 

12 

CPT  CODE 

15100 

$132.65 

$131.32 

$25.68 

15 

$131.27 

$125.26 

$31.73 

11 

CPT  CODE 

15260 

$94.68 

$90.89 

$23.10 

14 

$107;i1 

$100.90 

$32.65 

9 

APG# 

27 

MEAN.  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 


SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

19101 

$82.99 

$82.84 

$14.35 

28 

$89.22 

$80.19 

$28.93 

16 

CPT  CODE 

19120 

$87.92 

$85.25 

$16.33 

31 

$89.26 

$85.16 

$16.73 

23 

APG# 

28 

CPT  CODE 

19140 

$92.52 

$103.39 

$27.06 

15 

$97.54 

$108.74 

$19.84 

12 

CPT  CODE 

1 91  60 

$1  15.44 

$109.52 

$25.95 

16 

$101.79 

$102.26 

$25.54 

10 

CPT  CODE 

1  91 82 

$111.79 

$109.57 

$27.42 

14 

$101.12 

$101.13 

$13.38 

7 

APGX 

53 

rPT  CODE 

97540 

$2.87 

$1.00 

$3.93 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

$1.75 

$1.00 

$1.76 

1.1 

N.A. 

N.A. 

N.A. 

APGff 

54 

CPT  CODE 

97010 

$1.22 

$0.75 

$1.02 

14 

N.A. 

N.A. 

N.A. 

rpT  CODE 

971  28 

$3.48 

$1.17 

$4.83 

15 

N.A. 

N.A. 

N.A. 

APG# 

55 

CPT  CODE 

2981 5 

$150.07 

$1 16.70 

$97.90 

16 

$144.70 

$146.65 

$55.81 

13 

CPT  CODE 

29870 

$160.05 

$115.18 

$97.58 

19 

$171.22 

$176.35 

$58.49 

17 

APG# 

56 

rPT  CODE 

29877 

$21  5.22 

$163.26 

$101.36 

29 

$221.15 

$212.46 

$93.00 

16 

CPT  CODE 

29881 

$230.84 

$160.49 

$120.11 

30 

$185.46 

$185.80 

$67.87 

17 

APG^ 

57 

PPT  CODE 

29075 

$56.57 

$29.56 

$106.02 

14 

$55.79 

$56.62 

$34.15 

5 

CPT  CODE 

29405 

$101 .62 

$44.28 

$173.93 

8 

$60.50 

$59.78 

$34.82 

5 

APG# 

58 

CPT  CODE 

291  25 

$52.17 

$31.19 

$87.85 

14 

$50.06 

$41.33 

$29.59 

6 

CPT  CODE 

29580 

$15.47 

$17.56  « 

$3.82 

4 

$1.91 

$1.91 

N.A. 

1 

APGIt 

59 

CPT  CODE 

21800 

$9.37 

$6.13 

$8.13 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

$31.45 

$29.19 

$14.30 

15 

$43.69 

$26.56 

$38.88 

7 

APG# 

60 

CPT  CODE 

25600 

$40.33 

$44.85 

$13.40 

15 

$58.80 

$59.85 

$27.67 

7 

CPT  CODE 

25605 

$47.28 

$46.77 

$23.62 

15 

$54.47 

$47.24 

$29.66 

8 

CPT  CODE 

28470 

$40.65 

$36.63 

$15.13 

8 

$48.97 

$30.11 

$39.95 

5 

APG# 

62 

CPT  CODE 

2561  5 

$1  1  1.49 

$1 12.54 

$19.19 

13 

$102.64 

$94.61 

$22.99 

4 

CPT  CODE 

25620 

$100.06 

$101.86 

$25.12 

15 

$88.33 

$81.82 

$25.98 

7 

CPT  CODE 

26735 

$96.53 

$102.75 

$25.56 

16 

$99.95 

$91.38 

$24.37 

8 

APG# 

63 

CPT  CODE 

23700 

$40.00 

$36.93 

$19.07 

12 

$50.41 

$45.87 

$20.94 

14 

27570 

$43.07 

$42.34 

$16.65 

13 

$66.44 

$50.80 

$41.22 

1 1 

APGff 

64 

TOOOO 

$58.95 

$58.10 

$24.85 

12 

$66.04 

$63.58 

$26.75 

5 

301  1  0 

$65.53 

$58.52 

$26.45 

14 

$64.77 

$53.88 

$26.61 

7 

CPT  CODE 

301  1 1 

$87.26 

$76.56 

$32.91 

14 

$82.94 

$88.45 

$26.22 

6 

CPT  CODE 

31020 

$86.51 

$69,40 

$42.38 

13 

$83.96 

$81.53 

$16.01 

12 

APG# 

65 

CPT  CODE 

30520 

$91.39 

$82.69 

$29.93 

18 

$98.85 

$86.28 

$49.48 

21 

CPT  CODE 

30620 

$84.86 

$81.02 

$31.92 

14 

$95.06 

$80.96 

$48.52 

13 

APGff 

66 

CPT  CODE 

25000 

$89.74 

$86.71 

$39.19 

15 

$93.45 

$94.32 

$30.25 

19 

A.S.C.s 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

28270 

$94.96 

$92.14 

$36.09 

16 

$96.26 

$96.06 

$19.18 

9 

APG# 

67 

CPT  CODE 

28290 

$120.62 

$78.33 

$92.50 

16 

$124.99 

$112.19 

$39.57 

19 

CPT  CODE 

28292 

$91.02 

$71 .98 

$49.04 

16 

$1 14.63 

$1 10.04 

$28.53 

15 

APG# 

68 

CPT  CODE 

26160 

$74.1  1 

$62.58 

$34.29 

19 

$79.68 

$72.63 

$28.35 

21 

CPT  CODE 

28080 

$80.94 

$81.21 

$17.00 

16 

$100.80 

$91.42 

$32.56 

18 

APGff 

69 

CPT  CODE 

24105 

$85.31 

$83.68 

$22.98 

14 

$99.82 

$100.19 

$29.60 

14 

CPT  CODE 

27345 

$91.39 

$88.59 

$23.53 

13 

$97.99 

$97.28 

$20.10 

12 

APG# 

70 

CPT  CODE 

25447 

$111.42 

$106.70 

$33.21 

14 

$128.30 

$115.07 

$31.36 

7 

CPT  CODE 

26535 

$107.49 

$105.83 

$33.78 

15 

$123.31 

$114.61 

$48.15 

9 

APG# 

71 

CPT  CODE 

26455 

$70.44 

$70.54 

$12.64 

16 

$80.04 

$72.48 

$30.85 

12 

CPT  CODE 

28234 

$74.11 

$75.18 

$15.46 

12 

$91.17 

$79.92 

$30.88 

7 

APG# 

72 

CPT  CODE 

26055 

$93.60 

$92.73 

$27.59 

28 

$87.69 

$87.17 

$21.15 

19 

CPT  CODE 

28285 

$171.50 

$157.40 

$64.00 

24 

$110.33 

$115.00 

$27.34 

17 

APG# 

73 

CPT  CODE 

26860 

$97.85 

$87.41 

$41.16 

18 

$107.24 

$104.86 

$46.35 

12 

CPT  CODE 

28810 

$90.74 

$75.48 

$47.87 

18 

$89.64 

$80.71 

$37.90 

8 

APG# 

74 

CPT  CODE 

23420 

$146.29 

$146.08 

$36.53 

1 1 

$182.44 

$172.41 

$63.26 

1 1 

CPT  CODE 

25260 

$88.40 

$82.61 

$27.99 

14 

$105.41 

$98.39 

$53.75 

12 

APG# 

75 

CPT  CODE 

27332 

$141.87 

$117.90 

$78.78 

12 

$120.25 

$123.94 

$26.39 

4 

CPT  CODE 

27333 

$129.78 

$97.27 

$82.19 

1 1 

$118.03 

$119.25 

$26.98 

4 

APG# 

76 

CPT  CODE 

20550 

$44.76 

$51.57 

$25.00 

6 

$65.37 

$70.91 

$40.49 

6 

CPT  CODE 

20605 

$42.91 

$37.60 

$16.48 

12 

$63.20 

$44.48 

$51.47 

5 

CPT  CODE 

20610 

$39.76 

$31.90 

$15.88 

1 1 

$50.43 

$37.49 

$37.96 

5 

APG# 

77 

CPT  CODE 

92507 

$5.41 

$5.00 

$3.23 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

$0.49 

$0.49 

$0.68 

3 

N.A. 

N.A. 

N.A. 

APG* 

79 

CPT  CODE 

94650 

$2.41 

$1.68 

$1.89 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

$8.48 

$9.06 

$6.33 

16 

N.A. 

N.A. 

N.A. 

APG# 

80 

CPT  CODE 

32000 

$87.29 

$75.15 

$49.59 

11 

$91.96 

$91.96 

N.A. 

1 

CPT  CODE 

32405 

$49.77 

$53.67 

$17.23 

6 

N.A. 

N.A. 

N.A. 

APG# 

81 

CPT  CODE 

31505 

$37.68 

$35.07 

$1  2.37 

12 

$61 .65 

$63.41 

$30.80 

6 

CPT  CODE 

31510 

$41.66 

$37.23 

$13.61 

14 

$61.28 

$67.82 

$26.93 

6 

APG# 

82 

CPT  CODE 

31535 

$43.46 

$39.85 

$18.24 

16 

$49.69 

$47.26 

$19.64 

1 1 

CPT  CODE 

31541 

$46.95 

$47.10 

$12.55 

15 

$49.77 

$45.77 

$23.72 

10 

APG# 

83 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 



PROCcDUREo 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

31  622 

$72.06 

S  /4.Jo 

ft  O  T  AO 

922. uy 

0  Q 

2y 

9/0.10 

6OQ  AQ 

0 

O  1  CO  c 

$72.40 

$64.29 

$26.41 

Q  A 

5ol  .U/ 

4  1  Q  K  A 

4 

APG# 

OPT  OUUh 

o  1  e  o  Q 

$111 .54 

$  1 04.63 

$41.33 

O  /I 

24 

ft  1  AO  A  1 

0 

CPT  CODfc 

31  629 

$1  08.04 

$  1 1 3.33 

$38.91 

9 

$11  b.o  / 

51  1 0.0  / 

hi  A 

N.A. 

1 

APG# 

85 

CPT  CODE 

30901 

$69.31 

$67.35 

$1 6.45 

1  0 

$72.28 

$74.76 

$1 7,00 

4 

CPT  CODE 

o 

30903 

$68.10 

$66.43 

$1 7.79 

1  1 

$78.67 

$83.1  5 

$1 8.99 

5 

APG# 

86 

CPT  CODE 

41110 

$62.91 

$62.75 

$6.27 

1  2 

$56.36 

$56.59 

$10.77 

6 

CPT  CODE 

41112 

$67.50 

$63.93 

$8.80 

1  3 

$57.39 

$54.27 

$1 2.63 

4 

APG# 

87 

CPT  CODE 

40500 

$68.88 

$67.63 

$12.88 

8 

$50.41 

$52.24 

$6.95 

4 

CPT  CODE 

4241 0 

$97.40 

$97.83 

$27.31 

1 3 

$83.1  3 

$81 .13 

$  1 1 .87 

5 

APG# 

88 

CPT  CODE 

31 030 

$82.40 

$75.68 

$30.1 1 

1 3 

$94.1 9 

$93.93 

$23.76 

9 

CPT  CODE 

31  200 

$78.07 

$73.57 

$22.07 

1 2 

$81.10 

$77.51 

$21 .47 

1  A 

1 0 

APG# 

1 05 

CPT  CODE 

9301 5 

$6.84 

$7.00 

$4.1 3 

1 3 

N.A. 

N.A. 

hi  A 

N.A. 

CPT  CODE 

9301  7 

$3.14 

$3.1 6 

$1 .53 

8 

N.A. 

N.A. 

N.A. 

APG# 

1 06 

CPT  CODE 

93307 

$1 1 .03 

$6.22 

$1 2.43 

1  5 

N.A. 

N.A. 

hi  A 

N.A. 

CPT  CODE 

$9.86 

$5.79 

$  1 1 .60 

1 4 

N.A. 

N.A. 

hi  A 

N.A. 

1  Uo 

CPT  CODE 

929dO 

$41 .90 

$28.73 

$34.41 

7 

N.A. 

N.A. 

hi  A 

N.A. 

CrI  CUUb 

Q  O  C  1  Q 

$31 7.55 

6  O  O  ,1  Art 

5334.09 

ft  OA  A   1  O 

5200.29 

o 
o 

hi  A 

N.A. 

M  A 

N.A. 

hi  A 

N.A. 

APuff 

1  AQ 

Ur  1  UUUt 

$  1 67.79 

*  1  O  1  o  c 

$  1  o2.ob 

ft  1  Q  ,1  CO 

5 1  o4.o2 

1  A 
1  U 

ft "7C  A~J 

ft  1  "7  7n 

0 

CrI  CUUt 

ODoDU 

$98.48 

$  1 05.73 

$33.99 

4 

N.A. 

N.A. 

hi  A 

N.A. 

APG# 

1  1  U 

CrI  CUUE 

$261 .81 

$  1 93.87 

ft  O  AO    1  A 

52UO.  1  U 

1  A 

1  0 

Kl  A 

N.A. 

Kl  A 

N.A. 

hi  A 

N.A. 

CPI  CODE 

A  o  o  O    C  C 

?3oQ.ob 

$304. bb 

ft  O  1  y1  C  ■? 

521  4.b  / 

1  A 
1  U 

Kl  A 

N.A. 

hi  A 

N.A. 

hi  A 

N.A. 

APG^' 

111 

111 

CPT  CODE 

75963 

$1  70.87 

$  1  39.71 

$118.18 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

n  1  o  o  o 
92982 

$798.05 

$634.74 

$650.1 3 

7 

N.A. 

N.A. 

N.A. 

APG# 

1  1  o 

112 

r^r\r\c 
CPI  CODE 

J  J2 1  2 

$144.1 1 

$147.64 

$41 .35 

1 2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

3321 9 

$1  57.05 

$149.40 

$40.1 8 

1 2 

N.A. 

N.A. 

N.A. 

APG# 

1 1 3 

CPT  CODE 

3321 6 

$1 12.66 

$92.16 

$99.91 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

$64.70 

$58.25 

$28.41 

1 1 

$73.32 

$64.80 

$33.54 

7 

APG# 

1  1 4 

CPT  CODE 

35875 

$244.44 

$200.87 

$168.83 

14 

$187.56 

$187.56 

N.A. 

1 

CPT  CODE 

36495 

$132.54 

$1 17.46 

$92.42 

15 

$125.82 

$134.91 

$35.56 

6 

APG# 

115 

CPT  CODE 

37785 

$100.69 

$100.76 

$19.62 

17 

$119.89 

$108.99 

$61.90 

11 

CPT  CODE 

37799 

N.A. 

N.A. 

N.A. 

$71.06 

$71.06 

N.A. 

1 

APG# 

116 

APPENDIX  F 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CRT  CODE 

37618 

$180.00 

$92.98 

$266.43 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

$98.99 

$95.64 

$40.45 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

$105.03 

$102.85 

$22.64 

14 

$108.47 

$103.34 

$29.09 

12 

APG# 

117 

CPT  CODE 

31500 

$56.78 

$59.20 

$20.10 

7 

$34.84 

$34.84 

$13.35 

2 

CPT  CODE 

92950 

$44.71 

$10.05 

$70.05 

10 

N.A. 

N.A. 

N.A. 

APG# 

131 

CPT  CODE 

96501 

$22.99 

$25.33 

$14.42 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

$22.98 

$14.49 

$19.80 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

$30.12 

$19.96 

$22.50 

5 

N.A. 

N.A. 

N.A. 

APG# 

132 

CPT  CODE 

96500 

$21 .22 

$1 7.44 

$14.51 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

133 

CPT  CODE 

36430 

$29.75 

$24.88 

$15.21 

8 

$9.40 

$9.40 

N.A. 

1 

CPT  CODE 

36440 

$50.84 

$50.84 

$25.66 

2 

N.A. 

N.A. 

N.A. 

APGff 

134 

CPT  CODE 

36455 

$55.57 

$55.57 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

$65.47 

$7.87 

$103.26 

3 

N.A. 

N.A. 

N.A. 

APG# 

135 

CPT  CODE 

38510 

$75.76 

$75.94 

$14.08 

16 

$79.36 

$75.43 

$13.53 

13 

CPT  CODE 

38525 

$71 .45 

$71.32 

$12.47 

16 

$88.62 

$83.68 

$32.45 

12 

APG# 

136 

CPT  CODE 

95001 

$0.45 

$0.45  ' 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

157 

CPT  CODE 

91010 

$7.35 

$2.70 

$9.02 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

$22.60 

$22.60 

$20.33 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

$35.72 

$34.92 

$9.58 

24 

$80.79 

$38.20 

$98.16 

5 

CPT  CODE 

43451 

$39.03 

$39.69 

$8.63 

20 

$82.79 

$42.61 

$87.62 

6 

APG# 

159 

CPT  CODE 

47000 

$55.50 

$53.81 

$20.41 

9 

$44.45 

$44.45 

$5.27 

2 

CPT  CODE 

49180 

$39.56 

$43.73 

$27.41 

6 

$52.98 

$52.98 

$9.73 

2 

CPT  CODE 

91000 

$31.34 

$31.34 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APG# 

160 

CPT  CODE 

45300 

$30.98 

$27.67 

$10.90 

10 

$45.64 

$42.91 

$18.40 

4 

CPT  CODE 

45330 

$37.1 1 

$37.05 

$12.91 

25 

$49.88 

$42.39 

$28.16 

13 

CPT  CODE 

46610 

$27.64 

$22.64 

$16.57 

12 

$26.60 

$21.41 

$11.39 

5 

APG# 

161 

CPT  CODE 

45331 

$41 .62 

$30.78 

$24.1  5 

23 

$72.85 

$48.84 

$60.38 

10 

CPT  CODE 

45333 

$43.75 

$31 .24 

$26.21 

23 

$71 .41 

$46.96 

$52.45 

8 

APG# 

162 

CPT  CODE 

43235 

$76.04 

$76.67 

$19.63 

24 

$70.06 

$61.21 

$20.86 

12 

CPT  CODE 

43239 

$77.34 

$74.51 

$27.77 

27 

$76.36 

$57.58 

$48.06 

13 

APCH 

163 

CPT  CODE 

43245 

$66.60 

$70.29 

$23.37 

13 

$88.99 

$82.58 

$54.1 1 

5 

CPT  CODE 

43246 

$148.24 

$179.72 

$80.78 

14 

$119:85 

$123.25 

$63.86 

5 

APG# 

164 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  •  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

^tanrf^riH 
\J  lai  lU  at  u 

Standard 

PROCEDURES 

M  63n 

1 VI W  U  1 0 1  1 

Dsvistion 

Count 

Mssn 

Dsvistion 

Count 

CPT  CODE 

45378 

$58.05 

$58.29 

$1  5.06 

27 

$54.51 

$49.70 

$14.47 

1 3 

CRT  CODE 

45380 

$68.42 

$64.75 

$1  2.85 

27 

$76.83 

$69.77 

$28.88 

14 

APG# 

1  65 

CPT  CODE 

45383 

$63.92 

$66.26 

$22.62 

1 2 

$103.52 

$72.51 

$86.91 

8 

CPT  CODE 

45385 

$72.30 

$72.10 

$14.1 1 

25 

$67.1 2 

$64.59 

$14.55 

1 5 

APG* 

1 66 

CPT  CODE 

43260 

$1  84.53 

$  1  86  69 

$  1  21 .22 

1 2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

$55.24 

$57.32 

$26.03 

g 

$20.64 

$22.62 

$3.46 

3 

APG* 

1  67 

CPT  CODE 

42821 

$66.61 

$70.14 

$23.76 

26 

$91 .04 

$79.62 

$34.49 

1 7 

CPT  CODE 

42826 

$73.91 

$68.29 

$1  7.73 

25 

$93.65 

$85.53 

$38.48 

1 5 

APG# 

1  68 

CPT  CODE 

49505 

$98.70 

$92.01 

$1  9.41 

27 

$1 10.89 

$114.41 

$40.95 

20 

CPT  CODE 

49520 

$131 .59 

$134.40 

$40.76 

26 

$148.34 

$125.63 

$75.56 

16 

APG# 

1 69 

CPT  CODE 

46230 

$55.39 

$50.94 

$1 9.29 

1 1 

$77.37 

$79.63 

$26.32 

12 

CPT  CODE 

46934 

$53.05 

$54.26 

$1 5.81 

1 1 

$65.39 

$59.72 

$20.67 

10 

APG# 

170 

CPT  CODE 

4591  5 

$48.48 

$52.75 

$10.1 1 

5 

$48.55 

$48.55 

$13.26 

2 

CPT  CODE 

46200 

$60.69 

$61 .73 

$21 .08 

1 3 

$69.29 

$66.87 

$21.45 

13 

APG# 

1  71 

CPT  CODE 

45170 

$67.1 8 

$64.67 

$1  5.56 

1 1 

$57.69 

$64.24 

$18.13 

7 

CPT  CODE 

46255 

$84.29 

$61 .79 

$81 .31 

14 

$73.12 

$70.51 

$22.14 

15 

APG# 

172 

CPT  CODE 

43760 

$56.59 

$42.70 

$31 .07 

12 

$58.34 

$46.81 

$33.30 

3 

CPT  CODE 

49080 

$1  59.1 1 

$1 73.65 

$101 .72 

10 

$39.46 

$39.46 

N.A. 

1 

APG# 

1  73 

CPT  CODE 

43750 

$1 25.74 

$176.56 

$67.98 

9 

$1  58.46 

$1  79.80 

$43.67 

3 

CPT  CODE 

49421 

$106.53 

$85.40 

$70.62 

6 

N.A. 

N.A. 

N.A. 

APG# 

183 

CPT  CODE 

51720 

$52.21 

$52.27 

$1 3.88 

6 

$55.35 

$55.35 

N.A. 

1 

CPT  CODE 

51  725 

$46.26 

$47.34 

$18.99 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51  736 

$1  5.26 

$8.61 

$1  2.91 

3 

N.A. 

N.A. 

N.A. 

APG# 

1  84 

CPT  CODE 

50590 

$45.70 

$50.62 

S25.58 

5 

$28.65 

$28.65 

$4.17 

2 

APG# 

185 

CPT  CODE 

51010 

$74.1 2 

$72.31 

$27.70 

9 

$100.92 

$100.92 

N.A. 

1 

CPT  CODE 

53660 

$52.69 

$51 .30 

$10.04 

g 

$79.84 

$73.63 

$33.19 

3 

CPT  CODE 

53670 

$35.88 

$25.76 

$33.22 

8 

$20.93 

$1 3.72 

$1 5.80 

3 

APG# 

186 

CPT  CODE 

90935 

$26.58 

$23.24 

$1 7.31 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

$21.11 

$21.1 1 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APG# 

187 

CPT  CODE 

90945 

$54.61 

$26.91 

$66.79 

4 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

$71.07 

$71.07 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

$67.35 

$67.48 

$8.12 

26 

$80.15 

S76.60 

$20.49 

13 

CPT  CODE 

52281 

$64.01 

$66.64 

$8.98 

23 

$83.48 

$86.16 

$17.33 

8 

APPENDIX  F 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  •  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

189 

CPT  CODE 

52224 

$62.87 

$61 .79 

$12.36 

14 

$79.42 

$80.18 

$21.92 

7 

OPT  CODE 

52234 

$71 .38 

$72.81 

$13.47 

22 

$79.55 

$79.32 

$16.77 

6 

APG# 

190 

CPT  CODE 

50392 

$1  52.56 

$151.02 

$23.59 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

$142.42 

$144.68 

$58.12 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

$1 1 8.37 

$82.81 

$66.62 

8 

$127.39 

$127.39 

N.A. 

1 

APG# 

191 

CPT  CODE 

51020 

$67.08 

$71 .34 

$14.76 

6 

$75.65 

$75.65 

N.A. 

1 

CPT  CODE 

51040 

$68.1 8 

$68.37 

$8.89 

8 

$1 1 1 .91 

$1 1 1.91 

$54.57 

2 

CPT  CODE 

51045 

$1 34.91 

$1 19.49 

$56.37 

9 

$128.19 

$128.19 

$49.80 

2 

APG# 

192 

CPT  CODE 

53200 

$61 .76 

$60.23 

$1  7.28 

12 

$75.51 

$61.63 

$36.46 

4 

CPT  CODE 

53265 

$63.46 

$61 .59 

$1  3.33 

1  3 

$79.87 

$66.42 

$36.07 

4 

APG# 

193 

CPT  CODE 

53220 

$72.73 

$75.78 

$18.17 

1 1 

$73.97 

$73.97 

$10.52 

2 

CPT  CODE 

53235 

$79.56 

$80.66 

$1 1.58 

1 1 

$86.99 

$86.99 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

$123.27 

$89.71 

$125.99 

15 

$85.38 

$85.39 

$19.77 

13 

CPT  CODE 

54521 

$91 .87 

$81.00 

$41.15 

12 

$78.61 

$75.27 

$19.10 

6 

APG# 

210 

CPT  CODE 

54400 

$192.28 

$217.52 

$77.85 

7 

$562.37 

$90.18 

$825.76 

3 

CPT  CODE 

54405 

$129.74 

$107.46 

$67.70 

6 

$560.55 

$85.90 

$827.33 

3 

APG# 

211 

CPT  CODE 

54402 

$142.29 

$132.87 

$60.23 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

$100.42 

$94.64 

$28.51 

6 

$152.02 

$152.02 

$94.98 

2 

APG# 

212 

CPT  CODE 

54152 

$65.70 

$66.03 

$17.25 

6 

$79.51 

$81.71 

$21.49 

6 

CPT  CODE 

54161 

$76.70 

$78.07 

$16.07 

17 

$80.25 

$77.82 

$18.22 

16 

APG# 

213 

CPT  CODE 

55700 

$57.18 

$57.85 

$16.09 

24 

$68.63 

$67.05 

$30.31 

6 

CPT  CODE 

55705 

$72.65 

$71 .56 

$16.07 

12 

$72.24 

$75.06 

$14.69 

6 

APG# 

214 

CPT  CODE 

52500 

$85.00 

$84.47 

$11 .93 

16 

$91.94 

$85.19 

$31.12 

5 

CPT  CODE 

52601 

$79.03 

$86.35 

$1  5.42 

13 

$97.34 

$97.34 

N.A. 

1 

APG# 

236 

CPT  CODE 

59025 

$9.47 

$9.47 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

$30.58 

$30.58 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

237 

CPT  CODE 

59801 

$48.94 

$50.60 

$14.89 

1 0 

$55.87 

$55.65 

$15.99 

9 

CPT  CODE 

59820 

$44.94 

$41 .75 

$14.97 

1  3 

$59.25 

$65.95 

$18.29 

1 5 

APG* 

238 

CPT  CODE 

59840 

$59.65 

$46.95 

$45.04 

9 

$45.16 

$42.08 

$15.38 

7 

CPT  CODE 

59841 

$46.56 

$45.81 

$9.56 

6 

$43.66 

$42.32 

$11.61 

6 

APG# 

240 

CPT  CODE 

58980 

$153.20 

$98.55 

$122.93 

21 

$151.73 

$1 13.51 

$93.11 

19 

CPT  CODE 

58985 

$155.69 

$132.97 

$1  15.41 

18 

$188.88 

$136.80 

$133.43 

17 

APG# 

241 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

CI  icniPAi 
oUnvaiOML 

O  Lai  lUdl  (J 

Standsrd 

r  nuocuuriuo 

ivicuidi  1 

npviatinn 
c  V  la  iiui  1 

Count 

M63n 

MGdian 

Devistion 

Count 

PPT  pnnp 

o  /  tat 

SA9  9R 
yfZ  .ZD 

$45.08 

$1 0.78 

8 

$49.39 

$45.03 

$25.82 

9 

PPT  pnnp 

$60.67 

$50.48 

$35.29 

1 1 

$56.21 

$45.81 

$32.78 

6 

PPT  pnnp 

$72.35 

$67.90 

$1 9.37 

1 5 

$73.36 

$76.03 

$14.89 

13 

PPT  pnnp 

57520 

$77.06 

$73.46 

$40.60 

1 7 

$81 .09 

$79.18 

$21.31 

21 

MrO  n 

PPT  pr\nc 

0  /  OZVJ 

S4R  RO 

$  1 4.34 

24 

$54.62 

$44.38 

$19.69 

3 

PDT  ppnc 

C0 1  9/1 
uO  1  ZvJ 

<RA  n9 

$30.75 

23 

$64.1 5 

$61 .89 

$1 9.68 

16 

A  DP 

Cr  1  CUUb 

c  ccon 

ODDZU 

fr  1  1  O  AQ 
?  1  1  o  .M-cJ 

^  1  1  Q  ft? 

$33.92 

g 

$91.17 

$102.60 

$22.24 

7 

PDT  ppnc 

0  /  1  OD 

fiTC  99 
9  /  0  .  Z  Z 

y  /  O .so 

$22.15 

1 4 

$75.71 

$76.1 1 

$1 8.59 

1  2 

A  DP  H 

OA  1 
ZD  1 

PDT  ppnc 

^19  9Q 

<fl  71 
y  O .  /  1 

y  3 .  so 

1 7 

N.A. 

N.A. 

N.A. 

PDT  ppnc 

930Z0 

9  1  ^  .  0  D 

<  1  Q  f^n 

y  1  S .  3  V 

$  1  1 .42 

6 

N.A. 

N.A. 

N.A. 

A  on  it 

ZDZ 

PPT  Pnnp 

y  O .  O  U 

$3.35 

$  1 .46 

2 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Qnfi7 1 

^9  79 

9  Z .  OZ 

$2.32 

N.A. 

1 

N.A. 

N.A. 

N.A. 



A  PP  tf 

ZD<3 

PPT  pnnp 

<  1  44. 
V  1  .*+H 

$  1 .44 

$1 .70 

5 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

^4.  RR 

y  o.o*+ 

$5.72 

8 

N.A. 

N.A. 

N.A. 

A  DP  H 

Aruff 

ZD'*- 

PPT  pnnp 

R9  97fl 
DZZ  /  O 

yO  1  .HO 

y^O.O  1 

$1 6.80 

7 

$21 .89 

$25.14 

$12.22 

7 

PPT  pnnp 

UrI  t^UUt 

coo  OQ 

0ZZ09 

$24.40 

$  1  8.1  8 

$25.21 

3 

$25.35 

$20.49 

$16.35 

6 

A  PP  # 

9RR 

ZDsJ 

PPT  pnnp 

R99  9  C\ 

ozzz  o 

ti'il  R9 

9  0/  .DZ 

$37.62 

N.A. 

1 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Ur  1  uWUt 

$166.27 

$1 66.27 

$25.98 

2 

N.A. 

N.A. 

N.A. 

A  pP  * 

9RR 
ZDD 

PPT  pnnp 

6451 0 

$25.03 

$25.56 

$4.56 

4 

$20.81 

$22.08 

$8.43 

9 

PPT  pnnp 

64520 

yHH.HO 

$32.61 

$38.66 

7 

$28.78 

$27.68 

$21.19 

5 

A  PP  if 
ArOff 

9R7 
ZD  / 

PPT  pnnp 

Or  1  OWL'C 

DOD  D  w 

$1  47.65 

$147.90 

$65.41 

3 

$65.59 

$65.59 

N.A. 

1 

PPT  pnnp 

Or  1  oouc 

RTfiRfl 
uouo  o 

$  1  26. 1  3 

$1 1 5.01 

$68.59 

4 

$93.75 

$93.75 

N.A. 

1 

AP(^^ 
MrO  # 

268 

PPT  pnnp 

$77.15 

$77.1  5 

$22.05 

2 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Or  1  OUL/C 

64660 

$  1  26.1  2 

$1  26. 1  2 

N.A. 

1 

$63.24 

$63.24 

N.A. 

1 

APG/' 

269 

PPT  pnnp 

Or  1  OOUC 

R/179  1 

OH  /  Z  1 

$98.49 

$93.79 

$1  9.36 

24 

$95.1  5 

$96.65 

$26.18 

20 

A  PP  tf 

97n 

Z  / 

PPT  pnnp 

Or  1  OUUt 

RA7  1  P 

^7R  79 

9  /  D  .  /  Z 

$73.30 

$  1 7.26 

1 3 

$1 03.26 

$94.49 

$32.79 

1 1 

PPT  pnnp 

Or  1  OUUC 

RA7  1  Q 
Df  /  1  3 

*iQA  Q  1 
•?j  I  .J  i 

$80.33 

$56.53 

1 3 

$86.51 

$86.88 

$30.91 

10 

A  on  a 

971 
Z  /  1 

PPT  pnnp 
Orl  ouut 

RART  1 
DfOO  1 

$85.71 

$97.49 

$25.40 

1 1 

$83.09 

$74.35 

$27.68 

6 

CPT  CODE 

64834 

$79.22 

$78.56 

$25.76 

9 

$86.90 

$83.14 

$29.43 

6 

APG# 

272 

CPT  CODE 

62270 

$43.69 

$41.15 

$19.43 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

$60.75 

$58.13 

$18.88 

3 

N.A. 

N.A. 

N.A. 

APGff 

287 

CPT  CODE 

92235 

$6.12 

$6.12 

N.A. 

1 

N.A. 

N.A. 

N.A. 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

ciiRGiCAL 

O  V  ri  u  1  1* 

Qtanrlarri 
0 Id 1  lU  dl U 

Standard 

PROCEDURES 

 r.  

Mean 

  J-  

Msoisn 

no\/i  atirt  n 
L/C  VI  a  LIU  1 1 

Count 

MGdisn 

Deviation 

Count 

Mr  O  fr 

289 

PPT  rnriF 

U      U  w  ^ 

6Q7  QQ 

$18.11 

1 0 

$9.38 

$10.87 

$7.08 

3 

PPT  pnnF 

66821 

9/U0.*3D 

9  Z*f  1  .3  □ 

$73.10 

1 2 

$82.71 

$72.05 

$82.08 

12 

APG# 

290 

PPT  pnnF 

67105 

ft 1 n 1  in 

>  1  U  1  .  1  U 

ft  1  TO  9Q 
9  1  OU.  Z3 

$82.44 

3 

$47.92 

$49.84 

$47.27 

4 

PPT  pnnF 

67228 

^1  R  77 
9  1  0. /  / 

$76.82 

4 

$7.89 

$3.95 

$9.01 

3 

rtr  O  ft 

291 

PPT  pnnF 

\J\jOO\J 

*  1  AC  O  C 

toe  CO 
9OD.OO 

1 9 

$140.36 

$143.17 

$60.85 

9 

PPT  pnnF 

9  1  OZ  .DO 

ft  1  nft 

9  1  W0.90 

1 6 

$1  97.79 

$1  50.31 

$135.90 

10 

PPT  pnnF 

DD  9  O  O 

5o  1  U.UU 

ft977  Rt^ 
9 Z  /  /  .D3 

^p*^  fin 

1 8 

$327.43 

$303.1 1 

$1 10.93 

10 

PPT  pnnF 

66984 

9zy  D.oy 

9  1  □  1  .ZD 

22 

S^OS  97 

$286.92 

$1 1 1 .66 

23 

PPT  pnnF 

Or  1  OWUC 

t  O  Q"7  O  7 

9zy  /  .Z  / 

9ZOO  .o**- 

^(^4.  77 

20 

$302.29 

$283.23 

$120.25 

18 

Mr  U  rf 

292 

PPT  pnnF 

U  U  (J  v  V 

ft  Q  Q  ft  1 

ftoe  fiR 

90D.U3 

$41  .31 

5 

$80.63 

$81 .74 

$19.85 

4 

PPT  pnnF 

Or  1  L/C 

66720 

<R9  77 
9 OZ.  /  / 

fi^;?  77 

$42.10 

2 

$37.22 

$40.20 

$21.50 

5 

APG# 

293 

PPT  roDE 

661 50 

ft7n  09 
9  /  w.zz 

$86.05 

$44.30 

3 

$79.74 

$65.01 

$56.31 

3 

CRT  CODE 

661 70 

ft71  1  R 
y  /  1  .  1  0 

$65.74 

$31 .15 

7 

$1 24.23 

$125.32 

$29.23 

10 

APG# 

294 

CPT  CODE 

65450 

^TR  71 

$1  8.66 

$33.57 

3 

$55.81 

$57.51 

$14.26 

4 

rPT  rODE 

66820 

ft  1  QQ  0*5 

$  1 37.58 

$  1 75.25 

5 

$108.33 

$105.32 

$51.32 

4 

APG# 

295 

66625 

ftCQ    1  C 

^Rft  RR 

9  DO. DO 

$42.81 

4 

$94.52 

$1 04.65 

$29.35 

9 

rpT  rnDE 

66830 

ft  1  70  QO 

$122.43 

$1 65.42 

8 

$1 19.64 

$1 1 9.64 

N.A. 

1 

APG* 

296 

^  1   1   \^  w  u  c 

65750 

9 otJ,  /  0 

$30.78 

$20.85 

2 

$294.44 

$21 3.67 

$242.49 

12 

CPT  CODE 

6701 0 

$98  66 

$93.1  1 

$42.43 

10 

$1  34.33 

$99.25 

$84.64 

8 

APG# 

297 

CPT  CODE 

67208 

ftQO  07 
9  C7Z  .C7  / 

$87.00 

$69.21 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

ftOT  OC 
9  30.00 

$93.36 

$  101 .28 

2 

$27.79 

$27.79 

$31.03 

2 

APG# 

298 

CPT  CODE 

67036 

9  I  03 .  1  *+ 

$  1  32.44 

$63.92 

6 

$123.38 

$105.61 

$50.49 

8 

CPT  CODE 

67101 

ft  1  4fi  fifi 

$144.71 

$1  7.42 

3 

$253.92 

$87.40 

$355.26 

3 

APG* 

299 

CPT  CODE 

6731 1 

fr7n  Rfi 

9  /  U.  OD 

$66.63 

$1  5.07 

g 

$86.91 

$81 .24 

$40.42 

15 

CPT  CODE 

6731 2 

ftftn  7ft 
9 ou.  /  0 

<77  Rn 

9  /  /  -DW 

$20.80 

g 

$84.62 

$82.24 

$23.69 

20 

APG# 

300 

ppT  pnnF 

Oil    OO  t 

67840 

9  /  .yu 

<RR  R9 
9  UD  .DZ 

$24.86 

3 

$67.45 

$69.06 

$21 .05 

11 

PPT  pnnF 

Or  1    OW  L/  u 

67921 

ftCC  C4 

^RO 

9  DVJ.OO 

$  1 7.68 

1 0 

$83.48 

$79.36 

$36.86 

14 

APG# 

301 

PPT  pnnF 

Or  1    OO C 

67904 

9  DO . 279 

ftcn  9Q 

g 

$73.87 

$77.00 

$30.29 

15 

PPT  PODF 

68720 

$106.09 

$102.94 

$30.79 

g 

$96.46 

$95.15 

$31.03 

11 

APG* 

313 

CPT  CODE 

92545 

$15.79 

$15.79 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

$4.22 

$4.05 

$2.26 

7 

N.A. 

N.A. 

N.A. 

APG# 

314 

CPT  CODE 

69140 

$85.19 

$81.57 

$19.17 

6 

$84.50 

$77.97 

$19.36 

3 

CPT  CODE 

69310 

$99.37 

$80.49 

$40.25 

7 

$89.37 

$89.37 

$28.54 

2 

MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  SUPPLY  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

315 

CPT  CODE 

69420 

$56.33 

$52.70 

$18.62 

13 

$61.72 

$58.70 

$23.59 

1 1 

CPT  CODE 

69433 

$48.37 

$38.77 

$15.98 

9 

$57.36 

$49.49 

$24.87 

1 1 

APG# 

316 

CPT  CODE 

69631 

$88.81 

$87.51 

$22.76 

11 

$76.57 

$75.25 

$24.41 

8 

CPT  CODE 

69660 

$103.53 

$92.88 

$26.01 

8 

$92.54 

$102.26 

$41.87 

4 

APG# 

317 

CPT  CODE 

69806 

$80.31 

$72.55 

$37.13 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

$1 16.76 

$116.76 

N.A. 

1 

$121.75 

$121.75 

N.A. 

1 

APG# 

318 

CPT  CODE 

92557 

N.A. 

N.A. 

N.A. 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

$1.47 

$1.47 

$2.02 

5 

N.A. 

N.A. 

N.A. 

APG# 

319 

CPT  CODE 

69210 

$36.03 

$35.56 

$24.17 

6 

$43.00 

$34.88 

$37.91 

5 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  RADIOLOGY  PROCEDURES 


Hospitals 

Phy 

sicians  Office 

RADIOLOGY 

Standard 

1  Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

UGvistion 

APGff 

341 

SIMPLE  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78306 

Bone  imaging;  whole  body 

$41 .58 

$38.62 

$1 2.60 

$40. 1 7 

tiA'i  Q  Q 

94  J.y  o 

APG# 

342 

COMPLEX  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78461 

Myocardial  perfusion  imaging;  exercise  and  redistribution,  qualitative  or  quantitative 

$82.40 

$73.01 

$52.36 

942.1  1 

£  OO    1  ,1 

9oo.  1 4 

fc  on  1  R 

APG# 

343 

THERAPEUTIC  NUCLEAR  MEDICINE  BY  INJECTION 

CPT 

79100 

Radionuclide  therapy,  polycythemia  vera,  chronic  leukemia,  each  treatment 

$30.51 

$25.84 

$19.21 

$8.07 

$8.07 

N.A. 

APG# 

345 

OBSTETRICAL  ULTRASOUND 

CPT 

76805 

Echography  pregnant  uterus,  B-scan  and/or  real  time  with  image  documentation;  complete  (complet 

$25.36 

$26.42 

$1 1 .30 

$21 .33 

$24.86 

APGf 

346 

DIAGNOSTIC  ULTRASOUND  EXCEPT  OBSTETRICAL 

CPT 

76519 

Ophthalmic  biometry  by  ultrasound  echography,  A-mode;  with  intraocular  lens  power  calculation 

$19.23 

$19.23 

N.A. 

$1 6.86 

$1 6.86 

$  1  3.00 

CPT 

76700 

Echography,  abdominal,  B-scan  and/or  real  time  with  image  documentation;  complete 

$24.96 

$25.42 

$10.21 

$21 .38 

$23.34 

$5.94 

APG# 

348 

MAGNETIC  RESONANCE  IMAGING 

CPT 

70551 

Magnetic  resonance  (eg,  proton)  imaging,  brain  (including  brain  stem);  without  contrast  material 

$38.48 

$32.51 

$1 6.1 2 

$22.26 

$22.26 

$  1  2.05 

APG* 

349 

COMPUTERIZED  AXIAL  TOMOGRAPHY 

CPT 

70450 

Computerized  axial  tomography;  head  or  brain  without  contrast  material 

$14.26 

$1  2.64 

$6.90 

$12.65 

$  1 1 .00 

94. ZD 

CPT   1 

70470 

Computerized  axial  tomography;  head  or  brain  without  contrast  material,  followed  by  contrast  materi 

$22.74 

$1  9.28 

$1 2.05 

$1 8.01 

$  1  6.49 

t:  A    1  A 

CPT 

74160 

Computerized  axial  tomography;  abdomen  with  contrast  material(s) 

$31 .24 

$27.80 

$20.07 

$24.33 

$21 .99 

ft  C  Q~t 

APG# 

350 

MAMMOGRAPHY 

CPT 

76091 

Mammography;  bilateral 

$12.25 

$12.14 

$4.71 

$  1  1.97 

4  11    C  Q 
9  1  ]  .DO 

9/ .  i  0 

APG# 

351 

PLAIN  FILM 

CPT 

71010 

Radiologic  examination,  chest;  single  view,  frontal 

$4.44 

$3.47 

$2.69 

$3.68 

9Z.OO 

CPT 

71020 

Radiologic  examination,  chest;  two  views,  frontal  and  lateral 

$5.1  5 

$3.90 

$2.85 

$4.24 

to  Q  1 

90.Uy 

CPT 

73510 

Radiologic  examination,  hip;  complete,  minimum  of  two  views 

$7.85 

$6.20 

$3.88 

6  "7  OO 
5  /.OO 

$6.78 

e  A  r\~t 
54. U/ 

CPT 

73630 

Radiologic  examination,  foot;  anteroposterior  and  lateral  views  complete,  minimum  of  three  views 

$6.68 

$5.97 

$2.12 

9b. 14 

$6.05 

9 1  .y  1 

APGf 

352 

FLUOROSCOPY 

CPT 

71023 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral  with  fluoroscopy 

$1 1 .61 

$8.91 

$5.89 

$1  9.65 

41  n  QO 

9  1  u.so 

ton  A? 

APG# 

353 

CEREBRAL.  PULMONARY,  CERVICAL  &  SPINAL  ANGIOGRAPHY 

CPT 

75673 

Angiography,  carotid,  cerebral,  bilateral;  catheter,  complete 

$1 1 2.24 

$87.40 

$64.69 

M  A 

rj.A. 

M  A 
IN  .M. 

APG# 

354 

VENOGRAPHY  OF  EXTREMITY 

CPT 

75821 

Venography,  extremity,  unilateral,  complete  procedure 

$25.05 

$24.50 

$3.48 

9/0.  /  / 

ft  O  O  11 
9zo.  /  / 

90.4t3 

APGf 

355 

NON-CARDIAC,  NON-CEREBRAL  VASCULAR  RADIOLOGY 

CPT 

75631 

Aortography,  abdominal  plus  bilateral  iliofemoral  lower  extremity,  catheter 

$97.10 

$94.76 

$35.32 

[M.  A. 

N.A. 

M  A 

APG# 

356 

DIGESTIVE  RADIOLOGY 



CPT 

74240 

Radiologic  examination,  gastrointestinal  tract,  upper;  with  or  without  delayed  films,  without  KUB 

$15.13 

$13.53 

$7.40 

1  $21 .56 

$28.55 

5  1  1  .D  / 

CPT 

74270 

Radiologic  examination,  colon;  barium  enema 

$21 .81 

$21.32 

$3.47 

$23.10 

$23.28 

6  1  CO 

CPT 

74280 

Radiologic  examination,  colon;  air  contrast  with  specific  high  density  barium  with  or  without  glucago 

$25.20 

$24.69 

$3.47 

$25.42 

$25.23 

6  o  m 

APG# 

357 

UROGRAPHY  &  GENITAL  RADIOLOGY 

CPT 

74400 

Urography  (pyelography),  intravenous,  with  or  without  KUB,  with  or  without  tomography 

$25.40 

$24.85 

$5.17 

$21 .78 

$22.43 

$1 .97 

CPT 

74415 

Urography,  infusion,  drip  technique  and/or  bolus  technique  with  nephrotomography 

$25.50 

$23.30 

S6.1 1 

$22.73 

$22.88 

$0.68 

APGJf 

358 

ARTHROGRAPHY 

CPT 

73041 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 

$25.07 

$22.80 

$12.13 

$18.24 

$16.46 

$9.16 

APG* 

359 

MYELOGRAPHY 

CPT 

72266 

Myelography,  lumbosacral;  complete  procedure 

$27.37 

$25.61 

$11.19 

$18.94 

$18.94 

N.A. 

APG# 

360 

MISCELLANEOUS  RADIOLOGY 

CPT 

76089 

Mammary  ductogram  or  galactogram,  multiple  ducts;  complete  procedure 

$35.24 

$28.59 

$15.73 

N.A. 

N.A. 

•  N.A. 

1 

AGGREGATE  MEAN  FOR  ALL  RADIOLOGY  PROCEDURES 

$30.14 

$27.14 

$13.50 

$19.01 

$18.71 

$7.33 

APPENDIX  G 


MFAN  MEDIAN.  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  RADIOLOGY  PROC 

EDURES 

Hospitals 

Ph 

ysicians 

Office 

RADIOLOGY 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

344 

RADIATION  THERAPY 

CPT 

77430 

Weekly  megavoltage  treatment  management;  complex 

$91.34 

$91.34 

$108.46 

N.A. 

N.A. 

N.A. 

9 


APGs  wiih  less  than  5  cases 


J 


APPENDIX  G 


MEAN,  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  RADIOLOGY  PROCEDURES 






Hospitals 

Physicians'  Office 

RAnini  nf!Y 

^  t  a  nrl  ariH 
O Idl  )Uai  U 

Stsndsrd 

 j—  

Mean 

IVIcUldM 

L/C  VI  d  IIU1 1 

Count 

Moan 

MpHi  An 

IVICUICIJ  1 

Dpuiatinn 

Count 

Mruff 

341 

CPT 

78306 

9^  1  .00 

$38.62 

$1 2.60 

1  7 

$40.1  7 

$43.98 

$13.27 

3 

APGff 

342 

CPT 

78461 

V  O  ^  .M-VJ 

$73.01 

$52.36 

1  5 

$42.1 1 

$38.14 

$20.18 

3 

APG# 

343 

CPT 

79100 

$25.84 

$19.21 

6 

$8.07 

$8.07 

N.A. 

1 

APG# 

344 

77430 

ft  Q  1  Qyl 

ftQ  1  'iA 
9  3  1  .  0*+ 

9  1  WO  .HD 

2 

N.A. 

N.A. 

N.A. 

Mr  O  n 

345 

PPT 

76805 

ftOC  OC 
9  Z  u  .  oO 

ft9fi  A9 
9  Z  O  .HZ 

$  1  1  30 

20 

$21 .33 

$24.86 

$1 3.32 

5 

APnjtf 
Mr  O  w 

346 

CPT 

7651 9 

ft  1  Q  9  T 

9  1  3 .  Z  O 

N.A. 

1 

$16.86 

$1 6.86 

$1 3.00 

2 

CPT 

76700 

ft  OA  QR 

$25.42 

$  1  0.2 1 

20 

$21 .38 

$23.34 

$5.94 

5 

APG/? 

348 

CPT 

70551 

$38.48 

$32.5 1 

$1  6.1  2 

1 1 

$22.26 

$22.26 

$12.05 

2 

APG# 

349 

CPT 

70450 

$  1 4.26 

$1  2.64 

$6.90 

22 

$1 2.65 

$1 1 .00 

$4.26 

3 

CPT 

70470 

ft  9  9  -J  A 

9  Z  Z  .  /  H 

$1  9.28 

$  1 2.05 

20 

$1 8.01 

$16.49 

$4.74 

3 

CPT 

74160 

$31 .24 

$27.80 

$20.07 

21 

$24.33 

$21 .99 

$6.87 

3 

APG# 

350 

CPT 

76091 

9  1  Z  .  Z  9 

$12.14 

$4.71 

1  7 

$1 1 .97 

$1 1 .58 

$2.15 

7 

APG/!' 

351 

CPT 

71010 

$4  44 

$3.47 

$2.69 

22 

$3.68 

$2.33 

$2.95 

7 

CPT 

71020 

9  3.13 

$3.90 

$3.85 

22 

$4.24 

$2.91 

$3.09 

1 1 

CPT 

73510 

$7.85 

$6.20 

$3.88 

21 

$7.83 

$6.78 

$4.07 

10 

CPT 

73630 

$6.68 

$5.97 

$2.12 

21 

$6.14 

$6.05 

$1 .91 

g 

APG# 

352 

CPT 

71023 

$11 .61 

$8.91 

$5.89 

8 

$1 9.65 

$10.93 

$20.07 

4 

APG# 

353 



CPT 

75673 

$11  2.24 

$87.40 

$64.69 

1 4 

N.A. 

N.A. 

N.A. 

APG* 

354 

CPT 

75821 

ft9R  riR 

9  Z  3 

$24.50 

$3.48 

1 8 

$23.77 

$23.77 

$3.48 

2 

APG/' 

355 

CPT 

75631 

ftQ7  1  n 

$94.76 

$35.32 

1 6 

N.A. 

N.A. 

N.A. 

APG# 
CPT^ 

356 

$  1  5  1  3 

74240 

$  1  3.53 

$7.40 

1  7 

$21 .56 

$28.55 

$1 1 .57 

5 

CPT 

74270 

$21.81 

$21.32 

$3.47 

20 

$23.10 

$23.28 

$2.59 

6 

CPT 

74280 

ftoc  9n 

9Z  3  .ZU 

$24.69 

$3.47 

20 

$25.42 

$25.23 

$3.97 

6 

APG# 

357 

CPT 

74400 

ft9C  ACi 
9Z  3  .M-U 

$24.85 

$5.1  7 

1 6 

$21 .78 

$22.43 

$1 .97 

4 

CPT 

7441  5 

$25.50 

$23.30 

$6.1 1 

16 

$22.73 

$22.88 

$0.68 

3 

APG# 

358 

CPT 

73041 

$25.07 

$22.80 

$12.13 

16 

$18.24 

$16.46 

$9.16 

5 

APG# 

359 

CPT 

72266 

$27.37 

$25.61 

$11.19 

15 

$18.94 

$18.94 

N.A. 

1 

APG# 

360 

CPT 

76089 

$35,24 

$28.59 

$15.73 

6 

N.A.-. 

N.A. 

N.A. 
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 ^  

MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  LABOF 

^ATORY 

PROCE 
Hospitals 

DURES 

Phy 

sicians'  0 

ffice 

LABORATORY  ] 
PROCEDURES  1 
APGf  ! 

417 

APG  &  CPT  DESCRIPTION 

TISSUE  TYPING 

Mean 

Median 

Standard 
Deviation 

Mean 

Median 

Standard 
Deviation 

CPT  __J 
APG#  ' 
CPT 

86074 

419 
86422 

Blood  crossmatch  antiglobulin  technique   

SIMPLE  IMMUNOLOGY  TESTS  .  

Radioallergosorbent  test,  in  vitro  testing  tor  allergen-specific  IgE;  6  or  more  tests 

$12.43 

54.1  O 

$5.58 

$13.41 
$4.55 

$9.01 

9  1  .DO 

$3.75 

N.A. 

N.A. 
$6.83 

N.A. 

N.A. 
$6.74 

N.A. 

N.A. 
$0.66 

CPT   

APGff 
CPT 

86430 

421 
87070 

Rheumatoid  factor;  qualitative   

SIMPLE  MICROBIOLOGY  TESTS 

Culture,  bacterial,  definitive;  any  other  source 

$17.10 
$7.34 

$16.98 
$7.42 

$11.14 
$3.29 

$21.60 
$8.31 

$21.60 
$7.92 

$1.58 
$1.11 

CPT 
CPT 

CPT   1 

CPT 
CPT 

87086 
87088 
87101 
87184 
87205 

1  lU ic f  DaCTSrial,  UilTlc,  t^UaiililaLivc,  v^utuiiy  v^ijuin   

Culture  bacterial,  urine  identification,  In  addition  to  quantitative  or  commercial  kit 

Culture  fungi,  isolation  (with  or  without  presumptive  identification);  skin 

Sensitivity  studies,  antibiotic;  disk  method,  per  plate  (12  or  less  disks) 

Smear  primary  source,  with  interpretation;  routine  stain  for  bacteria,  fungi,  or  cell  types 

$18.75 
$37.86 
$3.97 
$6.03 

$18.59 
$39.56 
$3.61 
$5.41 

$6.79 
$8.69 
$2.38 
$1.54 

$29.95 
$47.22 
$7.93 
$5.24 

$29.95 
$47.22 
$6.85 
$4.95 

$3.13 
$6.67 
$2.43 
$0.80 

CPT 

APG*  J 

CPT 

CPT 

87210 

422 
87040 
87045 

Smear  primary  source  w/interpretation;  wet  mount  w/simple  stain,  tor  bacteria,  fungi,  ova,  and/or  paras 
COMPLEX  MICROBIOLOGY  TESTS 

Culture,  bacterial,  definitive;  blood  (includes  anaerobic  screen) 

Culture,  bacterial,  definitive:  stool  

55. bo 

$  1  2.38 
$16.88 
9  1  z.oo 

50.0  / 
$16.93 

*Q  1  ^ 
93.  1  D 

9  1  U.DO 

$8.05 

$1 1 .91 

9  1  D .  DO 

$25.16 
$34.87 

$8.22 

$1 6.63 
$26.35 
$34.87 

$7.05 

$1  2.24 
$5.01 
$10.55 

CPT  _ 
APG#' 

87177 
423 

Ova  and  parasites,  direct  smears,  concentration  and  identification 
SIMPLE  ENDOCRINOLOGY  TESTS 

$5.11 

$5.60 

$3.03 

$2.76 

$2.76 

N.A. 

CPT 
CPT 

84435 
84442 

Thyroxine,  binding  globulin  (TBG)   1 

Thyroxine,  (t-4),  cpb  or  resin  uptake   

$3.64 

$3.64 

$0.92 

N.A. 

N.A. 

N.A. 

APG# 

CPT 

CPT 

CPT 

APG* 

CPT 

425 

Q  O  "7 

84132 
84478 

426 
82270 

BASIC  CHEMISTRY  TESTS 

ov/^ont  1  trtno  fpn   hInnH   <;ninfll  fluid,  ioint  fluid) 

Potassium;  blood   .   

Triglycerides,  blood   - — 

SIMPLE  CHEMISTRY  TESTS 
Blood  occult;  feces  screening 

$4.56 
$3.89 
$4.21 

$3.55 

$3.46 
$3.63 
$3.87 

$2.70 

$3.96 
$2.01 
$2.58 

$2.55 

$2.80 
$2.62 
$2.80 

$1.91 

$2.76 
$2.62 
$2.76 

$1.87 

$0.33 
$0.19 
$0.33 

$0.14 

CPT 

CPT 

APGf 

CPT 

CPT 

84479 
y  4  /  uu 

427 
83036 
83718 

I  riooinyroniric  \  i  oi,  i csn i  upia r^c  

Ar>-,Kff-;f  nf  artorial  hlnnH  nn<i  fnyvfiPH  saturation.  D02,  DC02} 

COMPLEX  CHEMISTRY  TESTS 

Hemoglobin;  glycated   

Lipoprotein  direct  measurement;  high  density  cholesterol  (HDL  cholesterol) 

$3.65 
$13.12 

$5.96 
$5.57 

$3.22 
$10.96 

$6.49 
$3.74 

$2.21 
$7.54 

$5.03 

$2.76 
$5.97 

W  A 

$4.58 

$2.76 
$5.97 

M  A 
IN  .M. 

$4.81 

N.A. 
$1.14 

N.A. 
$0.52 

CPT 

Lipoprotein,  direct  measurement;  high  density  cholesterol  (IDL  cholesterol) 

$7.66 

$6.83 

$3.91 

$1.24 

$1.24 

N.A. 

APG# 

1 83720 
,  428 

MULTICHANNEL  CHEMISTRY  TESTS 

$7.17 

?o.Zo 

$7  48 

$7.48 

$  1 .05 

CPT 
CPT 
APG# 
CPT 

, 80016 
80019 

429 
! 82662 

Automated  multichannel  test;  1  3-1  6  clinical  chemistry  tests 
Automated  multichannel  test,  19  or  more  clinical  chemistry  tests 
SIMPLE  TOXICOLOGY  TESTS 

Immunoassay  technique  for  drugs  

$6.47 
$5.62 

$6.97 
$5.46 

$2.88 
$3.78 

$6.74 
N.A. 

$6.74 
N.A. 

N.A. 
N.A. 

APG* 

CPT 

CPT 

APG#  ' 

431 
8 1  000 
1 81002 
;  432 

URINALYSIS 

1  irinaK/cic  rniitinp  inH  'snprifir  aravitv  orotein  uroqiobin,  any  number  of  these  constituents;  with  micros 
Urinalysis  routine,  without  microscopy,  non-automated 
THERAPEUTIC  DRUG  MONITORING 

$8.93 
$4.58 

$5.01 

$5.96 
$3.19 

$4.90 

$8.02 
$4.73 

$3.09 

$4.46 
$3.09 

$4.45 

$4.00 
$2.22 

$4.45 

$1.15 
$1.94 

$4.36 

CPT   

CPT    ' " 
APG# 

! 84045 
' 84420 

Phenytoin  .   — 

Theophylline,  blood  or  saliva  .  

$4.62 

$3.62 

$2.64 

$2.62 

$2.62 

$0.19 

433 

RADIOIMMUNOASSAY  TESTS 

$7.51 

$6.36 

&  A    O  1 

9  Z .  /  O 

M  A 

CPT 

CPT  ~  

CPT 
CPT 

; 82643 
' 84436 

Digoxin  .  

Thyroxine;  total   .  

$5.08 

$3.75 

$3.29 

$67.61 

$67.61 

1  N.A. 

1 84443 

Thyroid  stimulating  hormone  (TSH),  RIA  or  EIA 

$4.17 

$3.79 

$2.11 

$8.58 

$3.44 

$9.16 

! 86151 

Carcinoembryonic  antigen  (CEA),  RIA  or  EIA 

$5.50 

$4.62 

$4.03 

$35.03 

$35.03 

N.A. 
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MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  LABORATORY  PROCEDURES 

—  "  ■ — ^ 

Hospital! 

1 

Phv 

rtice 

I ARDRATDRY 

-—  

— —- — —  

Olal  lUdi  U 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

L/GVIdllUl) 

^^^^ 

p  H  i  3  n 

Deviation 

APGif 

434 

SIMPLE  CLOTTING  TESTS 

CRT 

85610 

Prothrombin  time 

>  /  .uo 

$6.58 

$6.42 

$6.74 

$1.31 

CPT 

85730 

Thromboplastin  time,  partial  (PTT);  plasma  or  whole  blood 

93.  /u 

1  ft 

$1 1.17 

$10.96 

$10.96 

$3.87 

APG/? 

436 

SIMPLE  HEMATOLOGY  TESTS 

PPT 

85022 

Blood  count;  hemogram,  automated,  and  manual  differential  WBC  count  (CBC) 

5 1  u.bb 

tQ  AA 

^7  Q1 

9  / .  y  1 

$7.72 

$0.71 

PPT 

85031 

Blood  count;  hemogram,  manual,  complete  CBC  IRBC,  WBC,  Hgb,  Hot,  differential  and  indices) 

6  OO  AC 

to  QQ 

9o.yy 

too  op 

y  D  .O  1 

$6.81 

$0.45 

APGtt 

439 

LI  1  nlUlVl  LCIVCL  IVIWI^i  1  wniiNvj  

CPT 

83725 

Lithium,  blood,  quantitative 

$4,63 

$4.03 

$2.94 

N.A. 

N.A. 

N.A. 

APG# 

440 

BLOOD  AND  URINE  DIPSTICK  TESTS 

rpT 

82948 

Glucose;  blood,  reagent  strip 

$5.42 

$5.60 

$2.25 

$2.25 

$2.25 

$0.05 

i 

1 

AGGREGATE  MEAN  FOR  ALL  LABORATORY  PROCEDURES 

$8.43 

$7.24 

$5,13 

$12.00 

$11.70 

$2.79 

I 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  LABORATORY  PROCED 

URES 

Hospital 

Ph 

ysicians 

Office 

LABORATORY 

Standsrd 

Standard 

PROCEDURES 

ArCj  ot  Lr  I  Ubounlrl  lUIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

420 

/^/^^>1Dl  cv  ih/iKjii  iMni  nnv  TCc;T*^ 
LUMrLtA  IMIvlUNULL'o  T   1  Co  I  o 

CRT 

86999 

Unlisted  transfusion  medicine  procedure 

$6.08 

$6.08 

$6.04 

N.A. 

N.A. 

N.A. 

APGf 

424 

COMPLEX  ENDuLnlNULUuY  1  to  1  o 

CRT 

83500 

Hydroxyproline;  free 

$3.83 

$3.83 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

430 

COMPLEX  TOXICOLOGY  TESTS 

CPT 

83015 

Heavy  metal  (arsenic,  barium,  beryllium,  bismuth,  antimony,  mercury);  screen 

$2.61 

$1.70 

$2.02 

N.A. 

N.A. 

N.A. 

APG/? 

435 

COMPLEX  CLOTTING  TESTS 

CPT 

85210 

Clotting;  factor  II,  prothrombin,  specific 

$1.49 

$1.49 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

437 

COMPLEX  HEMATOLOGY  TESTS 

CPT 

85999 

Unlisted  hematology  and  coagulation  procedure 

$15.47 

$15.47 

$19.76 

N.A. 

N.A. 

N.A. 

% 


i 


I 

APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  •  LABORATORY  PROCEDURES 


Hospitals 

Physicians'  Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

417 

CPT 

86074 

$12.43 

$13.41 

$9.01 

19 

N.A. 

N.A. 

N.A. 

APG/? 

419 

CPT 

86422 

$4.18 

$4.18 

$1.68 

5 

N.A. 

N.A. 

N.A. 

CPT 

86430 

$5.58 

$4.55 

$3.75 

19 

$6.83 

$6.74 

$0.66 

6 

APG# 

420 

CPT 

86999 

$6.08 

$6.08 

$6.04 

2 

N.A. 

N.A. 

N.A. 

1 

APG# 

421 

CPT 

87070 

$17.10 

$16.98 

$11.14 

19 

$21.60 

$21.60 

$1.58 

5 

CPT 

87086 

$7.34 

$7.42 

$3.29 

18 

$8.31 

$7.92 

$1.11 

6 

CPT 

87088 

$18.75 

$18.59 

$6.79 

18 

$29.95 

$29.95 

$3.13 

4 

CPT 

87101 

$37.86 

$39.56 

$8.69 

16 

$47.22 

$47.22 

$6.67 

3 

CPT 

87184 

$3.97 

$3.61 

$2.38 

10 

$7.93 

$6.85 

$2.43 

5 

CPT 

87205 

$6.03 

$5.41 

$1.54 

22 

$5.24 

$4.95 

$0.80 

6 

CPT 

87210 

$5.63 

$5.34 

$1.92 

22 

$11.91 

$8.22 

$7.05 

6 

APG# 

422 

CPT 

87040 

$12.38 

$5.57 

$10.53 

19 

$16.63 

$16.63 

$12.24 

5 

CPT 

87045 

$16.88 

$16.93 

$8.05 

20 

$25.16 

$26.35 

$5.01 

4 

CPT 

87177 

$12.35 

$9.16 

$8.55 

17 

$34.87 

$34.87 

$10. 5  5 

3 

APG# 

423 

CPT 

84435 

$5.11 

$5.60 

$3.03 

1 1 

$2.76 

$2.76 

N.A. 

3 

CPT 

84442 

$3.64 

S3. 64 

$0.92 

5 

N.A. 

N.A. 

N.A. 

APG# 

424 

CPT 

83500 

$3.83 

$3.83 

N,A. 

2 

N.A. 

N.A. 

N.A. 

APG* 

425 

CPT 

82947 

$4.55 

$3.46 

$3.96 

21 

$2.80 

$2.76 

$0.33 

7 

CPT 

84132 

$3.89 

$3.63 

$2.01 

22 

$2.62 

$2.62 

$0.19 

5 

CPT 

84478 

$4.21 

$3.87 

$2.58 

21 

$2.80 

$2.76 

$0.33 

6 

APG# 

426 

CPT 

82270 

$3.55 

$2.70 

$2.55 

20 

$1.91 

$1.87 

$0.14 

8 

CPT 

84479 

$3.65 

$3.22 

$2.21 

15 

$2.76 

$2.76 

N.A. 

3 

CPT 

94700 

$13.12 

$10.96 

$7.54 

15 

$5.97 

$5.97 

$1.14 

2 

APG# 

427 

CPT 

83036 

$5.96 

$6.49 

$2.98 

10 

N.A. 

N.A. 

N.A. 

2 

CPT 

83718 

$5.57 

$3.74 

$5.03 

17 

$4.58 

$4.81 

$0.52 

6 

CPT 

83720 

$7.66 

$6.83 

$3.91 

12 

$1.24 

$1.24 

N.A. 

3 

APG# 

428 

CPT 

80016 

$7.17 

$6.99 

$3.23 

17 

$7.48 

$7.48 

$1.05 

5 

CPT 

80019 

$6.47 

$6.97 

$2.88 

16 

$6.74 

$6.74 

N.A. 

4 

APG# 

429 

CPT 

82662 

$5.62 

$5.46 

$3.78 

14 

N.A. 

N.A. 

N.A. 

2 

APGif 

430 

CPT 

83015 

$2.61 

$1.70 

$2.02 

4 

N.A. 

N.A. 

N.A. 

APG# 

431 

CPT 

81000 

$8.93 

$5.96 

$8.02 

23 

$4.46 

$4.00 

$1.15 

6 

CPT 

81002 

$4.58 

$3.19 

$4.73 

16 

$3.09 

$2.22 

$1.94 

4 

APG# 

432 

CPT 

84045 

$5.01 

$4.90 

$3.09 

20 

$4.45 

$4.45 

$4.36 

4 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  LABORATORY  PROCEDURES 




— 

Hospitals 

Physicians'  Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT 

84420 

$4.62 

$3.62 

$2.64 

21 

$2.62 

$2.62 

$0.19 

4 

APG# 

433 

CPT 

82643 

$7.51 

$6.36 

$4.21 

10 

$2.75 

$2.75 

N.A. 

2 

CPT 

84436 

$5.08 

$3.75 

$3.29 

8 

$67.61 

$67.61 

N.A. 

2 

CPT 

84443 

$4.17 

$3.79 

$2.1 1 

20 

$8.58 

$3.44 

$9.16 

6 

CPT 

86151 

$5.50 

$4.62 

$4.03 

16 

$35.03 

$35.03 

N.A. 

2 

APG# 

434 

CPT 

85610 

$7.05 

$4.77 

$6.58 

23 

$6.42 

$6.74 

$1.31 

5 

CPT 

85730 

$9.70 

$4.18 

$11.17 

23 

$10.96 

$10.96 

$3.87 

4 

APG# 

435 

CPT 

85210 

$1 .49 

$1 .49 

N.A. 

4 

N.A. 

N.A. 

N.A. 

APG* 

436 

CPT 

85022 

$10.66 

$9.00 

$7.91 

20 

$7.72 

$7.72 

$0.71 

6 

CPT 

85031 

$22.05 

$8,99 

$23.38 

10 

$6.81 

$6.81 

$0.45 

2 

APG# 

437 

CPT 

85999 

$15.47 

$15.47 

$19.76 

3 

N.A. 

N.A. 

N.A. 

1 

APCff 

439 

CPT 

83725 

$4.63 

$4.03 

$2.94 

16 

N.A. 

N.A. 

N.A. 

1 

APG# 

440 

CPT 

82948 

$5.42 

$5.60 

$2.25 

8 

$2.25 

$2.25 

$0.05 

2 

On 


1 
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 &  [- 

MEAN,  MEDIAN,  &  STANDARD  DhVIAIlUN  rUn  Ulntu  I  LMtsun  ouoia  -  ivi 

EDICAL  PROCEDURES 

Phvsician'  Office 

IvlEDICAL 

Standard 

Standard 

APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

A  M 

ILUy  LUUt 

HEMATOLOGICAL  MALIGNANCY 
Acut6  lymphoid  iBuksmis 

$28.24 

$26.77 

$17.75 

$10.39 

$7.88 

$10.78 

A  or*  tf 
Aru  ff 

602 

PROSTATIC  MALIGNANCY 

iLuy  L.uut 

1  85 

Mslicjnant  n6op!3sm  prostats 

$11.60 

$6.07 

$10.57 

$12.07 

$11.00 

$9.45 

A  on  n 
Aro  # 

603 

LUNG  MALIGNANCY 

iLuy  Luut 

1  62  9 

MallQnant  neoplasm  of  bronchus  and  lung  unspecified 

$18.02 

$11.06 

$14.21 

$7.12 

$4.39 

$5.60 

APGiV 

■^ICIN  MAI  inNANCY 

ILUy  LUUt 

Other  maliQnant  nGOpiasm  of  skin  ,  site  unspecified 

$16.81 

$15.18 

$12.44 

$12.37 

$12.51 

$9.27 

APG  ft 

DUO 

MALIGNANCIES  EXCEPT  HEMATOLOGICAL,  PROSTATIC.  LUNG  &  SKIN 

ICD9  CUUb 

1  "7  A  Q 

^^ali^^nant  npnnlaQm  nf  fpfTialp  hfpast  unsDecifiecJ 

$16.70 

$8.34 

$16.16 

$9.13 

$2.78 

$1 1.47 

APG# 

D  1  D 

r  U 1  o'w' IN  1  IN  VJ     

1 pi n  r'/^r^c 
ILDy  LUUt 

Toxic  effect  of  other  substances,  venom 

$34.96 

$28.92 

$28.14 

$35.71 

$43.98 

$25.63 

APG  # 

BURNS  &  SKIN  &  SOFT  TISSUE  INJURY 

ILUy  f-UUt 

883.0 

Open  wound  of  finger(s)  without  mention  of  complication 

$18.30 

$24.31 

$13.32 

$9.66 

$11.22 

$4.94 

iLUy  uuut 

V58.3 

Attention  to  surgical  dressings  and  sutures  (change  of  dressing,  removal  of  sutures) 

$13.62 

$12.58 

$6.17 

$7.53 

$6.60 

$4.04 

A  or*  w 
ArU  n 

633 

FRACTURE  DISLOCATION  &  SPRAIN 

820.8 

Fracture  of  neck  of  femur  unspecified,  closed 

$23.42 

$28.92 

$17.06 

$12.95 

$7.29 

$15.42 

A  on.  n 

648 

lUUy  L.ULJC 

290.0 

Senile  and  presenile  organic  psychotic  conditions,  senile  dementia,  uncomplicated 

$23.41 

$18.31 

$16.51 

$4.63 

$4.89 

$1.85 

A  OCi.  ff 
Aro  ff 

649 

300.0 

Neurotic  disorders,  anxiety  states 

$20.05 

$18.86 

$14.10 

$4.95 

$4.39 

$1.74 

A  on  it 

ArUff 

661 

ILUy  LUUt 

Nondependent  abuse  of  drugs,  other,  mixed,  of  unspecified  dru^  abuse 

$58.42 

$35.21 

$57.75 

$7.19 

$7.19 

$0.57 

APG^f 

ILUy  L-UUt 

Alcohol  dependence  syndrome,  other  and  unspecified  alcohol  dependence 

$21.92 

$19.92 

$13.42 

$5.94 

$6.78 

$4.03 

APG# 

ROUTINE  PRENATAL  CARE 

V22. 1 

Supervision  of  other  normal  pregnancy 

$12.39 

$12.27 

$10.18 

$6.60 

$5.45 

$3.87 

A  on  ft 
Aru  ff 

692 

MATERNAL  ANTEPARTUM  COMPLICATION 

644.1  3 

Early  or  threatened  labor,  threatened  premature  labor 

$42.82 

$36.07 

$29.27 

$10.74 

$10.07 

$2.36 

A  on  If 
ArO  ff 

693 

ROUTINE  POSTPARTUM  COMPLICATION 

luuy  uuuc 

V24.2 

Routine  postpartum  follow-up 

$10.20 

$10.02 

$5.14 

$5.60 

$4.49 

$3.24 

A  on.  t 

Aru  ff 

694 

MATERNAL  POSTPARTUM  COMPLICATION 

iLuy  cuul 

fidfi  fiO 

Other  complications  of  pregnancy,  not  elsewhere  classified,  other  specified  complication  of  pregnane 

$19.66 

$24.92 

$13.64 

$8.09 

$7.19 

$5.19 

A  on  ff 
Aruff 

721 

SYSTEMIC  INFECTIOUS  DISEASE 

1 36.9 

Other  unspecified  infectious  and  parasitic  diseases 

$9.31 

$7.32 

$5.84 

$5.26 

$3.62 

$4.65 

A  on  ff 

722 

616.10 

Inflammatory  disease  of  cervix,  vagina,  and  vulva  -  Vaginitis  and  vulvovaginitis 

$18.75 

$15.70 

$11.83 

$4.44 

$3.77 

$2.61 

A  on  ff 
Aru  ff 

736 

TIA  CVA  &  OTHER  CEREBROVASCULAR  EVENTS 

ILUy  L-UUt 

HOD.'-' 

Acute  but  ill-defined,  cerebrovascular  disease 

$23.42 

$22.02 

$15.97 

$4.54 

$4.15 

$2.61 

APG# 

/  O  / 

HFADACHE 

ILUy  L-UUt 

784.0 

Symptoms  involving  head  and  neck  -  headache 

$14.32 

$15.11 

$8.78 

$6.42 

$5.23 

$2.95 

Aru  ff 

738 

CENTRAL  NERVOUS  SYSTEM  DISEASES  EXCEPT  TIA,  CVA,  &  HEADACHE 

IL-Uy  L,uut 

780.3 

General  symptoms  -  convulsions 

$32.02 

$39.21 

$21.27 

$9.63 

$7.59 

$7.07 

APG^' 

751 

r ATARAPTS 

ICD9  CODE 

366.10 

Cataract  -  senile  cataract,  unspecified 

$13.34 

$10.98 

$8.73 

$7.52 

$7.64 

$1.65 

ICD9  CODE 

366.9 

Cataract  -  unspecified  visual  disturbance 

$11.82 

$7.32 

$8.94 

$6.95 

$6.51 

,  $2.10 

APG^ 

752 

REFRACTION  DISORDER 

ICD9  code' 
APGff 

367.9 

Disorders  of  refraction  and  accommodation  -  unspecified  disorder 

$12.18 

$7.32 

$12.38 

$7.72 

$7.14 

$2.84 

753 

CONJUNCTIVITIS  &  OTHER  SIMPLE  EXTERNAL  EYE  INFLAMMATION 
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MEAN.  MEDIAN.  &  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 

Hosp 

itals 

r  nysicic 

II      \_/  1  1  IL>  c 

MEDICAL 

otsndara 

o  La  1  lu ai  \J 

PROCEDURES 

APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

1 VI  e  a  n 

IVlcUldl  1 

r^pwiatmn 

ICD9  CODE 

373.00 

Inflammation  of  eyelids  -  blepharitis 

$1 0.95 

fc  1  1  AO 

511  .Uo 

9  /  .uo 

^C 

$4.54 

$4,56 

APG# 

754 

EYE  DISEASE  EXCEPT  CATARACT,  REFRACTION  DISORDER  &  CONJUNCTIVITIS 

ICD9  CODE 

365.11 

Glaucoma  -  primary  open  angle  glaucoma 

$1  5.45 

£  1  ^  C/t 
9  1  ^.D't 

<  1  4  Tfl 

V  1  '+,00 

$4,88 

$1  6.72 

ICD9  CODE 

365.9 

Glaucoma  •  unspecified 

$1  7.93 

5 1  /.y.3 

fcQ  QQ 

9  /  .f  O 

9  3  .DO 

$5.47 

ICD9  CODE 

375.15 

Disorders  of  lacrimal  system  -  other  disorders  -  tear  film  insufficiency,  unspecified 

$1 1 .01 

$10.52 

90.09 

4A  R9 
9  O.  OZ 

$  1 .09 

APG# 

766 

DENTAL  DISEASE 

ICD9  CODE 

V58.4 

Other  after  following  surgery 

$1 4.1 5 

$6.07 

51  4.00 

ft  C  Q  1 

ftA  "50 
90.00 

64  T9 

APG* 

769 

ACUTE  NONINFECTIOUS  EAR,  NOSE,  &  THROAT  DISEASE 

ICD9  CODE 

784.7 

Symptoms  involving  head  and  neck  -  epistaxis 

$21 .01 

$24.31 

$1 2.43 

ft  "7  C  C 
9  /.OO 

ftA  en 
9b. ou 

9  0.99 

APG# 

771 

HEARING  LOSS 

ICD9  CODE 

389.9 

Hearing  loss  -  unspecified 

$6.91 

$5.53 

$4.87 

6  O  OA 

ft  1  QO 

9 1  .yz 

69  CQ 
vZ.  09 

APG# 

772 

OTHER  EAR,  NOSE,  THROAT,  &  MOUTH  DISEASES 

1CD9  CODE 

380.4 

Disorders  of  external  ear  -  impacted  cerumen 

$1 6.84 

$1 4.09 

$10.28 

sy .  1  b 

ft  1       1  0 

<  C  1  A 
9  0.1*+ 

ICD9  CODE 

744.00 

Anomalies  of  ear  causing  impairment  of  hearing  -  unspecified  anomaly  of  ear  with  impairment  of  hear 

$1  8.44 

$1 3.03 

$1  5.89 

5b. D  / 

ftC  CO 

9b. oy 

61  9Q 
9  1  .Z9 

APGf 

773 

ICD9  CODE 

380.10 

Disorders  of  external  ear  -  ineffective  otitis  externa,  unspecified 

$1 1 .76 

$11 .00 

to  O  1 

9  J.O'*- 

<  1  A'^ 
9  1  .DO 

$4. 1  9 

ICD9  CODE 

381 .01 

Nonsuppurative  otitis  media  and  Eustachian  tube  disorder  -  acute  serous  otitis  media 

$  1 0.36 

9y  .DO 

90. £.0 

9  0 .  /  Z 

$4. 1  9 

$4.93 

ICD9  CODE 

382.9 

Suppurative  and  unspecified  otitis  media  -  unspecified  otitis  media 

$7.88 

* "7  on 
5  /.oU  . 

94,0  1 

4A  AA 

9  Z  .HH 

$3.72 

ICD9  CODE 

465.9 

Acute  upper  respiratory  infections  of  multiple  or  unspecified  sites  •  unspecified 

$  1 0.95 

5y.i  1 

90. Z4 

4  A  1  A 
90.  1 

^A  4fl 

9D.HO 

$3.84 

APG# 

783 

PNEUMONIA 

ICD9  CODE 

486 

Pneumonia,  organism  unspecified 

$1 6.02 

$11 .86 

tQ  CQ 

ftT  QA 

9o.y't 

*iO  19. 
9  Z .  /  O 

$2.60 

APG# 

784 

RESPIRATORY  DISEASE  EXCEPT  EMPHYSEMA,  CHRONIC  BRONCHITIS  &  ASTHMA 

ICD9  CODE 

786.09 

Symptoms  involving  respiratory  system  and  other  chest  symptoms  -  other 

$1 5.98 

$11 .46 

<A  QA 
94. Ob 

9  O  .OO 

$2.85 

APG# 

785 

ICD9  CODE 

493.90 

Asthma  -  unspecified 

$27.74 

$27.93 

91 4.1  y 

*  1  7  OA 

9  1  /  .zb 

ft  1  A  Q7 
9  1  0. 9  / 

9  /  .DO 

ICD9  CODE 

496 

Chronic  airway  obstruction,  not  elsewhere  classified 

$9.30 

to  1  y1 
9 O.l  4- 

*  1  1  TO 
9  1  1  .OZ 

9  O.  1  9 

69  44 

$2.07 

APGf 

796 

CONGESTIVE  HEART  FAILURE  &  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

ICD9  CODE 

413.9 

Angina  pectoris  -  other  and  unspecified 

$  1 4.23 

6  1  A  AC 

51  U.Ub 

?  1  1  .90 

90.U  1 

6A  fi9 
90  .DZ 

$5.62 

ICD9  CODE 

414.9 

Other  forms  of  chronic  ischemic  heart  disease  -  unspecified 

$14.87 

$14.64 

$9.38 

ft  O  AG 

5o.4b 

ftC  CO 

9b. bz 

64  Q7 

ICD9  CODE 

428 

Heart  failure 

$25.36 

$30.93 

5 1  O.oO 

ftp  no 

9  0.93 

$6.01 

APG# 

797 

HYPERTENSION 

ICD9  CODE 

401.9 

Essential  hypertension  -  unspecified 

$  1 9.81 

5  1  D.J  / 

9  1  O.  1 O 

<ft  9A 
9  O.  ZD 

$7.09 

$4.64 

APGf 

800 

CARDIOVASCULAR  DISEASE  EXCEPT  CHF,  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

ICD9  CODE  

APG# 

414.0 

Other  forms  of  chronic  ischemic  heart  disease  -  coronary  atherosclerosis 

$1  5.30 

5  1  A.D'^ 

90.yu 

9  □  ■  /  O 

$6.62 

$5  05 

81 1 

NONINFECTIOUS  GASTROENTERITIS 

ICD9  COOE 

558.9 

Other  noninfectious  gastroenteritis  and  colitis  -  other  and  unspecified 

$22.00 

6  OA  O  /I 

520.24 

9 1  y .  1  / 

ft  1  7  A7 
9  \  / .0  / 

<  1  1  AQ 
9  1  1  .D9 

$16.18 

APG*  ' 

812 

ULCERS,  GASTRITIS  &  ESOPHAGITIS 

ICD9  CODE 

535.5 

Acute  gastritis  -  unspecified  gastritis  and  gastroduodentitis 

$14.97 

$9.94 

$1  2.35 

$  1  2.39 

ft Q  CO 
5y.DO 

ft  1  r\  7c 

9  1  U.  /  0 

APGf 

813 

FUNCTIONAL  GASTROINTESTINAL  DISEASE  &  IRRITABLE  BOWEL  SYNDROME 

ICD9  CODE 

564.0 

Constipation 

$18.68 

$1  5.92 

$14.08 

$1 0.99 

$5.06 

6  10  OA 

5 1  o.z4 

APGff 

814 

HEPATOBILIARY  DISEASE 

ICD9  CODE 

574.20 

Cholelithiasis  -  calculus  of  gallbladder  without  mention  of  cholecystitis 

$1 9.1 9 

$14.75 

$1  8.26 

$7.39 

ft  C  IT 

50.1/ 

6R  A'i 
9b. ^O 

APG* 

816 

HEMORRHOIDS  &  OTHER  ANAL-RECTAL  DISEASES 

ICD9  CODE 

569.3 

uther  disorders  ot  inTesiine  -  nemorrnaye  ui  itfuiuiii  anu  anua 

$20.54 

$16.37 

$19.38 

$15,82 

$10.12 

$12.37 

APGH 

817 

OTHER  GASTROINTESTINAL  DISEASES 

ICD9  CODE 
APG* 

789.0 

Other  symptoms  involving  abdomen  and  pelvis  •  abdominal  pain 

$26.33 

$10.98 

$23.65 

$7,01 

$4.07 

,  $4.22 

827 

MAJOR  SIGNS.  SYMPTOMS  &  FINDINGS 

ICD9  CODE 

427.5 

Cardiac  dysrhythmias  -  cardiac  arrest 

$97.09 

$105.48 

$37,87 

$25.25 

$23,20 

$19.13 

APG/t 

841 
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724.2 


Other  and  unspecified  disorders  of  back  •  lumbago 


APG* 


842 


CD9  CODE 


ICD9  CODE 
CD9  code" 


APGff 


714.0 


715.90 


729.5 


856 


ICD9  CODE 


1 10.1 


APG# 


ICD9  CODE 


APG# 


ICD9  CODE 


APG# 


ICD9  CODE 


APG# 


ICD9  CODE 


857 


707.1 


858 


682.9 


APG  &  ICD-9  DESCRIPTION 


MUSCULOSKELETAL  DISEASES  EXCEPT  BACK  DISORDERS 


Rheumatoid  arthritis  and  other  inflammatory  polyarthropathies  -  rheumatoid  arthritis 


Osteoarthrosis  and  allied  disorders  -  unspecified  whether  generalized  or  localized 


Other  disorders  of  soft  tissues  -  pain  in  limb 


DISEASE  OF  NAILS 


Dermatophytosis  -  of  nail 


CHRONIC  SKIN  ULCER 


Chronic  ulcer  of  skin  -  ulcer  of  lower  limbs,  except  decubitus 


CELLULITIS,  IMPETIGO  &  LYMPHANGITIS 


Other  cellulitis  and  abscess  -  unspecified  site 


859 


611.71 


Other  disorders  of  breast  •  signs  and  symptoms  in  breast  •  mastodynia 


860 


OTHER  SKIN  DISEASES 


217 


ICD9  CODE 


ICD9  CODE 


ICD9  CODE 


ICD9  CODE 


APG# 


ICD9  CODE 


692.9 


696.1 


709.9 


Other  disorders  of  skin  and  subcutaneous  tissue  -  unspecified 


995.3 


871 


250.00 


APG# 


872 


CD9  CODE 


278.0 


APGf 


873 


CD9  CODE 


272 


APG# 


886 


ICD9  CODE 


599.0 


APGff 


ICD9  CODE 


APGf 


ICD9  CODE_ 
CD9  CODE 


APG# 


887 


585 


888 


599.7 


BREAST  DISEASE 


Benign  neoplasm  of  breast 


Contact  dermatitis  and  other  eczema  -  unspecified  cause 


Psoriasis  and  similar  disorders  -  other  psoriasis 


Certain  adverse  affects  not  elsewhere  classified  -  allergy  unspecified 


DIABETES 


Diabetes  mellitus  -  without  mention  of  complication 


OBESITY 


Obesity  and  other  hyperalimentation  -  obesity 


ENDOCRINE,  NUTRITIONAL  &  METABOLIC  DISEASE  EXCEPT  DIABETES  &  OBESITY 


Disorders  of  lipoid  metabolism 


URINARY  TRACT  INFECTION 


Other  disorders  of  urethra  and  urinary  tract 


RENAL  FAILURE 


Chronic  renal  failure 


URINARY  DISEASE  EXCEPT  URINARY  TRACT  INFECTION  &  RENAL  FAILURE 


Other  disorders  of  urethra  and  urinary  tract  •  hematuria 


788.2 


Symptoms  involving  urinary  tract  -  retention  of  urine 


901 


ICD9  CODE 


APG// 


600 


902 


ICD9  CODE 


601.9 


APGf 


916 


APG# 


ICD9  CODE 


V72.3 


Gynecological  examination 


APG* 


932 


ICD9  CODE 


043.9 


933 


ICD9  CODE 


429 


ICD9  CODE 
ICD9  CODE 


280.9 


281 .9 


ICD9  CODE 


710.0 


APGff  

ICD9  CODE 
APG# 

ICD9  code' 


946 


V70.0 


947 


V20.2 


BENIGN  PROSTATIC  HYPERTROPHY 


Hyperplasia  of  prostate 


MALE  REPRODUCTIVE  DISEASES  EXCEPT  BENIGN  PROSTATIC  HYPERTROPHY 


inflammatory  diseases  of  prostate  -  prostatitis  unspecified 


FEMALE  GYNECOLOGICAL  DISEASE 


AIDS  RELATED  COMPLEX  &  HIV  INFECTION  WITH  COMPLICATIONS 


Arc,  unspecified 


OTHER  IMMUNOLOGIC  &  HEMATOLOGIC  DISEASE 


Ill-defined  descriptions  and  complications  of  heart  disease 


Iron  deficiency  anemias  ■  unspecified  


Other  deficiency  anemias  -  unspecified 


Diffuse  diseases  of  connective  tissue  -  systemic  lupus  erythematosus 


ADULT  MEDICAL  EXAMINATION 


Routine  general  medical  examination  at  a  health  care  facility 


WELL  CHILD  CARE 


Routine  infant  or  child  health  check 


Hospitals 


Mean 


$8.86 


$9.73 


$9.89 


$8.73 


$10.64 


$16.62 


$16.88 


$9.65 


$6.97 


$17.16 


$8.24 


$16.92 


$26.22 


$15.03 


$6.46 


$7.85 


$12.27 


$18.81 


$19.66 


$17.65 


$7.78 


$9.98 


$14.37 


$15.20 


$16.87 


Median 


$8.29 


$8.46 


$6.55 


$6.31 


$6.55 


$20.04 


$18.31 


$9.82 


$7.32 


Standard 


Deviation 


$3.20 


$5.47 


$7.23 


$7.36 


$9.30 


$7.77 


$7.76 


$4.48 


$14.83 


$6.94 


$15.08- 


$2.21 


$9.59 


Mean 


$8.84 


$6.05 


$9.24 


$6.74 


$5.21 


$9.42 


$11.61 


$5.94 


Physician'  Office 


Median 


$4.65 


$4.54 


$7.07 


$3.69 


$2.53 


Standard 


Deviation 


$8.98 


$9.33 


$3.92 


$4.34 


$16.74 


$5.95 


$28.92 


$12.04 


$5.91 


$8.59 


$11.02 


$11.93 


$20.58 


$16.02 


$6.07 


$8.11 


$11.06 


$10.22 


$16.30 


$13.38 


$3.80 


$2.88 


$8.37 


$16.83 


$7.11 


$6.93 


$6.24 


$5.44 


$14.64 


$13.87 


$14.86 


$8.35 


$9.71 


$1 1.78 


$16.40 


$9.82 


$9.00 


$8.35 


$11.85 


$15.60 


$7.34 


$5.96 


$8.61 


$9.36 


$2.77 


$6.22 


$6.18 


$10.65 


$15.46 


$15.61 


$14.36 


$3.96 


$5.68 


$9.24 


$2.75 


$15.17 


$8.78 


$17.78 


$7.64 


$8.78 


$3.75 


$3.88 


$9.05 


$10.98 


$15.83 


$8.61 


$5.12 


$5.02 


$7.60 


$4.32 


$4.18 


$2.94 


$3.05 


$8.73 


$6.77 


$10.12  $6.45 


$7.45 


$19.20 


$7.24 


$4.16 


$3.95 


$6.37 


$3.62 


$3.68 


$3.12 


$3.37 


$8.91 


$6.37 


$5.05 


$9.09 


$4.28 


$6.11 


$6.33 


$4.73 


$5.85 


$7.56 


$4.32 


$3.01 


$9.88 


$10.36 


$7.95 
$13.25 


$14.78 


$2.56 


$5.52 


$4.60 


$12.33 


$6.63 


$4.29 


$3.70 


$3.82 


$3.20 


$2.54 


$2.10 


$0.97 


$1.10 


$5.24 


$2.28 


$3.02 
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- 

Hospitals 

Physician'  Office 

MEDICAL  1 

o  La  1  lu at  u 

O  L  a  1  lU  C3i  VJ 

APG  &  ICD-9  DESCRIPTION 

1           Ul    1  ^        1^    L/     ^  w  rill     II  V-/  1  ^ 

Mean 

MpHi 

1 V 1  C\J  1  u  1  1 

npviflttnn 

k/  w  V  1  u  L 1      1  1 

Mean 

MpHian 

npviation 

L-/  c  V 1  a  L 1 V/ 1  1 

APGtf 

949 

CONTRACEPTION  &  PROCREATIVE  MANAGEMENT 

irnQ  rnnp 

V25.09 

r^pnpral  f*niincplinn  anri  3H\/ipp'  nthpr  fffl m ilu  nipnninn  3ri\/inpl 
vjci  ici  (31  L>i_'u  1  loCM  1 1^  ai  iLi  auviL>Cf  uiiici   \iaiiiiiy  }jiaiiiiiii^  avjvioc/ 

$12.64 

$8.34 

$9.65 

$3.25 

$3.10 

$1 .72 

APG^? 

950 

RPPFAT  PRFSCRIPTION 

ICD9  CODE 

V68.1 

Iqqi  IP  nf  rpnpat  nrpcr^rintinn^ 

lOOUC        1    ICfJCaL    fJI  CoLiI  l|J  LIU  1  19 

52.90 

$3.03 

$1 .60 

$3.30 

$2.68 

$1 .81 

APG/? 

951 

NONSPECIFir  SIGN'?  &  SYMPTOMS  &  OTHER  CONTACTS  WITH  HEALTH  SERVICES 

1CD9  CODE 

V67.0 

Follow-up  exsminstion  following  surgery 

$11.72 

$1 1.42 

$9.03 

$7.47 

$7.37 

$3.19 

ICD9  CODE 

V67.2 

Follow-up  examination  following  chemotherapy 

$18.29 

$15.60 

$13.16 

$6.94 

$7.31 

$1.70 

APGf 

976 

ICD9  CODE 

V22.2 

Normal  pregnancy;  pregnant  state,  incidental 

$14.27 

$11.75 

$12.80 

$6.42 

$2.66 

$8.12 

AGGREGATE  MEAN  FOR  ALL  MEDICAL  PROCEDURES 

$17.15 

$15.22 

$11.38 

$8.46 

$7.05 

$5.86 
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Hospitals 

Physician'  Office 

MEDICAL 

—  

■  -■  ■  

Standard 

O  lal  lUdi  U 

PROCEDURES 

Mean 

Median 

Deviation 

— tTn  

Mean 

—  ..  

Median 

c  VI  d  LIU  1 1 

APG» 

631 

UCAn  A  CPIMP  IMII  IRV 
ntMU  &  orliNt  MNJUnT 

ICD9  CODE 

854.00 

\r\*mr*r -^T^'t^x  iniiiri/  rtf  rvtV^or  ar»  i mc(^a,^if loH  nstiiro   vA/ith  rtiit  montinn  nf  nnpn  inTr3pr3ni3l  \A/niinn 
intracranial  injury  Ul  Ulllcl  all  Ullo^cuilicu  liaiuICi  WIliI           iiiciPLiuii  \j\  yjyi^w  II 1 1 1  a  ^1  at  tia  1  vwwuiivj 

frCA  CO 
9  0  U.  DO 

vHy .  /  y 

^A(\  no 

9  /  . OO 

$7.38 

$4.90 

APG# 

634 

nTMPR  IM  II  1RIP<^ 
\j  1  ncn  iiNjURico 

ICD9  CODE 

897.0 

Trsumatic  amputation  of  leQ(s)  (complete)  (partial)  unilateral,  below  knee/out  mention  of  complication 

$6.23 

$2.91 

$11.31 

$1 1 .31 

$4.50 

APG* 

646 

ICD9  CODE 

31  2.9 

1  InHore/^r^ialiyoH  nnnHiipT  HicnrHpf   annrp^^iv/p  fvnp   lin^r^prif ipfi  fli^tLirbflnce  of  conduct 

UIHJI31ovJ\*lalltC\J  wiJllvJU<.>l  UloUIVJCI(    GyyiCOSIVC    vy^C,   uils>^ai.»lllc^J  uiOLUiv.'aiii.'^  Ul  ouiiv.,u\*i 

$7.20 

$6.55 

$4.59 

$65.94 

$65.94 

N.A. 

APG# 

647 

ICD9  CODE 

319.0 

—j  —  j  — :  ~" 

Unspscifisd  msntsi  rstardation 

9y  .y  o 

>  1  u.tjy 

9  1  U.  OS 

APG# 

650 

V70  2 

General  psychiatric  exafntnation,  repuested  by  The  authority 

k1  A  Tl 

5 /4. / / 

^y  0.  /o 

M  A 
IN. A. 

IM.A. 

M  A 
IN  .M. 

APG# 

663 

ICD9  CODE 

292.0 

 -■  i  :;  

Drug  psychoses,  drug  withdrawal  syndrome 

$32.83 

$12.08 

$36.12 

$3.50 

$1 .96 

$3.25 

APG# 

676 

NEONATE  &  CONGENITAL  ANOMALY 

ICD9  CODE 

760.0 

Fetus  or  newborn  affected  by  maternal  condition  which  may  be  unrelated  to  present  pregnancy,  maternal  hy 

$22.21 

$30.43 

$16.68 

$7.66 

$4.39 

$8.24 

APG# 

948 

COUNSELING 

ICD9  CODE 

V65.5 

Person  with  feared  complaint  in  whom  no  diagnosis  was  made 

$15.85 

$16.73 

$7.11 

$25.91 

$25.91 

N.A. 

APG# 

961 

ICD9  CODE 

V72.5 

Radiological  examination,  not  elsewhere  classified 

$17.65 

$17.65 

$21.97 

$6.75 

$5.43 

$2.99 

APGSs  with  less  than  5  cases 


I 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

Physician'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

601 

ICD9  CODE 

204.0 

$28.24 

$26.77 

$17.75 

4 

$10.39 

$7.88 

$10.78 

5 

APG* 

602 

ICD9  CODE 

185 

$11.60 

$6.07 

$10.57 

5 

$12.07 

$11.00 

$9.45 

9 

APG# 

603 

ICD9  CODE 

162.9 

$18.02 

$11.06 

$14.21 

7 

$7.12 

$4.39 

$5.60 

8 

APG# 

604 

ICD9  CODE 

173.9 

$16.81 

$15.18 

$12.44 

5 

$12.37 

$12.51 

$9.27 

7 

APG# 

605 

ICD9  CODE 

174.9 

$16.70 

$8.34 

$16.16 

7 

$9.13 

$2.78 

$1 1.47 

8 

APG# 

616 

ICD9  CODE 

989.5 

$34.96 

$28.92 

$28.14 

5 

$35.71 

$43.98 

$25.63 

4 

APG# 

631 

ICD9  CODE 

854.00 

$50.68 

$49.75 

$40.09 

4 

$7.38 

$7.38 

$4.90 

2 

APG# 

632 

ICD9  CODE 

883.0 

$18.30 

$24.31 

$13.32 

9 

$9.66 

$11.22 

$4.94 

8 

ICD9  CODE 

V58.3 

$13.62 

$12.58 

$6.17 

15 

$7.53 

$6.60 

$4.04 

7 

APG# 

633 

ICD9  CODE 

820.8 

$23.42 

$28.92 

$17.06 

5 

$12.95 

$7.29 

$15.42 

8 

APG# 

634 

ICD9  CODE 

897.0 

$6.23 

$6.23 

$2.91 

2 

$11.31 

$11.31 

$4.50 

2 

APG# 

646 

ICD9  CODE 

312.9 

$7.20 

$6.55 

$4.59 

3 

$65.94 

$65.94 

N.A. 

2 

APG# 

647 

ICD9  CODE 

319.0 

$9.93 

$9.1 1 

$4.36 

3 

$10.89 

$10.89 

$5.16 

2 

APG# 

648 

ICD9  CODE 

290.0 

$23.41 

$18.31 

$16.51 

7 

$4.63 

$4.89 

$1.85 

5 

APG# 

649 

ICD9  CODE 

300.0 

$20.05 

$18.86 

$14.10 

7 

$4.95 

$4.39 

$1.74 

8 

APG# 

650 

1CD9  CODE 

V70.2 

$74.77 

$74.77 

$96.75 

2 

N.A. 

N.A. 

N.A. 

1 

APG# 

661 

ICD9  CODE 

305.90 

$58.42 

$35.21 

$57,75 

7 

$7.19 

$7.19 

$0.57 

2 

APG# 

662 

ICD9  CODE 

303.90 

$21.92 

$19,92 

$13.42 

5 

$5.94 

$6.78 

$4.03 

5 

APG# 

663 

ICD9  CODE 

292.0 

$32.83 

$12.08 

$36.12 

3 

$3.50 

$1.96 

$3.25 

3 

APG# 

676 

ICD9  CODE 

760.0 

$22.21 

$30.43 

$16.68 

3 

$7.66 

$4.39 

$8.24 

3 

APG# 

691 

ICD9  CODE 

V22.1 

$12.39 

$12.27 

$10.18 

4 

$6.60 

$5.45 

$3.87 

6 

APG# 

692 

ICD9  CODE  ! 

644.13 

$42.82 

$36.07 

$29.27 

5 

$10.74 

$10.07 

$2.36 

5 

APG# 

693 

ICD9  CODE 

V24.2 

$10.20 

$10.02 

$5.14 

4 

$5.60 

$4.49 

$3.24 

6 

APG# 

694 

ICD9  CODE 

646.80 

$19.65 

$24.92 

$13.64 

3 

$8.0d 

$7.19 

$5.19 

6 

APG# 

721 

ICD9  CODE 

136.9 

$9.31 

$7.32 

$5.84 

7 

$5.26      1  $3.62 

$4.65 

5 
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Hospitals 

Physician'  Office 

iVItUILf  ML 

Standard 

Standard 

MsBD 

Medisn 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

722 

61 6. 1 0 

$1 8.75 

$15.70 

$1 1 .83 

12 

$4.44 

$3.77 

$2.61 

10 

APG 

736 

icng  CODE 

436.0 

$23.42 

$22.02 

$15.97 

9 

$4.54 

$4.15 

$2.61 

6 

APGA' 

737 

irnq  rODE 

784.0 

$14.32 

$15.11 

$8.78 

10 

$6.42 

$5.23 

$2.95 

10 

738 

780.3 

$32.02 

$39.21 

$21 .27 

10 

$9.63 

$7.59 

$7.07 

7 

7'i1 

/  3  1 

ODO.  1  \J 

$  1 3.34 

$  1 0.98 

$8.73 

3 

$7.52 

$7.64 

$1.65 

5 

IL-Uy  v_uut 

ODD. 3 

$  1 1 .82 

$7.32 

$8.94 

3 

$6.95 

$6.51 

$2.10 

5 

Mr  off 

367.9 

$12.18 

$7.32 

$1  2.38 

3 

$7.72 

$7.14 

$2.84 

5 

Mr  o  rf 

753 

I^US  L.VJUu 

373.00 

$  1 0.95 

$1 1 .03 

$7.06 

5 

$5.55 

$4.54 

$4.56 

7 

MrU  ft 

754 

365.1 1 

$1 5.45 

$1 4.64 

$3.56 

3 

$14.38 

$4.88 

$16.72 

5 

365.9 

$1 7.93 

$1 7.93 

$9.83 

2 

$7.48 

$5.63 

$5.47 

6 

375.1 5 

$1 1 .01 

$10.52 

$3.96 

3 

$6.59 

$6.82 

$1.09 

4 

APGff 

766 

V58.4 

$14.1  5 

$6.07 

$14.85 

5 

$6.31 

$6.38 

$4.32 

5 

Mr  VJ  n 

769 

784.7 

$21 .01 

$24.31 

$12.43 

7 

$7.55 

$6.50 

$5.99 

6 

Mr  VJ  ft 

771 

389.9 

$6.91 

$5.53 

$4.87 

5 

$2.84 

$1.92 

$2.59 

4 

APG# 

772 

irnQ  roDF 

I^U^       W  L 

380.4 

$1 6.84 

$14.09 

$10.28 

10 

$9.16 

$10.12 

$5.14 

9 

ICD9  CODE 

744.00 

$1  8.44 

$13.03 

$1  5.89 

4 

$6.67 

$6.59 

$1.29 

4 

APG# 

773 

irnq  rODE 

380.10 

$1  1 .76 

$1 1 .00 

$8.21 

10 

$3.54 

$1.63 

$4.19 

5 

irnq  rODE 

1  W      ^  V_>WL>'1_ 

381 .01 

$10.36 

$9.66 

$5.23 

10 

$5.72 

$4.19 

$4.93 

5 

irnq  CODE 

382.9 

$7.88 

$7.80 

$4.51 

10 

$4.66 

$2.44 

$3.72 

9 

irng  CODE 

465.9 

$10.95 

$9.1 1 

$5.24 

9 

$6.14 

$6.48 

$3.84 

10 

APG# 

783 

ICD9  CODE 

486 

$1 6.02 

$1 1 .86 

$9.59 

7 

$3.94 

$2.78 

$2.60 

7 

APGJf 

784 

786.09 

$15.98 

$1 1 .46 

$9.91 

9 

$4.36 

$3.88 

$2.85 

6 

Mr  VJ  rr 

785 

493.90 

V  Z  /  .  /  *+ 

597  QT 

$14.19 

g 

$1 7.26 

$1 6.97 

$7.63 

8 

IL.Uy  L-UUt 

9  y .  ou 

59  1  A 

9 

$3. 1 9 

$2.44 

$2.07 

5 

APG# 

/yo 

ICUy  LUub 

>  1  4.^o 

5 1  n  riR 

511  09 
9  1  1  . 

Q 

o 

$8.01 

$6.62 

$5.62 

1 1 

ILUy  LUUt 

/I  1  /I  o 

$14.87 

$14.64 

$9.38 

7 

$8.46 

$6.62 

$4.97 

12 

irnQ  roDF 

428 

$25.36 

$30.93 

$15.38 

9 

$8.02 

$5.95 

$6.01 

11 

APG# 

797 

ICD9  CODE 

401.9 

$19.81 

$16.37 

$13.18 

9 

$8.26 

$7.09 

$4.64 

12 

APG# 

800 

ICD9  CODE 

414.0 

$15.30 

$14.64 

$8.96 

7 

$8.73 

$6.62 

$5.05 

1,1 

APGf 

811 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 

Hospitals 

Physician'  Office 

IVItUl^AL 

OLallUdrU 

rnUUtUUnto 

 Mean  

KA  oHi  9  n 
ivicuia  1 1 

Opwi  at  in  n 

Count 

M  6  3  n 

npwl  a+in  n 

Count 

R^p  q 

$22.00 

$20.24 

$19.17 

1 4 

$1 7.67 

$1 1 .69 

$16.18 

8 

Mr  O  ff 

812 

irnQ  rnnp 

1     L^S  V*  W U  C 

535.5 

$14.97 

$9.94 

$1 2.35 

1  0 

$1  2.39 

$9.53 

$10.75 

10 

APG# 

813 

564.0 

51  8.68 

$1  5.92 

$14.08 

1 2 

$10.99 

$5.06 

$1 3.24 

1 1 

814 

574.20 

S 1  q  1  q 

$14.75 

$1  6.26 

g 

$7.39 

$5.17 

$6.43 

g 

A  on  it 

O  1  D 

$  1  R  17 

$1 9.38 

1 0 

$1 5.82 

$10.12 

$1 2.37 

g 

A  Dl^  it 
Mr  Off 

O  1  / 

imQ  pnnp 

7fiq  Ci 

$26.33 

$  1 0.98 

$23.65 

$7.01 

$4.07 

$4.22 

1 1 

MrVJ  H 

R97 
/ 

427.5 

$97.09 

$105.48 

$37.87 

g 

$25.25 

$23.20 

$1 9.1 3 

8 

APG# 

841 

724.2 

$8.86 

$8.29 

$3.20 

7 

$8.84 

$4.65 

$9.09 

9 

APG# 

842 

714.0 

$9.73 

$8.46 

$5.47 

8 

$6.05 

$4.54 

$4.28 

10 

irnq  rnDF 

71  5.90 

$9.89 

$6.55 

$7.23 

9 

$9.24 

$7.07 

$6.1 1 

9 

irnQ  rODF 

729.5 

$8.73 

$6.31 

$7.36 

8 

$6.74 

$3.69 

$6.33 

12 

APG  # 

856 

$  1 0.64 

$6.55 

$9.30 

5 

$5.21 

$2.53 

$4.73 

5 

MrO  ff 

Wi7 

707  1 

$  1 6.62 

$20.04 

$7.77 

9 

$9.42 

$8.98 

$5.85 

6 

APG# 

858 

682.9 

$  1 6.88 

$1 8.31 

$7.76 

1 1 

$1 1 .61 

$9.33 

$7.56 

8 

APG# 

859 

IPHQ  rODF 

1  \v>  I-/ ^  V_>V_/L/t^ 

61  1 .71 

$9.65 

$9.82 

$4.48 

7 

$5.94 

$3.92 

$4.32 

5 

APG# 

860 

rrnq  rODE 

217 

$6.97 

$7.32 

$2.21 

7 

$4.34 

$2.75 

$3.01 

7 

irnQ  rnnp 

692.9 

$17.16 

$1 4.83 

$9.59 

9 

$1  6.74 

$15.17 

$9.88 

1 0 

irDQ  ronp 

^  W  U 

696.1 

$8.24 

$6.94 

$5.95 

6 

$10.65 

$8.78 

$10.36 

g 

ICDQ  CODE 

709.9 

$  1 6.92 

$1  5.08 

$1  0.22 

9 

$1  5.46 

$1 7.78 

$7.95 

7 

irnq  rODF 

1  \rf  L/ ^  ^WL/l- 

995.3 

$26.22 

$28.92 

$1  6.30 

9 

$1  5.61 

$7.64 

$13.25 

g 

APG# 

871 

250.00 

$1  5.03 

$1  2.04 

$1  3.38 

8 

$1 4.36 

$8.78 

$14.78 

g 

APG# 

872 

irnq  rnDF 

278.0 

$6.46 

$5.91 

$3.80 

4 

$3.96 

$3.75 

$2.56 

7 

Mr  O  rt 

873 

272 

$7.85 

$8.59 

$2.88 

6 

$5.68 

$3.88 

$5.52 

8 

APG# 

886 

599.0 

$  1  2.27 

$1 1 .02 

$8.37 

1 4 

$9.24 

$9.05 

$4.60 

1 1 

APG# 

887 

585 

$1  8.81 

$1  1 .93 

$1 6.83 

6 

$10.98 

$7.45 

$12.33 

4 

APG/!' 

888 

ICD9  CODE 

599.7 

$19.66 

$20.58 

$7.1  1 

12 

$15.83 

$19.20 

$6.63 

1 1 

ICD9  CODE 

788.2 

$17.65 

$16.02 

$6.93 

8 

$8.61 

$7.24 

$4.29 

9 

APG# 

901 

ICD9  CODE 

600 

$7.78 

$6.07 

$6.24 

7 

$5.12 

$4.16 

$3.70 

7 

APG# 

902 

1 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  DIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 

Hospitals 

Physician'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

ICD9  CODE 

601.9 

$9.98 

$8.1 1 

$5.44 

10 

$5.02 

$3.95 

$3.82 

10 

APG# 

916 

ICD9  CODE 

V72.3 

$14.37 

$11.06 

$7.34 

1 1 

$7.60 

$6.37 

$3.20 

8 

APG# 

932 

ICD9  CODE 

043.9 

$15.20 

$14.64 

$5.96 

7 

$4.32 

$3.62 

$2.54 

3 

APG# 

933 

ICD9  CODE 

429 

$16.87 

$13.87 

$8.61 

8 

$4.18 

$3.68 

$2.10 

4 

ICD9  CODE 

280.9 

$14.86 

$9.82 

$9.36 

7 

$2.94 

$3.12 

$0.97 

7 

ICD9  CODE 

281.9 

$8.35 

$9.00 

$2.77 

6 

$3.05 

$3.37 

$1.10 

6 

ICD9  CODE 

710.0 

$9.71 

$8.35 

$6.22 

6 

$8.73 

$8.91 

$5.24 

7 

APG# 

946 

ICD9  CODE 

V70.0 

$11.78 

S1 1.85 

$6.18 

6 

$6.77 

$6.37 

$2.28 

6 

APG# 

947 

ICD9  CODE 

V20.2 

$16.40 

$15.60 

$10.12 

4 

$6.45 

$5.05 

$3.02 

6 

APG# 

948 

ICD9  CODE 

V65.5 

$15.85 

$16.73 

$7.1 1 

3 

$25.91 

$25.91 

N.A. 

1 

APG# 

949 

ICD9  CODE 

V25.09 

$12.54 

$8.34 

$9.65 

5 

$3.25 

$3.10 

$1.72 

6 

APG# 

950 

ICD9  CODE 

V68.1 

$2.90 

$3.03 

$1.60 

6 

$3.30 

$2.68 

$1.81 

6 

APG# 

951 

ICD9  CODE 

V67.0 

$1  1.72 

$11. 42 

$9.03 

8 

$7.47 

$7.37 

$3.19 

8 

ICD9  CODE 

V67.2 

$18.29 

$15.60 

$13.16 

4 

$6.94 

$7.31 

$1.70 

4 

APG* 

961 

ICD9  CODE 

V72.5 

$17.65 

$17.65 

$21.97 

2 

$6.75 

$5.43 

$2.99 

3 

APG# 

976 

ICD9  CODE 

V22.2 

$14.27 

$11.75 

$12.80 

7 

$6.42 

$2.66 

$8.12 

5 

Note  to  Appendix  J 


Appendix  J  contains  a  table  of  the  mean  and  standard  deviation  for  direct  labor 
costs  by  facility  type  and  volume  of  surgical  procedures.  The  number  of  hospitals  in  the 
study  sample  by  annual  volume  of  surgical  procedures  is  as  follows:  Volume  1000  - 
2999,  n  =  1;  Volume  3000  -  5999,  n  =  13;  and  Volume  >6000,  n  =  15.  The  number  of 
ASCs  in  the  study  sample  by  annual  volume  of  surgical  procedures  is  as  follows: 
Volume  1000  -  2999,  n  =  11;  Volume  3000  -  5999,  n  =  11;  and  Volume  >6000,  n  =  10. 
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MFAN  AND  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Direct  Labor  Costs 


  , 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

volume 

(1000-2999) 

(3000-5999) 

(6000 -f) 

(1000 

2999) 

(3000 

5999) 

(eoL 

SURGICAL  ^ 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PRnrpniiRFS 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APGff 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASF 

IRATION 

CPT  CODE 

19000 

Puncture  Aspiration  of  Cyst  of  Breas 

$80.25 

$65.56 

$63.48 

$22.67 

$55.35 

$1 .89 

$85.68 

N.A. 

$67.53 

$35.45 

$35.99 

N.A. 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  pr 

N.A. 

N.A. 

$179.14 

$134.21 

$157.94 

N.A. 

$90.38 

N.A. 

$81.92 

$39.58 

$87.56 

$62.83 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needl 

N.A. 

N.A. 

$69.18 

N.A. 

$119.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$152.10 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or 

$136.1  1 

$51.19 

$107.97 

$51 .85 

$85.72 

$32.54 

$78.16 

N.A. 

$105.87 

$54.34 

$105.93 

$40.61 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g 

$145.65 

$49.51 

$1  18.34 

$42.98 

$117.02 

$2.53 

$94.16 

$2.26 

$69.85 

$25.66 

$99.48 

$46.77 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  s 

$130.00 

$48.90 

$142.75 

$26.68 

$84.17 

$43.39 

$76.95 

$24.81 

$94.46 

$27.60 

$142.37 

$32.62 

APG* 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma; 

$151.53 

$33.28 

$150.94 

$56.12 

$140.15 

N.A. 

$101.03 

$12.76 

$106.55 

$38.76 

$165.32 

$65.23 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post 

$183.79 

$69.61 

$196.68 

$91.64 

$140.91 

$12.56 

$148.88 

N.A. 

$111.78 

$42.20 

$211.45 

N.A. 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or 

$115.00 

$39.86 

$154.18 

$19.34 

$133.47 

$9.44 

$123.28 

N.A. 

$115.30 

$31.70 

$202.74 

N.A. 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  de 

$197.32 

$93.30 

$149.17 

$51.12 

$139.26 

N.A. 

N.A. 

N.A. 

$169.17 

$28.77 

$130.44 

N.A. 

APGff 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1700 

Debridement  of  nails,  manual;  five  o 

$93.00 

$46.04 

$74.99 

$16.53 

$90.32 

$1  1.58 

$90.38 

N.A; 

$95.88 

$19.90 

$101.32 

$3.42 

CPT  CODE 

1  1701 

Debridement  of  nails,  manual  each  a 

$95.32 

$36.46 

$95.71 

$37.17 

$90.32 

$1 1.58 

$90.38 

N.A. 

$1 10.60 

$5.71 

$101.32 

$3.42 

APG# 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thicknes 

$140.80 

$48.78 

$1  19.94 

$55.26 

$108.1 1 

N.A. 

$80.98 

N.A. 

$108.82 

$24.76 

$148.61 

$62.91 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  co 

$124.23 

$35.82 

$82.88 

$28.27 

$90.32 

$11.58 

$70.46 

N.A. 

$78.80 

$35.98 

$107.78 

$49.05 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or 

$106.55 

$23.53 

$100. Q5 

$29.65 

$94.17 

$19.71 

$80.98 

N.A. 

$105.36 

$17.03 

$1 15.80 

$50.13 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.. 

$193.14 

$69.95 

$142.75 

$49.38 

$131.84 

$22.88 

$1 15.84 

$28.74 

$105.50 

$54.06 

$167.29 

$41.28 

APG# 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  t 

$103.37 

$23.95 

$105.66 

$41.29 

$87.04 

$27.68 

$73.50 

$21.81 

$109.88 

$15.64 

$109.49 

$22.54 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unless 

$131.12 

$45.94 

$108.54 

$43.77 

$80.25 

$33.41 

$81.57 

$38.98 

$90.12 

$24.08 

$1 10.34 

$18.77 

CPT  CODE 
CPT  CODE 
APG/? 

1  1601 

Excision,  malignant  lesion;  trunk,  ar 

$1  10.34 

$42.58 

$109.36 

$48.43 

$76.89 

$36.31 

$99.78 

N.A. 

$92.86 

$22.30 

$109.15 

$24.24 

1  1642 

Excision,  malignant  lesion,  face,  ear 

$1  17.04 

$41 .82 

$127.97 

$76.67 

$83.86 

$30.40 

$98.41 

$26.17 

$97.14 

$23.36 

$132.84 

$35.84 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEB 

RIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  t 

$1  16.16 

$21 .00 

$120.07 

$41 .60 

$78.81 

$56.58 

$86.90 

$34.71 

$95.33 

$29.33 

$1 18.43 

$18.90 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  t 

$1  12.18 

$13.77 

$1  17.72 

$42.60 

$82.78 

$40.59 

$86.17 

$42.62 

$114.57 

$40.89 

$109.83 

$31.13 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ear 

$123.49 

$47.84 

$132.82 

$59.97 

$93.97 

$28.31 

$107.33 

$12.50 

$91.13 

$32.93 

$140.59 

$34.09 

APG# 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

1  5839 

Excision,  excessive  skin  and  subcuta 

$167.51 

$59.85 

$181.50 

$67.57 

$164.17 

N.A. 

$150.28 

N.A. 

$142.40 

$71.64 

N.A. 

N.A. 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$205.23 

$52.71 

$217.00 

$79.66 

$164.17 

N.A. 

N.A. 

N.A. 

$180.99 

$12.32 

$288.30 

N.A. 

CPT  CODE 

37735 

Ligation  and  division  and  completion 

$248.30 

$66.33 

$230.41 

$81.26 

N.A. 

N.A. 

N.A. 

N.A. 

$255.83 

$13.41 

$352.47 

N.A. 

APGf 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds 

$137.62 

$42.68 

$94.21 

$41 .05 

$44.22 

$20.50 

$91.10 

$24.72 

$106.76 

$18.98 

$99.00 

N.A. 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds 

$98.18 

$44.82 

$107.68 

$38.00 

$44.22 

$20.50 

$  /b.y  b 

6  1  O  1  7E 
9  1  <3  1  •  /  0 

<9P  7q 

$91 .53 

$1 0.56 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axi 

$104.40 

$52.88 

$127.40 

$67.70 

$108.1  1 

N.A. 

$100.34 

$24.81 

$106.37 

$56.17 

$125.99 

N.A. 

APG* 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 
CPT  CODE 

12015 

Simple  repair  or  superficial  wounds 

$142.34 

$43.23 

$104.95 

$49.35 

$63.28 

$63.39 

$108.58 

N.A. 

$117.77 

$11.45 

$119.20 

N.A. 

12017 

Simple  repair  or  superficial  wounds 

$90.78 

$34.15 

$1  16.05 

$74.50 

$89.18 

$100.01 

$1 13.88 

N.A. 

$136.23 

$23.76 

$168.67 

N.A. 

CPT  CODE 
CPT  CODE 
APG/» 
CPT  CODE 

12054 
15822 
12 

Layer  closure  of  wounds  of  face,  ear 

Blepharoplasly,  upper  eyelid 

SKIN  &  INTEGUMENT  GRAFT,  TRAN 

$1  57.92 

$80.01 

$134.94 

$83.52 

$126.80 

N.A. 

N.A. 

N.A. 

$139.74 

$35.66 

$146.52 

N.A. 

$106.50 

$26.23 

$177.39 

$61.15 

$176"46' 

N.A. 

$143.91 

$52.55 

$135.18" 

$"49'76 

$165.89 

$66.10 

SFER  &  RE 

ARRANGED 

ENT 

14060 

Adjacent  tissue  transfer  or  rearrange 

;  $187".88 

1  $71.15 

1  $195.52 

$"53777" 

$189.09 

N.A. 

$161.74 

$45.57 

$140.99 

$48.96 

$190.42 

$57.97 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Direct  Labor  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -t-) 

(1000 

2999) 

oyy  y) 

\j  ^  1 

SURGICAL 

Standard 

Standard 

Standard 

btanaard 

otanoaro 

OldilUalU 

PROCEDURES 

APG  AND  CRT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 -»  

Mean 

Deviation 

 KA  

Mean 

UcVId  LIUI 1 

CRT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs, 

$193.67 

$64.08 

$212.72 

$83.92 

$225.47 

$1 .41 

$131 .44 

$0.05 

51  by. DO 

4TC   1  A 

5  / b.  14 

ft/Q  AA 
9HO  .UVJ 

CRT  CODE 

15260 

Full  thickness  graft,  free,  including  d 

$220.39 

$64.36 

$219.45 

$74.38 

$181.15 

$61 .26 

$242.78 

N.A. 

$  1  55.65 

5bl  .oU 

ft  T7C  .1  A 
9Z  /D.4U 

6  CO    1  Q 

9DZ.  1  y 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CRT  CODE 

19101 

Biopsy  of  breast,  incisional 

$173.86 

$61.58 

$153.68 

$43.89 

$137.07 

$23.43 

$121.19 

$2.96 

$1  24.1  3 

$39.01 

$  1 47.25 

ft  0  Q  OA 

CRT  CODE 

19120 

Excision  or  cvst,  fibroadenoma,  or  ot 

$126.94 

$31.25 

$142.89 

$36.44 

$1  30.47 

$25.1  6 

$105.69 

$1  7.21 

$1  27.41 

$29.38 

$1  23.42 

ft  C  0  Q  C 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CRT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

$216.23 

$56.78 

$205.08 

$1 10.80 

$129.35 

$37.46 

$1 18.86 

$26.20 

$  1  34.1  2 

$44.26 

ft  1  C  C  CO 

51  bb.bo 

ft  1  y1    0  T 
9  1  4.ZO 

CRT  CODE 

19160 

Mastectomy,  partial 

$197.27 

$105.98 

$195.74 

$11 1 .03 

$171.83 

$51 .94 

$1 1  3.20 

$7.23 

$1  56.61 

$75.37 

$  1  94. 1  3 

ft  Q  O   C  A 

5o  0.  OU 

CRT  CODE 

19182 

Mastectomy,  subcutaneous 

$198.18 

$65.85 

$173.25 

$84.17 

$1  50.49 

$26.35 

$107.59 

N.A. 

$  1  77.98 

$32.64 

ft  i  C  C  CO 

51  bb.bo 

ftCC  Q~7 

APG* 

53 

OCCUPATIONAL  THERAPY 

CRT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

$29.44 

$21 .43 

$37.22 

$1  2.57 

$35.89 

$24.86 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

Kl  A 

N.A. 

Kl  A 
IN  .rt. 

CRT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

$33.45 

N.A. 

N.A. 

N.A. 

$1  5.45 

$9.05 

N.A. 

N.A. 

N.A. 

hi  A 

N.A. 

Kl  A 
N.A. 

M  A 
IN  .M. 

APGf 

54 

PHYSICAL  THERAPY 

CRT  CODE 

97010 

Physical  medicine  treatment  to  one 

$30.02 

N.A. 

$23.56 

N.A. 

$25.86 

$1  0.77 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

M  A 
IN  .M. 

CRT  CODE 

97128 

Physical  medicine  treatment  to  one 

$20.77 

N.A. 

$1  6.23 

N.A. 

$17.12 

$7.27 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

M  A 
IN  .M. 

ARG* 

55 

DIAGNOSTIC  ARTHROSCOPY 

CRT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$224.25 

$93.02 

$197.99 

$72.25 

$205.94 

$1 9.07 

$  1  73.89 

5  /y  .ub 

6  1  eft 

?Dy  .oy 

ft  1  07  CO 
9  1  J  /  .D.3 

ftTH  QQ 
90V^.  33 

CRT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$196.03 

$67.86 

$173.16 

$43.00 

$1 58.93 

$7.04 

$144.97 

$33.1  3 

51  4D.Zb 

ft  CI  11 

ft  i  7Q  11 

9  1  /  y .  1  1 

ftCC  CO 
9  0  0  . 3  0 

ARG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CRT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$185.97 

$41.16 

$176.26 

$39.31 

$1 67.85 

$1 5.05 

SI  58.00 

$41 .38 

5 1  ob.o/ 

ft>1  A  1  A 
54U.  1  U 

ft  1  OA  07 

ftcc  00 

9  DO .  Z3 

CRT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  me 

$182.61 

$75.13 

$194.'49 

$42.23 

$207.98 

$37.97 

$1  53.85 

$49.49 

51  DZ.4  / 

ftOO 

ft  1  QA  A7 

9  1  yu.u  / 

ftCA  R9 
90*r .  oZ 

ARG* 

57 

REPLACEMENT  OF  CAST 

CRT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$1 16.00 

$62.92 

$78.85 

$65.62 

$58.60 

$43.21 

$80.97 

$26.59 

511  Z.Zv 

Kl  A 

N.A. 

ft ■? 0  OK 

9  /  /.zb 

ftQ  ylA 

9y  .4U 

CRT  CODE 

29405 

Application 

$115.51 

$66.79 

$64.41 

$48.39 

N.A. 

N.A. 

$70.49 

9  1  D.4U 

6  O  1    A  A 

90  1  .44 

94o.4y 

ft  1  A1  00 
9  1  U  1  .00 

M  A 
IN  .Ml 

ARG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CRT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$1 14.65 

$62.13 

$61.37 

$55.50 

$76.47 

$29.1  5 

$73.28 

5  J  /.4o 

5yy.  1  o 

ft  1  Q  1 
9  1  0.4  1 

ft  "7  A  /IP 

ft  00  1  C 
9  ZO .  ID 

CRT  CODE 

29580 

Strapping  unna  boot 

$31.07 

N.A. 

$21.62 

N.A. 

$9.34 

N.A. 

$45.80 

N.A. 

M  A 

N.A. 

IN  .M. 

IN  .M. 

N  A 

ARGf 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CRT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  un 

$67.10 

$37.07 

$51.50 

$48.25 

$18.69 

N.A. 

N.A. 

IN. A. 

N.A. 

IN  .M. 

M  A 
IN  .M. 

N.A. 

CRT  CODE 

26720 

Treatment  of  closed  phalangeal  shaf 

$80.40 

$48.60 

$100.96 

$63.38 

$54.72 

$59.91 

&  □  c  r\o 

syo.uo 

M  A 
IN.  A. 

9  1  u4.  /  O 

ft  1  7  AC. 
9  1  /  .HO 

$80  62 

$1 9.47 

APG# 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CRT  CODE 

25600 

Treatment  of  closed  distal  radial  frac 

$133.23 

$63.45 

$121 .72 

$40.59 

$1 18.96 

$30.95 

$93.56 

$48.68 

51  O  /.  /4 

ft  1  1    1  R 

ft  1  A  1  7*5 

tiAA    1  R 
9H*+.  1  0 

CRT  CODE  ■ 

25605 

Treatment  of  closed  distal  radial  frac 

$159.86 

$64.22 

$132.14 

$21.42 

$117.42 

$28.77 

$1  22.68 

$  1  5.80 

1  1  C  OQ 

511  D.oy 

ft  1  A  Q  O 

5  1  U.oz 

ft  1  0  1    "7  1 
9  1  Z  1  .  /  1 

ftOQ  CA 
9  00 .  DH 

CRT  CODE              '  28470 

Treatment  of  closed  metatarsal  fract 

$92.67 

$44.23 

$1  12,43 

$47.16 

$72.66 

$34.53 

$151 .49 

N.A. 

6  Q  1  QO 

5oi  .y  J 

ft  1  Q  OC 
9  1  y  .OD 

ft  Q  A  7  0 
90U.  /  0 

ftCC  AQ 
9  OD  .fJ3 

APG#  62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CRT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$226.19 

$91.72 

$223.40 

$57.62 

$161.95 

N.A. 

N.A. 

N.A. 

5210.83 

$25.70 

ft  1  T  Q  OA 

5  1  /y  .z4 

Kl  A 
N.A. 

CRT  COpE 

25620 

Open  treatment  of  closed  or  open  di 

$244.25 

$88.47 

$213.66 

$43.57 

$154.38 

$5.03 

$195.45 

N.A. 

$196.20 

$63.17 

$245.61 

$70.35 

CRT  CODE 

26735 

Open  treatment  of  closed  or  open  ph 

$214.03 

$83.79 

$198.46 

$58.26 

$115.96 

$59.37 

$159.42 

N.A. 

$187.89 

$33.35 

$162.88 

$13.50 

ARG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CRT  CODE 

23700 

Manipulation  under  anesthesia,  shou 

$127.19 

$45.53 

$102.46 

$30.66 

$133.03 

N.A. 

$67.99 

$30.79 

$114.98 

$49.87 

$148.66 

$47.00 

CRT  CODE 

27570 

Manipulation  of  knee  joint  under  gen 

$116.64 

$35.66 

$74.44 

$29.48 

$78.09 

$57.59 

$117.37 

N.A. 

$108.66 

$50.23 

$128.65 

$29.76 

ARG# 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CRT  CODE 

30000 

Drainage  of  hematoma,  nasal,  intern 

$158.24 

$49.27 

$130.21 

$58.68 

$127.51 

N.A. 

$170.14 

N.A. 

$159.36 

$3.15 

$153.26 

$37.72 

CRT  CODE 

301 10 

Excision,  nasal  polyp(s),  simple  unila 

$148.98 

$58.00 

$136.55 

$48.44 

$145.58 

N.A. 

$109.18 

N.A. 

$155.62 

$50.59 

$129.75 

$42.72 

CRT  CODE 

301  1  1 

Excision,  nasal  polyplsl,  simple  bilat 

$183.37 

$69.16 

$177.73 

$64.51 

$127.60 

N.A. 

$123.28 

N.A. 

$140.06 

$54.67 

$142.82 

$69.61 
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Direct  Labor  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume          1  Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000 

0999) 

IKAr 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

otandard 



PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

31020 

Sinusotomv,  maxillary  lantrotomy);  i 

$194.34 

$89.83 

$21 1.71 

$90.12 

$133.96 

$1 .20 

$149.00 

$43.21 

$  1  80. 9o 

$  /U.44 

9  30. 0  0 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection 

$228.33 

$68.94 

$189.82 

$56.49 

$176.47 

$1 6.26 

$148.84 

$42.74 

$1  64,1 0 

$53.26 

tec  f^Q 

CPT  CODE 

30620 

Reconstruction,  functional,  internal 

$237,02 

$70.92 

$200.52 

$71 .77 

$1 80.78 

$30.72 

$1 97.89 

$53.82 

$1  72.07 

$66.69 

ft  yl  C   K  "7 

540.0  / 

APGf 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styl 

$165.84 

$71.36 

$141 .61 

$57.70 

$121.15 

$42.93 

$1 1  5.21 

$28.69 

S109.01 

$40.94 

S  1  ZD.D4 

ft  y1  yi   Q  0 
544.0Z 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$152.05 

$67.86 

$182.46 

$85.92 

$1  39.26 

N.A. 

$1 1 5.81 

$1  3.95 

$163.73 

$9.00 

$  1  50.22 

ft  1  A  /I  C 

5  1  U.4D 

APG# 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  wi 

$152.95 

$37.22 

$174.07 

$51.16 

$179.72 

$4.38 

$  1 28.88 

$43.56 

$143.40 

$65.00 

fr  1  >t  0  E  A 

5 1 4o.bU 

ft  yl  1    K  1 

541 .0  1 

CPT  CODE 

28292 

Hallux  valgus  (bunioni  correction,  wi 

$150.29 

$43.07 

$170.63 

$55.33 

$194.19 

$24.83 

$131 .24 

$27.34 

$1 46.22 

$68.32 

51 D  / . /y 

ftOQ  Q  1 

APG* 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE  126160 

Excision  or  lesion  of  tendon  sheath  o 

$115.53 

$37.74 

$132.73 

$38.86 

$109.38 

$43.50 

$96.68 

$25.28 

$98.59 

$34.74 

$  1 1 2.36 

ft  T) 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neur 

$151.04 

$53.18 

$138.59 

$42.28 

$145.04 

$8.17 

$1 15.17 

$22.1 2 

$121.24 

$44.49 

$1  39.74 

ft  1  c  0  e 
5 1  O.zb 

APGf 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$153.08 

$45.16 

$170.10 

$28.93 

$145.04 

$8.17 

$96.49 

N.A. 

$121 .96 

$37.1  8 

$  1 40.65 

$24.27 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popitea! 

$175.02 

$65.94 

$157.03 

$43.91 

$1  39.26 

N.A. 

$  1 03.85 

$7.53 

$1 38.1 1 

$51 .33 

$1  26.1 1 

$41.18 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal 

$172.41 

$52.21 

$166.44 

$42.97 

$1 1  5.96 

$59.37 

$99.78 

N.A. 

$1  29.66 

$24.59 

5 1  ol  .bU 

M  A 
N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  si 

$1  77.62 

$58.20 

$161.81 

$52.70 

$127.58 

$46.56 

N.A. 

N.A. 

$  1  23.57 

$30.85 

5  1  Dl  .00 

ft  1      1  R 
9  1  D.  1  0 

APG« 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$134.17 

$33.68 

$128.59 

$21 .32 

$109.38 

$43.50 

$113.19 

$107.40 

$27.89 

$84.82 

ft  0>1    "7  K 

5o4.  /  0 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$140.66 

$60.22 

$138.73 

$30.75 

$139.26 

N.A. 

S 1  54.98 

N.A. 

y  1  Jj.HU 

9U.O  / 

APGf 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fin 

$130.06 

$37.36 

$109.01 

$55.21 

$86.09 

$52.00 

$  1  05.64 

$  1  6.98 

59/. uy 

40-7  Q  A 

ft  9  1  OA 
9Z  1  .0*+ 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$188.29 

$35.35 

$161.67 

$32.59 

$160.30 

$1  3.34 

$  1  17.27 

$zo.ob 

$  1 27.69 

t  T7  1 A 

5 1 4y  .M- J 

ft/IA  OP 

APG*' 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  wi 

$189.41 

$79.06 

$212.78 

$70.90 

$172.53 

$20.64 

$  1  53.1 9 

$30.96 

$  1  55.28 

b~tC  AO 

5zUt5./4 

ft/11    y1  ft 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  si 

$149.64 

$43.03 

$140.37 

$33.50 

$137.03 

$3.15 

$  1  58.47 

N.A. 

$  1  o4.uy 

6  1  C  Q  1 

5  1  D.O  1 

5 1  jy  .UD 

ft  99  07 

APGff 
CPT  CODE 

74 

REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

23420 

Repair  of  complete  shoulder  (rotator) 

$230.56 

$83.80 

$313.19 

$135.64 

$161.95 

N.A. 

$21 6.91 

N.A. 

$1 93.43 

$71 .89 

521  2.  jy 

N.A. 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  for 

$204.15 

$68.71 

$180.54 

$40.37 

$149,05 

$12.58 

$122.31 

$47.04 

$1 63.37 

$61 .07 

5 1  44.98 

ft  yl  0  Q  0 

94o.yz 

APGf 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 



CPT  CODE  ■ 

27332 

Arthrotomy,  knee,  for  excision  of  se 

$205.67 

$79.50 

$195.35 

$43.79 

$131.47 

$27.37 

N.A. 

N.A. 

$1 94.04 

$6.65 

$21  0.09 

$  1 6.31 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  se 

$136.88 

$27.40 

$192.26 

$62.87 

$1 12.12 

N.A. 

N.A. 

N.A. 

$1 94.06 

$20.72 

$21  3.20 

$1 0.1  5 

APG# 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  t 

$115.54 

$21.95 

$89.26 

$37.94 

$120.57 

N.A. 

$64.1  3 

$63.70 

$87.10 

$32.00 

$98.91 

N.A. 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  inje 

$179.56 

$6.03 

$120.58 

$74.23 

$130.36 

$13.85 

$99.78 

N.A. 

$1 28.90 

$1 ,20 

$95.44 

$23.40 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  inje 

$186.48 

$32.22 

$111.06 

$48.66 

$120.57 

N.A. 

N.A. 

N.A. 

$120.09 

$15.29 

$129.31 

$49.39 

APG* 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy 

$68.26 

$18.94 

$42.65 

$7.44 

$31.92 

$4.46 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

$43.95 

$2.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breath 

$8.14 

N.A. 

$13.91 

$2.32 

$9.84 

$2.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.Ah 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  fo 

$2.54 

$1.00 

$5.89 

$1.39 

$9.19 

$5:95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG/i' 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIF 

{EOT  LABOR  COSTS  BY  FACILITY  TYPE  AND 

Direct  Lat 

VOLUME  -  SURGICAL  PROCEDURES 

- 

)or  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 

/  1  AAA 
{]  UUU 

(QAAA 

(60C 

0  + 1 

SURGICAL 

Standard 

Standard 

Standard 

oianuara 

Ctflnriard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 KM  

Mean 

Deviation 

— Mean — 

r^pvi  a  t  inn 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

$109.59 

$58.96 

$1 05.08 

$56.47 

N.A. 

N.A. 

N.A. 

M  A 
IN. A. 

6  1  QQ  OA 
9  1  OO.Zf 

M  A 

N.A. 

N.A. 

CPT  CODE 

32405 

BioDsv,  lunq  or  mediastinum,  percut 

$170.25 

$51.52 

$1  44.1  5 

$1 14.30 

N.A. 

N.A. 

N.A. 

K1  A 

N.A. 

Kl  A 
N.A. 

M  A 
N.A. 

M  A 

IN  .M. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  Indirect  (separate  pro 

$93.12 

$40.99 

$1  1  3.90 

$61 .40 

$103.73 

$5.95 

$90.38 

Kl  A 

N.A. 

9  1  1  O.H  I 

4CA  1  C 

ftQT  1  A 

9           1  f 

$21 .40 

CPT  CODE 

31510 

Larvnqoscopy,  indirect  (separate  pro 

$93.48 

$34.41 

$1  24.60 

$53.36 

$103.73 

$5.95 

$90.38 

Kt  A 

N.A. 

y  1  Do  .y*- 

67A  CO 

93  O ■  If 

$21 .40 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with 

$152.49 

$48.48 

$147.84 

$64.91 

$105.71 

$30.28 

$131.01 

51  /  .y y 

6  1  OQ  R  1 

<  1  A  RR 
9  1  *T.  U  O 

$  1  32.25 

$46.01 

CPT  CODE 

31541 

Larynqoscopv,  direct,  operative,  wit 

$163.80 

$52.91 

$1  50.31 

$40.23 

$121 .37 

$1 9.00 

6  1  O  Q  C  C 

9 1  z^.ob 

coo  Q  A 

AO  PA 

too  Q1 
9  Z9  .  iJ  1 

$  1  39.49 

$45.79 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or 

$124.01 

$39.35 

$1  30.90 

$39.45 

$100.02 

$21 .48 

6  1  AT  OC 

5 1  u/.  Jb 

9ZD.Z0 

^^  A  A  11 

9  1         1  1 

^RT  1  1 

9yO.  1  1 

$84.96 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$128.47 

$39.29 

$1  26.95 

$25.68 

$99.1 9 

$27.99 

5 1  ob.  1  / 

Kl  A 
N.A. 

vO.O  1 

Sflft  A  A 

N.A. 

APGf 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$140.99 

$39.01 

$138.10 

$55.27 

$143.47 

$1 35.74 

6  1  y1  A  O  Q 
5  I  4U.OO 

Kl  A 
N.A. 

400*3  RA 
9ZZo.0*f 

M  A 

N  A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$133.73 

$15.60 

$144.00 

$33.59 

$  1 85.34 

$1  56.94 

N.A. 

Kl  A 

N.A. 

9  i  OU.  /  / 

M  A 
N.A. 

M  A 
IN  .M. 

N.A. 

APG# 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior. 

$208.62 

$40.89 

$161.31 

$34.65 

$95.23 

$40.38 

$73.21 

N.A. 

ft  1  /I  /I  0/1 

tAf\  1  0 
9^U.  1  Z 

ft  1  O  1  OR 
9  1  O  1  .Oy 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior, 

$178.06 

$93.05 

$145.70 

$78.90 

$1  1  8.54 

$0.52 

N.A. 

Kt  A 

N.A. 

<  1  OR  QO 

<OC  R7 

$  1 42  45 

N.A. 

APG<' 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41  1 10 

Excision  of  lesion  of  tongue  without 

$193.25 

$46.24 

$137.40 

$49.39 

$1 1  5.91 

$1 9.20 

6  1  TA  1  O 

Kl  A 
N.A. 

6  110  (;7 

9  1  1  Z. 3  / 

9  1  O.  OO 

$  1  32.37 

$69.28 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  do 

$189.55 

$60.16 

$127.83 

$58.02 

$1 1  5.91 

$  1  9.20 

M  A 
N.A. 

Kl  A 
N.A. 

6  1  1  c  AO 
9  1  1  U.Uo 

A7 

$  1  30.49 

$56.81 

APG* 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$156.04 

$54.49 

$142.99 

$31 .1  5 

$1 1 8.26 

N.A. 

M  A 

IN  .M. 

IN  .M. 

$1  35.15 

$2.46 

$1 40.25 

$73.26 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$250.09 

$86.62 

$250.02 

$80.74 

N.A. 

N.A. 

$224.67 

Kl  A 

N.A. 

6  1  CO  QQ 

9  1  Do.oO 

<OA  ec 
9  ZU.Dy 

61  Q7  TA 

9  19/  .  Of 

$  1 1  6.96 

APGf 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  r 

$218.87 

$88.13 

$229.34 

$80.27 

$  1  57.32 

sy .  1  y 

5 1  bo.  1  0 

Kl  A 
N.A. 

1  Q  1  OQ 

9  1  o  1 .  jy 

<lOA  AQ 

9  iCOv 

$48.32 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$228.78 

$87.09 

$192.41 

$63.46 

$226.1 1 

N.A. 

5  1  ob.b  / 

Kl  A 
N.A. 

*  1  on  OA 

9  1  Ov.Z*t 

ST?  QA 

$207.43 

$45.35 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

$33.36 

$1  1.72 

$31.03 

$  1 1 .36 

$28.95 

$9.73 

M  A 
IN. A. 

M  A 
N.A. 

W  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
APG# 

93017 

Cardiovascular  stress  test  using  max 

$26.88 

N.A. 

$24.36 

$1 .92 

$1 6.95 

N.A. 

N.A. 

Kl  A 
N.A. 

Kl  A 
N.A. 

M  A 
IN.  A. 

M  A 
IN  .M. 

N.A. 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$24.35 

$0.37 

$33.35 

$1  7.89 

$27.89 

$1  7.33 

N.A. 

N.A. 

N.A. 

Kl  A 
N.A. 

M  A 
IN  .A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  w 

$17.27 

$5.44 

$17.46 

S6.41 

$1 3.92 

$8.54 

N.A. 

N.A. 

Kl  A 
N.A. 

Kl  A 
N.A. 

M  A 
IN  .M. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

$37.69 

N.A. 

N.A. 

N.A. 

$1  59.70 

$203.72 

N.A. 

N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

$120.80 

N.A. 

N.A. 

N.A. 

$548,06 

$520.62 

N.A. 

N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

Kl  A 
N.A. 

M  A 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$131 .94 

$80.34 

$76.22 

$31 .20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$100.14 

$48.77 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$1  16.99 

$29.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization. 

$216.41 

N.A. 

N.A. 

N.A. 

$330,98 

$413.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cathet 

$255.96 

N.A. 

N.A. 

N.A. 

$341.62 

$391.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#  111 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE              ! 75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$118.69 

$58.13 

N.A, 

N.A. 

N.A. 

N.A. 

N.A.i 

N.A. 

CPT  CODE              1 92982 

Percutaneous  transluminal  coronary 

$399.92 

N.A. 

$638.87 

N.A. 

$530.82 

$419.08 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG*                    1  112 

PACEMAKER  INSERTION  &  REPLACEMENT 

APPENDIX  J 


SURGICAL 


PROCEDURES 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


CPT  CODE 


33212 


33219 


113 


33216 


36497 


APG# 


114 


CPT  CODE 


35875 


CPT  CODE 


36495 


APG5 
CPT CODE 


115 


I  37785 


CPT  CODE 
APGff 


I  37799 


116 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APGff 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG* 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


37618 


APG  AND  CPT  DESCRIPTION 


Insertion  or  replacement  of  pacemak 


Repair  of  pacemaker  with  replaceme 


Direct  Labor  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


$186.73 


$136.81 


Standard 


Deviation 


$52.84 


$20.04 


Volume 


(3000-5999) 


Mean 


$175.56 


$152.34 


REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 


Insertion,  replacement,  or  reposition! 


Removal  of  implantable  intravenous  i 


$156.80 


$171.87 


$40.26 


$93.07 


MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 


Thrombectomy  and/or  repair  of  arter  [  $188.48 


Insertion  of  implantable  intravenous  i|  $204.39 


$84.55 


$89.19 


SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 


Ligation,  division,  and/or  excision  of 


Unlisted  procedure,  vascular  surgery 


VASCULAR  LIGATION 


37650 


Interrupting,  partial  or  complete,  or  f 


37720 


117 


31500 


92950 


Cardiopulmonary  resuscitation  (e.g., 


131 


96501 


96509 


96510 


132 


96500 


133 


36430 


36440 


APGff  _ 
CPT  CODE 
CPT  CODE 


APG* 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


134 


36455 


36520 


135 


38510 


38525 


157 


91010 


91030 


APGf 


158 


CPT  CODE 


1 43450 


Ligation,  major  artery  (e.g.,  post-tra 


Ligation  and  division  and  complete  s 


$212.62 


N.A. 


$202.86 


$168.22 


$198.60 


$65.45 


N.A. 


$104.53 


$59.47 


$62.66 


CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 


Intubation,  endotracheal,  emergency 


CHEMOTHERAPY  BY  INFUSION 


Chemotherapy  Injection,  intravenous 


Chemotherapy  injection,  intravenous 


Chemotherapy  inject,  iv,  complex,  u 


$21.29 


$201.58 


N.A. 


N.A. 


N.A. 


CHEMOTHERAPY  EXCEPT  BY  INFUSION 


Chemotherapy  injection,  intravenous 


TRANSFUSION  &  PHLEBOTOMY 


Transfusion,  blood  or  blood  compon 


Push  transfusion,  blood,  2  years  or  u 


N.A. 


$71.44 


$62.85 


BLOOD  &  BLOOD  PRODUCT  EXCHANGE 


Exchange  transfusion,  blood,  other  t 


Therapeutic  apheresis  (plasma  and/o 


N.A. 


N.A. 


$9.27 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$53.78 


N.A. 


N.A. 


N.A. 


DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 


Biopsy  or  excision  of  lymph  node(s); 


Biopsy  or  excision  of  lymph  node(s) 


$169.57 


$131 .45 


$34.37 


$32.24 


ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 


Esophageal  motility  study 


Esophagus,  acid  perfusion  (Bernstein 


N.A. 


N.A. 


N.A. 


N.A. 


ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 


CPT  CODE 


I  43451 


APG* 


159 


CPT  CODE 


47000 


CPT  CODE 


1 49180 


CPT  CODE 


I  91000 


APG* 


160 


CPT  CODE 


1 45300 


Dilation  of  esophagus,  by  unguided 


Dilation  of  esophagus,  by  unguided 


$73.05 


$99.63 


$41.08 


$34.01 


$1 16.50 


$115.22 


$156.18 


Standard 


Volume 


(6000 -H) 


Deviation 


$41.82 


$51.57 


$55.66 


$84.18 


$161.94 


$218.83 


N.A. 


$205.53 


$234.49 


$213.73 


$18.34 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$47.55 


$44.50 


$61.47 


$68.74 


N.A. 


$59.73 


$102.31 


$73.70 


Mean 


N.A. 


N.A. 


N.A. 


$150.82 


$164.03 


$150.82 


$192.33 


N.A. 


$233.58 


N.A. 


$192.20 


$4.75 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$200.69 


$167.92 


$184.56 


$68.52 


$44.51 


$58.98 


$59.54 


PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 


Biopsy  of  liver,  percutaneous  needle 


Biopsy,  abdominal  or  retroperitoneal 


Esophageal  intubation  and  collection 


$161.04 


$96.75 


$73.20 


$74.81 


$51.09 


N.A. 


$147.92 


$54.74 


$63.32 


ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 


Proctosigmoidoscopy  diagnostic  (sep|  $54.94   |   $16.02    |  $59.12 


$7.83 


N.A. 


N.A. 


$124.31 


$63.00 


$63.32 


N.A. 


$7.52 


$16.37 


$12.51 


$51.50 


N.A. 


N.A. 


$43.41 


$35.31 


$179.12 


$64.70 


$126.63 


$145.92 


$34.74 


$33.81 


$49.83 


$49.83 


$37.37 


$136.68 


$120.67 


$65.62 


N.A. 


$24.63 


$24.95 


Standard 


A.S.C.s 


Volume 


(1000-2999) 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$0.18 


N.A. 


Mean 


N.A. 


N.A. 


N.A. 


$90.38 


N.A. 


N.A. 


$183.18 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$39.16 


$108.63 


$39.57 


$81.94 


$147.47 


$24.56 


$22.66 


N.A. 


N.A. 


N.A. 


$20.00 


$2.63 


N.A. 


N.A. 


$146.32 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$87.06 


$20.88 


N.A. 


$7.09 


$19.69 


N.A. 


$38.71 


N.A. 


$95.21 


N.A. 


$28.31 


N.A. 


N.A. 


$122.09 


N.A. 


N.A. 


N.A. 


$98.57 


$40.99 


N.A. 


N.A. 


$55.20 


N.A. 


N.A. 


$29.1.7 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$30.80 


$46.63 


N.A. 


Volume 


(3000-5999) 


Mean 


N.A. 


N.A. 


N.A. 


$91.23 


$159.80 


$122.71 


$196.26 


$176.17 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


$58.00 


N.A. 


$61.23 


$43.68 


N.A. 


$155.12 


$84.81 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$130.78 


$135.48 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$173.98 


$90.66 


N.A. 


N.A. 


N.A. 


$90.86 


N.A. 


N.A. 


$69.45 


N.A. 


Volume 


(6000 -I- ) 


Standard 


Mean 


N.A. 


N.A. 


N.A. 


$150.57 


N.A. 


$149.69 


$210.45 


N.A. 


N.A. 


N.A. 


$179.84 


$57.93 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$40.48 


$58.69 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$18.83 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$45.38 


N.A. 


N.A. 


N.A. 


$158.38 


$166.76 


N.A. 


N.A. 


$85.78 


$81.81 


$202.89 


$120.68 


N.A.I 


$25.78 
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1 

Direct  Labor  Costs 

 . 

1 

Hospitals 

A.S.C.s 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000 

2999) 

(3000-5999) 

(60C 

0  +  ] 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

1  Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$71.86 

$46.56 

$53.57 

$16.68 

$53.82 

$3.99 

$61.13 

$41.37 

$96.70 

$21.75 

$66.10 

$33.95 

CRT  CODE 

46610 

AnoscopY  for  removal  of  polyp 

$79.78 

$61 .62 

$58.29 

$34.30 

$82.04 

N.A. 

N.A. 

N.A. 

$115.10 

$38.49 

$74.43 

$1 2.42 

APG# 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$78.18 

$38.17 

$42.93 

$10.90 

$38.09 

$16.08 

$84.91 

$40.58 

$91.07 

$31.16 

$71.10 

$30.48 

CRT  CODE 

45333 

Siqmoidoscopy,  flexible  fiberoptic  fo 

$80.70 

$38.12 

$49.16 

$21.52 

$38.09 

$16.08 

$136.17 

N.A. 

$98.72 

$29.94 

$84.60 

$26.06 

ARG# 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CRT  CODE 

43235 

Upper  Gl  endoscopy  including  esoph 

$80.78 

$21.25 

$83.79 

$19.58 

$55.03 

$21.88 

$57.61 

$21.97 

$1 14.70 

$27.13 

$94.82 

$59.05 

CRT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus 

$80.08 

$23.32 

$96.75 

$34.68 

$56.89 

$24.52 

$54.55 

$15.66 

$127.74 

$39.55 

$87.34 

$34.76 

ARC* 

1  63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esoph 

$79.51 

$26.85 

$83.45 

$22.83 

N.A. 

N.A. 

$59.90 

N.A. 

$162.29 

N.A. 

$90.84 

$29.55 

CRT  CODE 

43246 

Upper  G!  endoscopy  including  esoph 

$1 10.55 

$27.48 

$99.22 

$36.84 

N.A. 

N.A. 

N.A. 

N.A. 

$138.91 

N.A. 

$96.50 

$25.69 

APG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CRT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$97.31 

$25.43 

$93.33 

$13.51 

$65.73 

$13.09 

$68.90 

$14.99 

$107.66 

$23.01 

$97.58 

$56.98 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$100.88 

$34.36 

$98.21 

$15.89 

$73.68 

$9.04 

$81.55 

$32.30 

$131.74 

$17.31 

$96.17 

$51.66 

APGff 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CRT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$1  13.17 

$29.83 

$100.74 

$29.21 

$1  12.07 

$18.99 

$92.75 

$21.52 

$107.50 

N.A. 

$95.46 

$50.53 

CRT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$98.64 

$35.16 

$96.21 

$20.42 

$68.50 

$8.30 

$76.26 

$19.85 

$131.71 

$20.60 

$94.81 

$56.98 

APG# 

166 

FRCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CRT  CODE 

43260 

Endoscopic  retrograde  cholangiopan- 

$1  77.68 

$63.99 

$182.68 

$73.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$99.17 

$36.85 

$74.6.3 

$19.06 

$91.32 

N.A. 

N.A. 

N.A. 

$127.56 

N.A. 

$78.33 

$41.94 

ARG* 

167 

TONSIL  &  ADENOID  PROCEDURES 

CRT  CODE 

42821 

Tonsillectomy  and  adenoidectomy,  a 

$192.99 

$64.54 

$160.79 

$53.78 

$133.78 

$32.36 

$162.32 

$56.78 

$168.72 

$53.78 

$176.1 1 

$50.75 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary 

$208.45 

$69.98 

$165.58 

$53.18 

$134.11 

$4.1 1 

$174.91 

$55.90 

$160.11 

$55.56 

$180.14 

$48.44 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CRT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$179.21 

$59.53 

$142.88 

$52.60 

$136.77 

$48.36 

$132.42 

$42.89 

$177.16 

$33.63 

$136.98 

$23.62 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recur 

$210.10 

$51 .32 

$173.07 

$46.99 

$157.61 

$30.89 

$168.59 

$30.93 

$181.60 

$35.57 

$143.54 

$41 .72 

ARG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags 

$161.04 

$81.10 

$145.21 

$39.60 

$141.92 

$12.58 

$130.38 

$46.36 

$124.35 

$58.54 

$149.72 

$26.23 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  met 

$179.73 

$90.75 

$196.59 

$158.08 

$141.92 

$12.58 

$163.17 

N.A. 

$144.08 

$47.05 

$152.61 

$57.10 

APG# 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CRT  CODE 

45915 

Removal  of  fecal  impaction  or  foreig 

$161.69 

$61.54 

$90.60 

$30.86 

N.A. 

N.A. 

N.A. 

N.A. 

$133.41 

N.A. 

$78.87 

N.A. 

CRT  CODE 

46200 

Fissurectomy,  with  or  without  sphin 

$202.68 

$27.01 

$146.87 

$49.19 

$138.41 

$17.55 

$149.06 

N.A. 

$137.52 

$48.77 

$147.51 

$19.57 

APGi? 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CRT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  a 

$205.46 

$56.55 

$183.94 

$49.18 

$74.75 

N.A. 

$163.81 

$30.71 

$170.80 

$3.26 

$172.38 

$78.63 

CRT  CODE 

46255 

Hemorrhoidectomy  internal  and  exte 

$145.23 

$37.87 

$189.65 

$72.59 

$161.62 

$35.25 

$132.37 

$28.36 

>  1  oo.  /  o 

u.  o  o 

$141.20 

$30.17 

APGf 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$86.70 

$43.20 

$68.68 

$42.51 

$14.61 

$2.72 

N.A. 

K\  A 
N.A. 

$73.47 

N.A. 

$11.32 

CRT  CODE 

49080 

Peritoneocentesis,  abdominal  parace 

$99.84 

$34.12 

$103.41 

$125.20 

$88.99 

$42.17 

N.A. 

N.A. 

N.A. 

N.A. 

$106.32 

N.A. 

ARn# 

173 

MISC.  DIGESTIVE  PROCEDURES 

rpT  rnnF  43750 

Percutaneous  placement  of  gastrosl 

$93.34 

$40.31 

$105.16 

$28.17 

N.A. 

N.A. 

$72.46 

N.A. 

$115.87 

N.A. 

$98.12 

N.A. 

„ .   ^   — ^  .  ^  

rPT  CODE               49421  1  Insertion  of  intraperitoneal  cannula  o 

$157.68 

$45.53 

$137.03 

$55.97 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#                        183   iSIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE  ,51720 

Bladder  instillation  of  anticarcinogeni 

$93.23 

$3.78 

$41.95 

$12.51 

$38.63 

$28.21 

N.A. 

N.A. 

$199.99 

N.A. 

N.A^ 

N.A. 

CPT  CODE  [51725 

Simple  cystometrogram  (CMG)  (e.g.. 

$33.08 

N.A. 

$81.15 

$19.14 

$49.56 

$36.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE  151736 

Simple  uroflowmetry  (UFR)  (e.g.,  sto 

$33.08 

N.A. 

$29.06 

$12.25 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 
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Direct  Labor  Costs 

  "  — ' 

Hospitals 

A.S.C.s 

  — i 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000 

2999) 

(3000- 

5999) 

(BOO 

u  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG# 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

LithotriDsv,  extracorporeal  shock  wa 

$127.75 

$69.28 

$172.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$215.46 

$1 1  7.56 

N.A. 

N.A. 

APGf 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  in 

$179.69 

$65.40 

$120.06 

$26.81 

$37.37 

N.A. 

N.A. 

N.A. 

$201.17 

N.A. 

N.A. 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  s 

$159.32 

$42.37 

$126.95 

$65.99 

$85.16 

N.A. 

N.A. 

N.A. 

$1 18.91 

$2.20 

$96.42 

N.A. 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$17.38 

516.95 

$9.21 

$5.05 

$9.08 

N.A. 

N.A. 

N.A. 

$15.36 

N.A. 

$5.81 

N.A. 

APG# 

1  86 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

$442.00 

N.A. 

$136.50 

$62.81 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

N.A. 

$180.91 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$152.68 

$205.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$370.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  proced 

$138.85 

$74.13 

$125.00 

$35.87 

$109.60 

$48.17 

$127.98 

N.A. 

$107.39 

$40.93 

$1 12.44 

$21.56 

rPT  CODE 

52281 

Cvstourethroscopy,  with  calibration 

$189.08 

$91 .01 

$150.56 

$49.30 

$137.84 

$63.14 

N.A. 

N.A'. 

$110.24 

$41.33 

$137.00 

$22.38 

\^  r  1    V-*  V-/  u> 

APGf 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or 

$184.69 

$63.65 

$139.41 

$24.97 

$106.30 

$67.49 

$126.77 

N.A. 

$108.51 

$49.70 

$122.42 

N.A. 

CPT  CODE 

52234 

Cvstourethroscopy,  w/fulguration  an 

$194.22 

$69.26 

$153.62 

$46.30 

$161.85 

$66.77 

$1  18,15 

$37.07 

$120.58 

$47.87 

$125.48 

N.A. 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cath 

$212.10 

$1  19.55 

$204.51 

N.A. 

$62.29 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  s 

$236.28 

$1 16.03 

$153.81 

$44.53 

$112.12 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  establis 

$257.45 

$17.91 

$152.14 

$21.75 

$209.56 

N.A. 

N.A. 

N.A. 

$164.28 

N.A. 

N.A. 

N.A. 

APG* 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulg 

$206.36 

$107,83 

$132.32 

N.A. 

$62.29 

N.A. 

N.A. 

N.A. 

$168.66 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  draina 

$85.94 

$24.44 

$1  10.71 

$24.35 

$115.14 

N.A. 

N.A. 

N.A. 

$156.24 

$46.73 

N.A. 

N.A. 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  c 

$97.31 

$30.06 

$136.79 

$25.52 

$115.14 

N.A. 

N.A. 

N.A. 

$147.25 

$11 .27 

N.A. 

N.A. 

APGO 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$184.53 

$71 .25 

$137.95 

$56.94 

$122.62 

N.A. 

$109.18 

N.A. 

$105.41 

$57.00 

N.A. 

N.A. 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  car 

$183.45 

$55.58 

$143.62 

$44.55 

$113.54 

N.A. 

$109.18 

N.A. 

$124.65 

$74.28 

N.A. 

N.A. 

APG# 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma 

$167.24 

$56.90 

$134.74 

$20.81 

$1 13.54 

N.A. 

N.A. 

N.A. 

$154.79 

$16.79 

N.A. 

N.A. 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (se 

$1  30.65 

$41.94 

$135.39 

$27.53 

^  1  Tft  4fi 

N.A. 

N.A. 

N.A. 

$166.66 

N.A. 

N.A. 

N.A. 

APG# 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE  ■ 

54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$184.57 

$94.92 

$165.81 

$69.83 

$170.85 

$43.42 

$145.41 

$57.61 

$127.15 

$50.71 

$157.32 

$48.18 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testi 

$201.07 

$82.70 

$192.46 

$95.1 1 

$170.85 

$43.42 

N.A. 

N.A. 

$157.30 

$12.72 

$166.28 

$39.23 

APGH 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-in 

$277.87 

$1  10.98 

$170.88 

$50.49 

$302.10 

N.A. 

W  A 
IN  .M. 

N.A. 

$1 76.63 

$71 .95 

N.A. 

N.A. 

1    1       v.y  L>  ^ 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-compon 

$244.05 

$107.74 

$186.67 

$68.36 

$227.35 

N.A. 

N.A. 

N.A. 

$225.36 

$62.77 

N.A. 

N.A. 

APG/f 

21  1 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-infia 

$211.13 

$86.22 

$200.81 

$48.35 

$140.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  in 

$177.29 

$71.38 

$206.72 

540.00 

$140.15 

N.A. 

N.A. 

N.A. 

$181.95 

$22.13 

N.A. 

N.A. 

APG# 
CPT  CODE 

212 
541  52 

SIMPLE  PENILE  PROCEDURES 
Circumcision,  clamp  procedure  exce 

$124.75 

$39.49 

$196.65 

$25.67 

$\38.46 

N.A. 

$97.72 

$10.39 

$139.94 

$22.40 

$101.38 

N.A. 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other 

$147.19 

$43.79 

$143.40 

$64.08 

$124.18 

$15.04 

$1  12.40 

$16.29 

$125.67 

$42.58 

$1 18.41 

$10.28 

APGf 
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MEAN  AND  STANDARD  DEVIATION 

FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

- 

1 

 1 — —  ■  '  

Hospitals 

A.S.C.s 

SURGICAL  1 

PROCEDURES  1 

CPT  CODE 

CPT  CODE 

APG/S' 

CPT  CODE 

CPT  CODE 

APGf 

CPT  LOUc 

CPT  CODE 

APG# 

CPT  CODE 

CPT  CODE 

- — ■ — ^ 
1 

55700 
55705 

214 
52500 
52601 

236 
59025 
59050 

237 
59801 
59820 

APG  AND  CPT  DESCRIPTION 
Biopsy,  prostate  needle  or  punch  sin 
Biopsy,  prostate  incisional,  any  appr 
TRANSURETHRAL  RESECTION  OF  PF 
Transurethral  resection  of  bladder  ne 
Transurethral  resection  or  prostate,  i 
PROCEDURES  FOR  PREGNANCY  &  N 
Fetal  non-stress  test 
Initiation  and/or  supervision  of  intern 
PROCEDURES  FOR  PREGNANCY  &  N 
Treatment  of  spontaneous  abortion. 
Treatment  of  missed  abortion,  any  tr 

Vok 
(1000- 

Mean 
$96.07 
$146.08  1 
iOSTATE  & 
$192.83 
$246.43 
EONATAL 
N.A. 
N.A. 
EONATAL 
$139.99 
$139.1  1 

ime 
2999) 
Standard 
Deviation 
$40.77 
$39.93 
OTHER  PR 
$77.52 
$80.04 
CARE 
N.A. 
N.A. 
CARE 
$57.28 
$36.59 

VoIl 
(3000- 

Mean 
$91.25 
$136.55 
DSTATE  PF 
$151.04 
$176.97 

$28.83 
$49.58 

$85.54 
$125.47 

me 

5999) 

Standard 

Deviation 
$25.54 
$52.14 

OCEDURE 
$32.1  3 
$50.17 

N.A. 
N.A. 

$14.63 
$35.97 

Vok 
(600 

Mean 
$91.23 
$1 1 1.23 

$101.29 
$125.09 

N.A. 
N.A. 

$92.93 
$100.93 

me 
0  +  ) 

Standard 
Deviation 
$13.69 
N.A. 

$44.88 
$1  1.23 

N.A. 
N.A. 

$36.60 
$47.91 

Vok 
(1000- 

Mean 
$55.20 
$95.08 

$  1  oo.y  b 
N.A. 

N.A. 
N.A. 

$68.75 
$80.06 

me 

2999) 
Standard 
Deviation 

N.A. 

N.A. 

M  A 
N.A. 

N.A. 

N.A. 
N.A. 

$26.70 
$28.86 

Vok 
(3000- 

Mean 
$95.60 
$122.10 

$252.35 

N.A. 
N.A. 

$112.12 
$105.39 

me 

5999) 

Standard 

Deviation 
$64.99 
$63.07 

9/3.  ID 

N.A. 

N.A. 
N.A. 

$15.29 
$39.99 

vok 
(600 

Mean 
$76.78 
$140.56 

$1  33.54 
N.A. 

N.A. 
N.A. 

$87.86 
$89.87 

jme 
0-^) 

Standard 
Deviation 
$31.41 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$8.72 
$16.84 

APG# 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APGf 
CPT  CODE 
CPT  CODE 
APGf 

238 
59840 
59841 

240 
58980 
58985 

241 
57452 
57454 

242 
56600 
57520 

243 
57820 
581 20 

244 

THERAPEUTIC  ABORTION 

Legal  (therapeutic  )  abortion,  by  dilat 

Legal  (therapeutic)  abortion,  by  dilati 

FEMALE  GENITAL  ENDOSCOPY 

Laparoscopy  for  visualization  of  pelv 

Laparoscopy  for  visualization  of  pelv 

COLPOSCOPY 

Colposcopy  (vaginoscopy);  (separate 
Colposcopy  (vaginoscopy);  with  biop 
MISC.  FEMALE  REPRODUCTIVE  PRO 
Biopsy  of  vulva  (separate  procedure) 
Biopsy  of  cervix,  circumferential  (co 
DILATION  &  CURETTAGE 
Dilation  and  curettage  of  cervical  stu 
Dilation  and  curettage,  diagnostic  an 
FEMALE  GENITAL  EXCISION  &  REP,^ 

$125.96 
$136.66 

$180.62 
$199.55 

$138.77 
$140.54 

$167.18 
$  1 43.30 

$125.08 
$132.66 
IR 

$27.26 
$0.80 

$33.19 
$48.18 

$20.96 
$33.15 

$23.82 
$24.86 

$35.40 
$47.92 

$127.44 
$1  10.52 

$179.37 
$170.38 

$1  16.27 

$126.68 
 % — ' 

$120.54 
$123.45 

$110.62 
$109.62 

$56.76 
$35.22 

$36.55 
$43.28 

$34.54 
$37.25 

$39.84 
$32.92 

$32.89 
$23.68 

$67.05 
$67.05 

$127.61 
$127.61 

$125.24 
$129.89 

$128.05 
$104.55 

$87.74 
$1 14.45 

N.A. 
N.A. 

$22.47 
$22.47 

N.A. 
$0.59 

$9.57 
$22.45 

$29.14 
$14.54 

$75.56 
$100.66 

$142.96 
$141.16 

$96.17 
$1  1  3.88 

$87.82 
$94.01 

N.A. 
$88.33 

$36.36 
$46.97 

$41.55 
$51.45 

$18.40 
N.A. 

$1  0.27 
$15.82 

N.A. 
$32.72 

$80.93 
$72.76 

$130.71 
$156.39 

$95.92 
$84. 1 9 

$115.10 
$122.03 

$96.33 
$116.23 

$48.58 
$55.04 

$45.60 
$68.93 

$50.65 

6  CC  "7  "7 

541  .o1 
$37.83 

N.A. 
$26.19 

$97.93 
$98.74 

$141.37 
$178.99 

$92.81 

ft 1 1 Q  IT 

$123.27 

$114.71 
$79.08 

N.A. 
$1.15 

$64.51 
$106.16 

$34.48 

$27.32 

$22.24 
$33.18 

CPT  CODE 
CPT  CODE ^  ~ 
APGf 

56620 
57135 

Vulvectomy;  partial,  unilateral  or  bila 
Excision  of  vaginal  cyst  or  tumor 

$167.40 
$166.57 

$36.81 
$23.81 

$129.58 
$136.88 

$14.50 
$33.36 

$142.1  5 
$123.82 

$1  0.38 
$8.00 

$135.92 
$90.88 

N.A. 

6  O  O  CO 

$o2.Do 

$122.71 

$64.92 
tiAQ  no 

$139.38 
s  nn  11 

9  1  OO .  1  1 

$40.41 
$33.32 

'  261 

ELECTROENCEPHALOGRAM 

$40.92 

$12.13 

N.A. 

N.A. 

N.A. 

Kt  A 

N.A. 

M  A 
IN  .M. 

IN  .M. 

CPT  CODE 

Lr  1  LUUt 
APG# 

95819 
95828 
!  262 

Electroencephalogram  (EEG)  includin 
Polysomnography  (recording,  analysi 
ELECTROCONVULSIVE  THERAPY 

N.A. 
$220.70 

N.A. 
N.A. 

$25.16 
N.A. 

$0.80 
N.A. 

N.A. 

$370.51 
$24.95 

$26.44 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 

N.A. 

hi  A 
[N.A. 

Ki  A 
N.A. 

CPT  coot 
CPT  CODE 
APG* 

90870 
I  90871 
'  263 

Electroconvulsive  therapy  (includes 
Electroconvulsive  therapy  (includes 
NERVE  &  MUSCLE  TESTS 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 

$26.41 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

i  95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

$3.1  6 

N.A. 

90. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

j  95904 

Nerve  conduction,  velocity  and/or  la 

$27.31 

N.A. 

$3.1  6 

N.A. 

$  1 0.66 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 
CPT  CODE 

264 

INJECTION  OF  SUBSTANCE  INTO  S 

3INAL  CORD 

62278 

Injection  of  anesthetic  substance  (in 

$67.07 

$33.56 

$96.70 

$74.61 

$37.38 

$6.26 

$43.59 

$34.65 

$38.03 

$13.59 

$10.40 

$10.82 

CPT  CODE 

1 62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$109.13 

$91.41 

$48.23 

N.A. 

$50.75 

$14.76 

$70.60 

$22.02 

$2.75 

N.A. 

APGf 

CPT  CODE 
CPT  CODE 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

62225 
i  63744 

Replacement  or  irrigation,  ventricula 
Replacement,  irrigation  or  rcvjsiori  o 

N.A. 

N.A. 

N.A. 

N.A. 

$28.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

'$'213.71 

N.A. 

$112.12 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGfl 

266 

NERVE  INJECTION  &  STIMULATIO'n 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Direct  Labor  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-59991 

(6000 -(-) 

zy  y  3j 

5999) 

(60C 

U  + ) 

SURGICAL 

Standard 

Standard 

Stsndard 

Standard 

Oldl  lUdl  U 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

—  

Mean 

UcVlailun 

^^ean 

rip  v/iflt  inn 

L./C  V  la  LlkJI  1 

Mean 

Deviation 

OPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate 

$132.30 

N.A. 

$74.55 

$67.1  9 

M  A 

N.A. 

M  A 

904.  I  O 

$51 .00 

$23.34 

$6.53 

$5.35 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  o 

$94.28 

$48.01 

$69.96 

$26.90 

$  1  26. 1  0 

9  1  3  1  .  /  O 

ten  ne 

M  A 

$36.73 

$1  9.37 

$6.28 

$4.99 

APG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$135.91 

N.A. 

51  3b. zy 

934. 1  o 

M  A 
(N.A. 

M  A 
N.A. 

9  1  UO.  1  3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurost 

$149.29 

N.A. 

$135.91 

N.A. 

5 1  36.29 

6  O  /I    1  Q 

534. 1  o 

M  A 

N.A. 

M  A 
N.A. 

9  \\J  f  ,^\J 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neuros 

$209.62 

N.A. 

N.A. 

N.A. 

$21  9.25 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
IN.  A. 

W  A 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neuros 

N.A. 

N.A. 

N.A. 

N.A. 

$21  9.25 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
N.A. 

M  A 

IN.M. 

$21  7.41 

N.A. 

APGf 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  me 

$166.43 

$26.43 

$132.18 

$26.32 

$  1  33.69 

$34.88 

91  12.01 

940.00 

9  1  UO.U  1 

9  Ou  .UU 

$  1  32.34 

$46.88 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  uln 

$196.91 

$56.06 

$168.51 

$60.91 

$  1  70.38 

$  1 42.45 

9oy  .b  / 

9  1  40.  /u 

*OC  QO 

9Z0  .y  o 

^907  09 

9ZU  /  .WZ 

$27.01 

CPT  CODE 

64719 

Neuroplasty  and/or  transposition;  uln 

$193.91 

$72.78 

$169.38 

$71 .49 

$1  65.55 

$  1 0.77 

too  Q  1 

9  1  O  1  . 0  9 

$33.59 

$  1  97.38 

$24.89 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot; 

$239.63 

$123.89 

$195.90 

$44.26 

$  1  54.38 

9b. U3 

9 1  31  .4  / 

M  A  . 
N.A- 

9  1  *T  1  ,\J\J 

9**  /  .  /  3 

$21 2.63 

$29.38 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$192.14 

$17.95 

$203.99 

$43.22 

$  1  54.38 

50.U3 

9  1  4D.0O 

M  A 
N.A. 

9  1  oy  .9  / 

9  OV^.Z^ 

$  1  76.57 

$9.14 

APGff 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$57.28 

$19.64 

$64.08 

$59.1  9 

$50.32 

ton  1  A 
93U.1 4 

M  A 
IN. A. 

M  A 
N.A. 

M  A 
IN.  A. 

M  A 

IN.M. 

N.A. 

N.A. 

CPT  CODE 

62272 

Soinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$15.83 

$4.29 

$71 .63 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

N  A 

IN.M. 

N.A. 

N.A. 

APG* 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A.'" 

N.A. 

$6.16 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
IN.  A. 

M  A 
IN.M. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  on 

$18.55 

N.A. 

$132.68 

$29.41 

$97.68 

$46.28 

til  /II 

Kl  A 
N.A. 

9  1  y.zu 

N  A 

$  1  7.42 

N.A. 

CPT  CODE 

66821 

Discission  of  secondary  membraneo 

$122.09 

$57.40 

$155.56 

$33.03 

$  1  54.55 

$23.94 

943. bU 

94D.bD 

*7n  op 

9  /U.OO 

670  nq 
9  / o.uy 

6119  9*^ 
9  1  1  z  .zo 

$58.16 

APG# 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

67105 

Repair  of  retinal  detachment,  one  or 

N.A. 

N.A, 

$1  14.92 

$  1 09.86 

$  1  49.49 

N.A. 

$  1  07.65 

M  A 

N.A. 

9  I  yu.4D 

*C7  07 
9D  /  .Z.  / 

M  A 
IN.M. 

N.A. 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$1  10.27 

$  1  1  6.44 

$59.56 

$21 .49 

ill   y1  1 

M  A 
N.A. 

9  1  O.ZZ 

<R  4R 

N.A. 

N.A. 

APGO 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofrag 

$174.38 

$58,96 

$121.15 

$50.06 

$74.85 

$29.64 

$  1  05 .06 

fr  Cn  A  O 
9DU.40 

6  1  OC  OQ 
9  1  ZD.ZO 

9'rD .  1  0 

9  1         .V  1 

N.A. 

CPT  CODE 

CPT  code'""" 

66940 

Extraction  of  lens  with  or  without  iri 

$178.39 

$103.10 

$108.43 

$43.33 

$63.70 

$34.53 

$86.99 

$44.41 

9  1  UU.33 

4  K  1  17 
9  b  1  .  1  / 

6  1  1  C  CO 
9  1  1  0  . 00 

9 ZZ .VJ  I 

66983 

Intracapsular  cataract  extraction  wit 

$150.89 

$39.03 

$195.15 

$45.21 

$  1 90.05 

$97.14 

$97.34 

$38.06 

$  1 1  9.60 

9o.4z 

ft  1  0  Q  K  Q 

9  1  00.  bo 

CPT  CODE 

66984 

Extracapsular  cataract  removal  with 

$145.73 

$39.29 

$199,44 

$48,75 

$1  70.77 

$80.73 

$97.95 

$40.83 

9  1  z  1  ./U 

900.  1  1 

ft  1  97  9n 
9  1  Z  /  .  ZU 

y  3  u  .  OU 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequ 

$144.72 

$76.23 

$1  10,54 

$24.87 

$99.1 9 

$1 8.30 

$77.23 

$32.48 

9y  /  .oz 

too  CC 

ftpn  QO 
you.y  0 

APGff 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate 

$140.02 

$19.65 

$153.86 

$36.08 

$78.1  3 

N.A. 

$  1  25.90 

N.A. 

tTn  OQ 

9  /u.zy 

(CO  PQ 

9Qy  .oy 

*QC  /in 

9y  0 .4u 

M  A 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$140.95 

N.A. 

$127.25 

N.A. 

$55.23 

$24.02 

*  1  nc  CO 
91  06.69 

6  0  0  A  A 

9zz. 44 

K\  A 

N.A. 

Kl  A 
IN. A. 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma; 

$108.17 

N.A. 

$179.37 

N.A. 

$160.63 

N.A. 

$84.98 

$34.23 

$122.56 

N.A. 

N.A. 

N.A. 

CPT  CODE 

66170 

FIstulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$156.86 

$26.54 

$170.96 

$5.95 

$104.50 

$41.44 

$118.21 

$51.10 

N.A. 

N.A. 

Mr  O  ff 

794 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cr 

$85.08 

N.A. 

$62.39 

N.A. 

$126.53 

N.A. 

$79.55 

N.A. 

$73.22 

$74.03 

$89.73 

N.A. 

CPT  CODE 

66820 

Discussion  or  secondary  membraneo 

$129.46 

$31.45 

$184.30 

$29.66 

$78.13 

N.A. 

$67.95 

$42.29 

$121.13 

$2.02 

n.a; 

N.A. 

APG# 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corne 

$148.90 

N.A. 

$135.05 

$62.69 

$166.75 

n;a. 

S80.20 

$41.07 

$75.03 

$48.85 

$104.99 

N.A. 

CPT  CODE 

66830 

Removal  of  secondary  membraneous 

$115. 86 

$19.48  ' 

$158.26 

$25.14 

$78.13 

N.A. 

$148.56 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APPENDIX  J 


SURGICAL 


PROCEDURES 


APG# 


CRT  CODE 


CPT  CODE 


APGff 


CPT  CODE 


APG# 


MFAIM  AMD  STANDARD  DEVIATION  FOR  DIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  •  SURGICAL  PROCEDURES 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG<' 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 
CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


296 


65750 


67010 


297 


67208 


67227 


298 


67036 


67101 


299 


6731 1 


67312 


300 


67840 


! 67921 


301 


67904 


■  68720 


313 


APG  AND  CPT  DESCRIPTION 


Direct  Labor  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


Standard 


Deviation 


Volume 


(3000-5999) 


Mean 


Standard 


Deviation 


COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 


Keratoplasty,  penetrating,  includes  a 


Removal  of  vitreous,  anterior  approa 


N.A, 


$178.38 


N.A. 


$55.19 


SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 


Destruction  of  localized  lesion  of  reti 


Destruction  of  extensive  or  progressi 


N.A. 


N.A. 


N.A. 


N.A. 


COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 


Vitrectomy,  mecfianical,  pars  plana 


Repair  of  retinal  detachment,  one  or 


$244.09 


$335.78 


STRABISMUS  &  MUSCLE  EYE  PROCEDURES 


Strabismus  surgery  on  patient  not  pr 


Strabismus  surgery  on  patient  not  pr 


$187.50 


$145.47 


$174.91 


N.A. 


$69.56 


$43.09 


SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 


Excision  of  lesion  of  eye  lid  without 


Repair  of  entropion  suture 


$164.94 


$154.23 


$44.98 


$52.87 


COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 


Repair  of  blepharoptosis  (tarso)-levat 


Dacryocystorhinostomy  (fistulization 


$158.00 


$204.85 


OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 


92545 


i  92585 


314 


1 69140 


! 69310 


31  5 


69420 


69433 


316 


69631 


69660 


317 


69806 


69840 


318 


92557 


92567 


319 


I  69210 


Oscillating  tracking  test,  with  record 


Brainstem  evoked  response  recordin 


$38.56 


$71.19 


MAJOR  EXTERNAL  EAR  PROCEDURES 


Excision  exostosis  (es),  external  audi 


Reconstruction  of  external  auditory 


$139.35 


$121.44 


$55.00 


$47.17 


N.A. 


N.A. 


$65.93 


$166.47 


$165.34 


$192.60 


$181.18 


$192.60 


$217.32 


$193.82 


$157.69 


$159.26 


$198.61 


$246.28 


N.A. 


$50.42 


N.A. 


$21.14 


$38.55 


N.A. 


$8.66 


N.A. 


$62.70 


Volume 


(6000 -f) 


Mean 


$126.53 


$78.13 


$28.03 


$74.75 


N.A. 


$149.49 


$154.83 


$20.00 


$21.01 


$30.05 


$50.24 


$66.45 


N.A. 


$60.45 


$56.79 


$148.28 


$237.84 


TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 


Myringotomy  Including  aspiration  an 


Tympanostomy  (requiring  insertion  o 


$98.71 


$89.23 


$40.08 


$31.62 


$99.86 


$78.17 


TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 


Tympanoplasty  w/o  mastoidectomy 


Stapedectomy  with  re-establishment 


INNER  EAR  PROCEDURES 


Endolymphatic  sac  operation;  with  s 


Revision  fenestration  operation 


SIMPLE  AUDIOMETRY 


Basic  comprehensive  audiometry 


Tympanometry 


REMOVAL  OF  IMPACTED  CERUMEN 


Removal  impacted  cerumen  (separat 


AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 


$168.44 


$184.28 


$175.25 


N.A. 


$61.85 


$7.12 


$94.66 


$144.82 


$70.97 


$1  5.27 


N.A. 


N.A. 


$11.96 


N.A. 


$45.62 


$51.83 


$216.13 


$291.88 


$128.32 


N.A. 


$35.64 


$10.58 


$23.97 


$134.45 


N.A. 


$35.47 


$99.30 


$24.50 


N.A. 


$54.02 


$134.05 


$154.83 


$126.80 


$126.80 


$161.75 


$184.74 


N.A. 


$102,58 


$133.47 


$126.80 


$109.74 


$100.65 


$226.67 


$186.98 


N.A. 


N.A. 


$9.57 


$6.57 


N.A. 


$46.97 


$112.12 


$112.12 


N.A. 


N.A. 


$100.65 


$1 18.99 


Standard 


Deviation 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$29.85 


$143.91 


$91.32 


N.A. 


$27.57 


$91.46 


$107.65 


$95.54 


$108.31 


$76.00 


$80.82 


$124.21 


$13.32 


N.A. 


N.A. 


$9.44 


N.A. 


$24.04 


$25.68 


$3.10 


$53.02 


N.A. 


N.A. 


N.A. 


N.A. 


$25.68 


$40.46 


$166.50 


Standard 


Deviation 


$47.50 


$55.57 


N.A. 


N.A. 


$73.72 


N.A. 


$43.16 


$41.77 


$39.75 


$41.45 


$66.58 


N.A. 


N.A. 


$136.17 


N.A. 


$72.34 


$50.76 


$186.59 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$85.68 


$109.66 


$63.20 


Volume 


(3000-5999) 


Mean 


$113.88 


$99.05 


N.A. 


$125.56 


$169.50 


$127.00 


$129.01 


$132.16 


$73.30 


$99.51 


$109.07 


$152.40 


N.A. 


N.A. 


N.A. 


N.A. 


$25.51 


$14.53 


$65.36 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$33.48 


N.A. 


N.A. 


$145.87 


$191.52 


$100.44 


$87.53 


$158.01 


$249.98 


Standard 


Deviation 


$93.14 


$62.57 


N.A. 


N.A. 


$102.24 


N.A. 


$33.16 


Volume 


(6000 -I- ) 


Standard 


Mean 


$153.71 


$132.85 


N.A. 
N.A. 


$213.18 


$154.23 


$148.92 


$53.88 


$49.69 


$30.11 


$62.33 


$74.59 


N.A. 


N.A. 


N.A. 


N.A. 


$34.38 


$54.05 


$47.89 


N.A. 


$1  10.08 


$103.08 


$1 16.08 


$123.68 


$150.20 


N.A. 


N.A. 


$194.03 


$208.82 


$85.00 


$66.26 


$215.75 


$267.99 


N.A. 


$36.66 


N.A. 


N.A. 


$68.78 


$128.45 


N.A. 


N.A. 


N.A. 


N.A. 


$17.49 


$39.68 


N.A. 


N.A. 


N.A. 


N.A. 


$78.45 


$133.16 
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 i«  . 

Supply  Costs 

Hospitals 

A.S.C.S 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000 

5999) 

(60C 

0  -t- ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APGff 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPT  CODE 

19000 

Puncture  Aspiration  of  Cyst  of  Br 

$31.12 

$19.11 

$21.62 

$16.08 

$1  7.41 

$3.80 

$82.63 

N.A. 

$25.81 

$26.1  5 

$8.85 

N.A. 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate 

N.A. 

N.A. 

$55.34 

$10.46 

$84.05 

N.A. 

$81 .77 

N.A. 

$57.81 

$55.06 

$48.1 6 

$57.1 8 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  nee 

N.A. 

N.A. 

$55.10 

N.A. 

$54.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

SI  03.84 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected 

$70.33 

$8.55 

$54.75 

$1 1.61 

$69.83 

$13.75 

$1 1 6.75 

N.A. 

$67.53 

$3.1 6 

$78.83 

9zo.3o 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  ( 

$77.66 

$24.52 

$61.29 

$1  5.63 

$75.54 

$6.26 

$1 09.1 7 

$50.06 

$71 .99 

$25.04 

$73.96 

$24.44 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  bod 

$85.50 

$18.07 

$64.18 

$11.57 

$55.00 

$12.69 

$90.39 

$25.54 

$71 .07 

$1  8.1 4 

$86.76 

$  1 9.47 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematom 

$106.38 

$44.69 

$79.42 

$16.97 

$103.79 

N.A. 

$81 .51 

$22.53 

$93.78 

$11 .79 

$95.80 

6  1  A  O  Q 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  p 

$96.08 

$24.80 

$81 .65 

$22.62 

$73.85 

$22.23 

$1 10.14 

N.A. 

$81 .55 

$18.28 

$66.27 

N.A. 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm 

$102.81 

$1  7,84 

$84.1  5 

$25.78 

$76.00 

$23.99 

$1 22.70 

N.A. 

$1 1 3.43 

$36.53 

$57.33 

M  A 
N.A. 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for 

$99.95 

$61.12 

$89.99 

$22.46 

$94.72 

N.A. 

N.A. 

N.A. 

$91 .83 

$26.75 

$29.81 

N.A. 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1700 

Debridement  of  nails,  manual;  fiv 

$42.01 

$14.08 

$36.43 

$20.51 

$52.39 

$14.76 

$84.37 

N.A; 

$52.60 

$23.1 8 

$50.52 

$6.97 

CPT  CODE 

1  1701 

Debridement  of  nails,  manual  eac 

$42.86 

$13.18 

$35.16 

$19.43 

$52.01 

$14.22 

$71 .62 

N.A. 

$51 .20 

$21.16 

$63.36 

$35.50 

APG# 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thick 

$76.61 

$16.76 

$66.16 

$10.58 

$86.92 

N.A. 

$117.15 

N.A. 

$72.95 

$1 0.83 

*  "7  O  CO 

$  /  3.b^ 

9 1  b.DD 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  c 

S65.49 

$34.93 

$46.29 

$25.98 

$47.34 

$20.82 

$128.08 

N.A. 

$64.27 

$33.10 

$59.73 

$  1  7.65 

CPT  CODE 

17000 

Destruction  by  any  method,  with 

$57.54 

$2.37 

$75.23 

$28.32 

$58.20 

$15.16 

$82.61 

N.A. 

$69.08 

$32.34 

$60.88 

$23.70 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e. 

$103.86 

$51.56 

$76.50' 

$1  6.31 

$73.1 1 

$1  7.90 

$85.89 

$39.24 

$96.95 

$27.53 

$92.96 

$31.10 

APG# 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  ski 

$72.65 

$6.99 

$64.21 

$9.04 

$65.93 

$9.97 

$91 .58 

$23.43 

$89.89 

$19.79 

$84.30 

$26.36 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unle 

$72.07 

$4.84 

$54.73 

$1  7.09 

$65.40 

$29.38 

$63.84 

$26.34 

$73.23 

$14.36 

$83.22 

$20.41 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk. 

$75.68 

$19.88 

$60.14 

$12.61 

$63.00 

$10.23 

$1 1  7.28 

N.A. 

$84.93 

$30.61 

$91 .60 

$5.26 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  e 

$70.48 

$12.1  1 

$64.54 

$1  5.36 

$69.25 

$14.56 

$111.55 

$29.23 

$82.60 

$19.04 

$87.68 

$  1 9.09 

APG# 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  ski 

$68.37 

$7.33 

$64.07 

$1  3.62 

$76.47 

$9.28 

$78.1  8 

$26.00 

$89.41 

$28.1  7 

$84.71 

$24.34 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  ski 

$70.85 

$7.07 

$61 .08 

$9.29 

$81 .30 

$10.77 

$81 .53 

$24.79 

$79.21 

$1 2.37 

$90.66 

$26.82 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face. 

$60.37 

$10.75 

$66.75 

$18.98 

$79.43 

$1  3.1 9 

$90.24 

$22.76 

$84.16 

$31 .93 

$91 .02 

$30.24 

APG* 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subc 

$79.88 

$5.39 

$97.92 

$74.88 

$1 12.98 

N.A. 

$105.1  5 

N.A. 

$143.33 

$88.40 

N.A. 

N.A. 

CPT  CODE  ■ 

1  5972 

Excision,  leg  pressure  ulcer,  with 

$91.51 

$26.56 

$83.62 

$1  7.70 

$89.53 

N.A. 

N.A. 

N.A. 

$1 14.82 

$1  7.76 

$69.62 

N.A. 

CPT  CODE  ■ 

37735 

Ligation  and  division  and  completi 

$1  14.41 

$15.49 

$108.38 

$30.03 

N.A. 

N.A. 

N.A. 

N.A. 

$133.89 

$49.85 

$1 04.46 

N.A. 

APGf 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wound 

$77.24 

$6.09 

$50.03 

ft  1  /I    O  Q 

$23.80 

$77.24 

$16.76 

$47.39 

N.A. 

CPT  CODE 

12002 

Simple  repair  of  superficial  wound 

$82.18 

$29.34 

$53.12 

$18.09 

$48.28 

$11.70 

$88.00 

$22.11 

* / 3 .  ID 

$21 .43 

$58.72 

$13.00 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp 

$62.92 

$20.07 

$60.55 

$14.43 

$105.12 

N.A. 

$92.06 

$23.23 

$76.81 

$10.16 

$54.60 

N.A. 

APGf 

1  1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wound 

$67.03 

$7.41 

$55.1  1 

$20.91 

$80.82 

$34.37 

$1 16.60 

N.A. 

$68.74 

$12.72 

$53.01 

N.A. 

CPT  CODE 
CPT  CODE 
CPT  CODE 

12017 

Simple  repair  or  superficial  wound 

$60.67 

$6.16 

$56.04 

$20.54 

$83.24 

$30.94 

$1 16.90 

N.A. 

$73.02 

$23.76 

$53.62 

N.A. 

12054 

Layer  closure  of  wounds  of  face. 

$71.43 

$21.04 

$55.78 

$19.95 

$105.12 

N.A. 

N.A. 

N.A. 

$78.89 

$13.46 

$58.90 

N.A. 

15822 

Blepharoplasty,  upper  eyelid 

$58.98 

$4.14 

$66.46 

$18.21 

$50.60 

N.A. 

$83.53 

$35.18 

$65.75 

$17.85 

$85.73 

$23.67 

APGf 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearran     $81.39     |    $8.99  $74.79 

$12.16 

$139.87 

N.A. 

$156.46 

$40.88 

$79.40 

$18.29 

$96.88  $33.27 

APPENDIX  J 


PROCEDURES 

CPT  CODE 


APG# 


CPT  CO^E 
APG# 


MPAM  flMn  STANDARD  DEVIATION^gRD'^j^J-^^^Pl'^  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

 ■  '  '  "  Supply  Costs  


SURGICAL 


I  15100 


CPT  CODE 


I  15260 


27 


SIMPLE  INCISION  &  EXCISION  OF  BREAST 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


19101 


19120 


28 


19140 


19160 


19182 


53 


97540 


CPT  CODE 


i  97541 


APGf 


54 


CPT  CODE 


97010 


CPT  CODE 


97128 


APG* 


55 


CPT  CODE 


129815 


CPT  CODE 


1 29870 


APG/t 


56 


CPT  CODE 


129877 


CPT  CODE 
APGf 


I  29881 


57 


CPT  CODE 


I  29075 


CPT  CODE 


29405 


APG# 


58 


CPT  CODE 


29125 


CPT  CODE 


I  29580 


APG* 


59 


APG  AND  CPT  DESCRIPTION 


Split  graft,  trunk,  scalp,  arms,  leg 


Full  thickness  graft,  free,  includin 


Volume 


(1000-29991 


Mean 


$142.78 


$107.81 


Biopsy  of  breast,  incisional 


Excision  or  cyst,  fibroadenoma,  or 


$90.34 


$82.16 


BREAST  RECONSTRUCTION  &  MASTECTOMY 


Mastectomy  for  gynecomastia  thr 


Mastectomy,  partial 


Mastectomy,  subcutaneous 


OCCUPATIONAL  THERAPY 


Training  in  activities  of  daily  living 


Training  in  activities  of  daily  living 


PHYSICAL  THERAPY 


Physical  medicine  treatment  to  on 


Physical  medicine  treatment  to  on 


DIAGNOSTIC  ARTHROSCOPY 


Arthroscopy,  shoulder,  diagnostic 


Arthroscopy,  knee,  diagnostic,  wi 


THERAPEUTIC  ARTHROSCOPY 


Arthroscopy,  knee,  surgical  debrid 


Arthroscopy,  knee,  surgical  with 


REPLACEMENT  OF  CAST 


Application  elbow  to  finger  (short 


Application 


$87.23 


$1 17.05 


$103.83 


$3.67 


$6.34 


$0.55 


$2.55 


$107.89 


$109,10 


$123.45 


$130.81 


Standard 


Deviation 


$1 1.95 


$21 .91 


$15.10 


$7.63 


$22.98 


$24.58 


$27.12 


$3.78 


N.A. 


Hospitals 


Volume 


(3000-5999) 


Mean 


$124.09 


$89.17 


$77.40 


$88.43 


$90.60 


$109.63 


$115.23 


$7.83 


N.A. 


N.A. 


N.A. 


$31.07 


$15.46 


$41 .70 


$19.63 


$34.46 


$40.80 


SPLINT,  STRAPPING  &  CAST  REMOVAL 


Application  of  short  arm  splint  (fo 


Strapping  unna  boot 


$35.33 


$1  1.06 


$1  1.22 


$16.63 


$0.67 


$0.26 


$167.30 


$186.05 


$238.07 


$250.1  1 


$18.59 


$202.98 


$10.97 


N.A. 


S87.29 


$17.79 


Standard 


Volume 


(6000  +  ) 


Deviation 


$34.48 


$19.31 


$14.59 


$20.06 


$28.43 


$30.81 


$35.25 


$9.67 


N.A. 


N.A. 


Mean 


$132.22 


$81.14 


$86.58 


$91.79 


$106.96 


$125.77 


$121.95 


$1.26 


$1.15 


N.A. 


$1 19.99 


$121.93 


$94.59 


$1  18.44 


$14.47 


$284.02 


$149.80 


N.A. 


CPT  CODE 


121800 


CPT  CODE 


126720 


APG^  

CPT  CODE 
CPT  cods' 


60 


I  25600 


i  25605 


CPT  CODE 


i  28470 


APGff 


62 


CPT  CODE 


125615 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 
CPT  CODE 


25620 


26735 


63 


23700 


27570 


APG# 


64 


CPT  CODE 


30000 


CPT  CODE 
CPT  CODE 


301 10 
i  301  1  1 


^vm^.K...v|  "     -  '  1  I  1  ■  1  

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 


Treatment  of  rib  fracture,  closed,  |  $13.27 


Treatment  of  closed  phalangeal  s  |  $35.93 


$1  1.49 


$17.20 


$5.46 


$29.20 


$2.34 


$13.92 


$1.07 


$4.29 


$267.15 


$226.58 


$268.63 


$299.95 


$158.77 


N.A. 


$23.27 


$17.56 


N.A. 


$25.91 


TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 


Treatment  of  closed  distal  radial  f 


Treatment  of  closed  distal  radial  f 


Treatment  of  closed  metatarsal  fr 


$42.75 


$44.72 


$38.60 


$12.22 


$19.43 


$7.12 


$41 .88 


$56.75 


$48.27 


TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 


Treatment  of  open  distal  radial  fra 


Open  treatment  of  closed  or  open 


Open  treatment  of  closed  or  open 


$116.24 


$100.58 


$98.24 


JOINT  MANIPULATION  UNDER  ANESTHESIA 


Manipulation  under  anesthesia,  sh 


Manipulation  of  knee  joint  under  g 


$42.75 


$42.17 


SIMPLE  MAXILLOFACIAL  PROCEDURES 


Drainage  of  hematoma,  nasal,  int 


Excision,  nasal  polyp(s),  simple  u 
Excision,  r^nsnl  polyp(s),  siinpln  l)il 


$56.99 


$63.68 
$75.85 


$10.80 


$12.52 


$21.53 


$24.18 


$19.66 


$24.32 


$19.32 
$14.15 


$111.71 


$112.90 


$104.48 


$37.35 


$39.43 


$59.80 


$67.02 
$96.80 


$15.61 


$29.00 


$23.73 


$24.40 


$26.93 


$26.40 


$15.71 


$15.90 


$29.60 


$32.87 
$40.58 


$27.21 


$27.83 


$32.30 


$77.12 


$59.71 


$62.70 


$36.69 


$54.89 


$63.67 


$62.90 
$67.98 


Standard 


Deviation 


$15.96 


$36.59 


$10.05 


$14.02 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


$104.59 


$132.22 


$101.94 


$91.69 


$37.1 1 


$11 1 .99 


$20.19 


$13.73 


$0.73 


$0.45 


$0.70 


$5.49 


$146.92 


$1  14.50 


$108.19 


$138.32 


$228.26 


N.A. 


$5.76 


N.A. 


N.A. 


$2.04 


$0.20 


$64.00 


Standard 


Volume 


(3000-5999) 


Standard 


Deviation 


$17.42 


N.A. 


$30.51 


$18.09 


$6.94 


$3.56 


$108.96 


N.A. 


N.A. 


N.A. 


N.A. 


$134.83 


$135.77 


$223.76 


$165.09 


$80.00 


$86.47 


$69.81 


$1.91 


N.A. 


$22.64 


N.A. 


N.A. 


N.A. 


N.A. 


N.A, 


$22.93 


$37.68 


Mean 


$148.44 


$105.94 


$79.53 


$84.02 


$89.72 


$103.15 


$90.99 


N.A. 


N.A. 


N.A. 


N.A. 


$143.24 


Deviation 


$33.40 


$38.85 


$16.34 


$14.31 


$21.48 


$9.95 


$11.80 


N.A. 


N.A. 


N.A. 


N.A. 


$54.31 


$166.53 


$24.20 


$23.34 


$33.07 


$37.75 


$47.49 


N.A. 


N.A. 


N.A. 


$69.24 


$0.68 


$7.00 


N.A. 


$4.68 


$9.16 


N.A. 


$5.60 


N.A. 


_N.A^ 
N.A. 


$64.67 


$119.78 


N.A. 


$89.41 


$95.80 


$36.62 


$1  19.04 


$104.79 


$1^6^95^ 
$1  16.89 


$13.29 


$57.25 


N.A. 


N.A. 


N.A. 


N.A. 


$20.97 


N.A. 


N.A. 


N.A. 


N.A. 


$183.28 


$59.18 


$167.77 


$71.40 


$50.49 


$54.23 


N.A. 


N.A. 


$61.44 


$70.25 


$61.07 


$33.55 


$107.75 


$91.34 


$110.47 


$57.34 


$71.26 


$52.83 


$55.57 


$83.94 


$58.85 


$74.06 


N.A. 


Volume 


(6000 -H) 


Standard 


Mean 


$114.71 


$98.03 


$97.90 


$95.14 


$102.02 


$124.71 


$108.63 


N.A. 


N.A. 


N.A. 


N.A. 


$157.98 


$207.09 


$264.02 


$219.25 


$23.77 


$29.31 


$1 1.02 


N.A. 


N.A. 


$44.72 


$33.76 


$21.63 


$9.61 


$25.22 


$36.17 


$24.56 


$21.53 


$43.41 


$15.20 


$22.59 


$24.12 


$28.61 


$26.14 


N.A. 


N.A. 


$18.73 


$31 .19 


$31.08 


$28.99 


$87.30 


$81.75 


$75.72 


$45.73 


$37.64 


$59.87 


$62.10 


$64.47 
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1 

Supply  C 

osts 

Hospitals 

A.S.C.s 

-  ' 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1 000 

2999) 

(3000 

5999) 

(BOO 

0-I-) 

SURGICAL 

Standard 

otanoara 

QtanHarH 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

 j—  

Mean 

UcVlallUl  1 

M  63  n 

DGvistion 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy 

S72.58 

$14.48 

t  1  OA  AC 

$  1  00. Ub 

tCfi  OA 

$89.1  3 

$21 .06 

$81 .88 

$1  7.60 

$85.38 

$14.63 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resecti 

$84.72 

$24.64 

$99.22 

$36.25 

5  /0.4  / 

9D.OO 

y  0  y  .*+  1 

son 

$1 07.83 

$75.95 

$98.27 

$27.68 

CPT  CODE 

30620 

Reconstruction,  functional,  intern 

$76.95 

$11.37 

$94.52 

$38.30 

ftQQ    1  A 

^yo.  \  ^ 

^90  70 
9 ZU.  /  \J 

$98.56 

$62.36 

$83.69 

$6.82 

APCH 

66 

INCISION  OF  BONE,  JOINT,  &  TEN 

DON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  s 

$109.78 

$53.26 

$84.75 

$1 9.49 

$59.65 

6  0  CI 

ft  p  1  70 

611  R9 

9  1  1  lOZ 

$86.49 

$31 .39 

$111 .66 

$32.26 

CPT  CODE 

28270 

Capsulotomy  tor  contracture;  met 

$109.41 

$49.45 

$78.43 

$14.56 

$94.72 

IN. A. 

ft  1  f\0  OR 

<  1  A  1  4 
9  1  U.  1 

$  1 04.96 

$20.64 

$71 .18 

$1 2.35 

APG# 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction, 

$127.59 

$128.15 

$125.36 

$65.1 7 

$79.66 

ft  1  1  0  oc 
9  1  1  Z.ZD 

ft  1  Q  9C 
9  1  0  •  ZO 

$  1 1 0.35 

$40.82 

$1  55.13 

$37.97 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction, 

$78.73 

$20.21 

$103.08 

$66.82 

$79.66 

ft  1  1  A  1  (^ 

ft  1  C  OA 

9  1  y .  ot 

$  1 00.91 

$36.66 

$1 26.37 

$26.46 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TEN 

DON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheat 

$71 .99 

$19.04 

$81 .81 

$49.71 

ten  o "7 

ftQ  QC 

ftPO  Q9 
9  00  .  9  Z 

^R  RR 

$69.65 

$26.29 

$97.51 

$38.92 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  n 

$80.95 

$20.60 

$81.27 

$1  5.80 

$79.57 

5zl  .4J 

ftPO  CO 

9  ZM".  Z  Q 

$  1 03.02 

$25.61 

$111.16 

$49.56 

APG* 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$82.57 

$9.33 

$95.34 

$30.95 

$63.44 

ftQQ  1  n 
9yo.  I  u 

M  A  ■ 
IN  .M, 

$90.59 

$23.20 

$1 32.81 

$34.51 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popit 

$85.95 

$10.86 

$96.28 

$33.82 

ft  1  A 1  RR 
9  1  U  1  .  OD 

$91 .85 

$16.75 

$109.72 

$32.04 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercar 

$120.19 

$16.13 

$1 18.65 

$42.25 

9bz.  /U 

^y .  1  0 

ft  1  Hzl  'X'X 

N.A. 

$1  29.20 

$35.1  5 

$147.78 

N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint; 

$1  13.66 

$1 1 .44 

$127.01 

$39.76 

fr  C  A  C  -7 

90. yo 

M  A 
IN.M. 

N.A. 

$1  26.70 

$52.95 

$1 1 9.08 

$49.01 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  o 

$76.68 

$14.94 

$67.64' 

$9.13 

$61.47 

* D. 0  / 

$83.50 

$21 .98 

$72.08 

$26.74 

$90.26 

$43.1  7 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  o 

$72.12 

$12.10 

$72.39 

$18.92 

$94.72 

W  A 
IN  ,M. 

$125.18 

N.A. 

$96.1 0 

$29.09 

$64.32 

$22.05 

APG# 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger 

$104.01 

$44.44 

$88.98 

$15.76 

$88.09 

690  Q7 

$86.66 

$24.34 

$87.92 

$21 .67 

$88.06 

$22.58 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e 

$134.19 

$48.10 

$178.06 

$64.25 

$192.17 

<R'5  1  7 
9tJO.  1  / 

$  1 1 4  65 

$31 .46 

$1 09.22 

$21 .49 

$1 05.80 

$36.66 

APGf 

1  

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint; 

$89.13 

$12.94 

$121.44 

$57.65 

$62.73 

y  9 .  ZU 

$  1  27  36 

$  1 1 .00 

$1 14.79 

$54.58 

$76.20 

$27.71 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe. 

$79.09 

$19.81 

$103.81 

$64.49 

$72.68 

ft  1  0  7K 
9  1  0. / D 

$  1 1  5.46 

N.A. 

$1 02.75 

$45.72 

$63.55 

$13.98 

APGff 

74 

REPAIR.  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotat 

$143.50 

$33.30 

$162.20 

$50.37 

$118.05 

N.A. 

ft  0 1 ,1  ~JC 
90  1  4.  /  5 

M  A 
IN  .M. 

<  1  RR  RA 
9  1  DO  .Ot 

$50.93 

$1 72.56 

N.A. 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  1 

$87.31 

$6.39 

$99.21 

$38.87 

$59.26 

ft  /I    0  Q 

ft  1  An  A  Q 
9  1  UU.40 

ftR  97 

90. Z  / 

ftQC  1  Q 

$  1  6.95 

$1 32.54 

$1 16.19 

APGff 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of 

$103.16 

$16.45 

$161.37 

$115.21 

$189.92 

$8.72 

M  A 
IN  .M. 

M  A 

IN  .M. 

$11 4.41 

$36.03 

$1 26.09 

$25.60 

CPT  CODE  , 

27333 

Arthrotomy,  knee,  for  excision  of 

$96.26 

$6.25 

$166.56 

$132.02 

$183.75 

N.A. 

N.A. 

M  A 
IN. A. 

ft  1  1  0  VLA 
9  1  1  O.D4 

90*f.  1  1 

§  1  99  1^9 
y  1  ZZ  .  3  z 

$30.66 

APGff 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament 

$47.04 

$17.67 

$29.80 

$38.78 

$67.85 

N.A. 

$66.49 

$58.04 

ft  c  r\ 
550.  /  J 

ft  Oyl  QC 

ft  1  f\~I  A-7 

IN  .M. 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  i 

$32.65 

$2.12 

$39.73 

$14.00 

$69.44 

$3.05 

$1 19.54 

N.A. 

$80.71 

$51.24 

$17.51 

$3.08 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  i 

$46.84 

$20.20 

$32.71 

$8.34 

$67.85 

N.A. 

N.A. 

N.A. 

$68.35 

$40.77 

$23.55 

$5.46 

APGff 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  thera 

$6.67 

$2.89 

N.A. 

N.A. 

$6.1 1 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  thera 

N.A. 

N.A. 

$0.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

CPT  CODE 
CPT  CODE 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

94650 

Intermittent  positive  pressure  bre 

$2.70 

N.A. 

$2.78 

$3.03 

$2.43 

$2.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.Ai 

N.A. 

94760 

Noninvasive  ear  or  pulse  oximetry 

$0.76 

N.A. 

$12.00 

N.A. 

$10.57 

$6.29 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

1  1 
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1 

Supply  Costs 

 ■  ^ 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -f) 

(1000 

2999) 

(3000 

5999) 

(bOL 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural 

567.95 

$35.27 

$103.41 

$56.89 

N.A. 

N.A. 

N.A. 

N.A. 

$91 .96 

N.A. 

N.A. 

N.A. 

CRT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  perc 

$62.08 

$8.59 

$37.45 

$14.63 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPP 

ER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate 

$35.90 

$9.08 

$34.55 

$14.14 

$50.62 

$5.37 

$88.85 

N.A. 

$56.75 

$34.74 

$55.41 

$37.96 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate 

S46.98 

$18.30 

$34.97 

$7.77 

$51.76 

$6.98 

$82.50 

N.A. 

$58.13 

$28.60 

$55.41 

$37.96 

APG» 

82 

COMPL"EX  ENDOSCOPY  OF  THE  U 

PPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  w 

$42.70 

$17.70 

$35.09 

$8.19 

$64.54 

$24.41 

$62.35 

$36.71 

$52.24 

$16.80 

$36.17 

$9.70 

CPT  CODE 

31541 

Larvnqoscopv,  direct,  operative. 

$48.45 

$13.30 

$44.15 

$13.77 

$52.25 

$7.67 

$45.51 

$19.99 

$53.91 

$24.92 

$45.70 

$31 .68 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible 

$60.10 

$12.81 

$75.26 

$26.94 

$77.05 

$10.50 

$115.76 

$17.36 

$66.99 

$10.29 

$52.60 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$60.94 

$24.27 

$77.39 

$30.10 

$75.41 

$16.29 

$82.76 

N.A. 

$51.07 

$7.41 

$38.06 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  L 

OWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  1 

$121.95 

$71.21 

$111.11 

$25.12 

$96.16 

$7.69 

$88.24 

N.A. 

$115. 77 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial 

$146.74 

$14.72 

$94.03 

$37.33 

$77.98 

$20.36 

N.A. 

N.A. 

$115.87 

N.A. 

N.A. 

N.A. 

APG# 

85 

NASAL  CAUTERIZATION  &  PACK 

NG 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterio 

$72.94 

$18.23 

$71.51 

$16.03 

$62.74 

$20.14 

$52.36 

N.A. 

$86.41 

$1.17 

$63.93 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterio 

$63.63 

$21 .61 

$67.00 

$18.29 

$79.81 

$8.15 

N.A. 

N.A. 

$86.01 

$1 1 .01 

$49.28 

N.A. 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41 1  10 

Excision  of  lesion  of  tongue  witho 

$66.80 

$4.96 

$59.74 

$5.84 

$64.63 

$7.85 

$73.20 

N.A. 

$57.85 

$3.53 

$45.69 

$6.1  1 

CPT  CODE 

41 1  12 

Excision  of  lesion  of  tongue  with 

$67.12 

$3.47 

$68.78 

$12.59 

$64.63 

$7.85 

N.A. 

N.A. 

$66.67 

$11 .31 

$48.1 1 

$2.48 

APGff 

87 

COMPLEX  LIP.  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  muc 

$72.24 

$14.35 

$67.99 

$13.77 

$58.13 

N.A. 

N.A. 

N.A. 

$53.91 

$3.87 

$46.92 

$9.02 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  paroti 

$108.73 

$26.75 

$84.17 

$23.27 

N.A. 

N.A. 

$101.06 

N.A. 

$77.66 

$4.91 

$79.63 

$11.58 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy 

$81.27 

$18.76 

$87.95 

$38.12 

$65.24 

$17.15 

$130.36 

N.A. 

$83.65 

$23.77 

$99.68 

$1 2.33 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterio 

$77.59 

$14.12 

$78.31 

$26.61 

$77.66 

N.A. 

$108.89 

N.A. 

$75.48 

$21 .31 

$83.08 

$21 .27 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using 

$2.78 

$2.98 

$6.45 

$5.25 

$8.97 

$5.38 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

Cardiovascular  stress  test  using 

$3.74 

N.A. 

$2.59 

N.A. 

$5.39 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  i 

$1.92 

$0.58 

$4.43 

$5.55 

$7.11 

$6.14 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doopler  echocardiography,  pulsed 

$6.20 

$0.57 

$6.02 

$4.26 

$5.11 

$3.83 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical 

$20.14 

N.A. 

N.A. 

N.A. 

$52.45 

$39.08 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electri 

$334.09 

N.A. 

N.A. 

N.A. 

$309.28 

$282.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cath 

$127.68 

$100.93 

$207.90 

$162.80 

N.A. 

N.A. 

M  A 
IN.  A. 

M  A 
IN  .M. 

M  A 

N.A. 

$76.47 

$1 7.70 

CPT  CODE 

36860 

Cannula  declotting  without  balloo 

N.A. 

N.A. 

$98.48 

$33.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterizatio 

$103.47 

N.A. 

N.A. 

N.A. 

$146.52 

$65.48 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cat 

$120.86 

N.A. 

N.A. 

N.A. 

$244.87 

$120.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

111 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

1 75963 

Percutaneous  transluminal  angiopl 

N.A. 

N.A. 

N.A. 

N.A. 

$181.48 

$122.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.Ai 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  corona 

$1,437.45 

N.A. 

$11.73 

N.A. 

$1,122.63 

$602.44 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  SUPPLY  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Supply  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000- 

2999) 

(3000 

5999) 

(60U 

0-1-) 



SURGICAL 

Standard 

Ct  a  nrf  arri 
oLaDUdr  U 

o  I  o  1  lu  a  1  u 

Standard 

Standard 

Standard 

PROCEDURES 

A Df^  AMn  PPT  nPQPRlPTinM 

Mean 

Deviation 

Mean 

Deviation 

 Mean  

ripviation 

L/C  V  la  LI Ul  1 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE 

3321  2 

inssrtion  or  replacGmsnt  of  pacsm 

$123.04 

$33.12 

$159.17 

ft/1  O  C\Cl 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

332 1  9 

Rspair  of  pacGmaker  with  rBplacs 

$167.63 

$52.17 

$146.48 

ft  no  71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  1  o 

lAKER  &  VASCULAR  DEVICE 

CPT  CODE 

332 1  6 

Insertion,  replacement,  or  repositi 

$147.00 

$122.71 

ten  CA 

9by  .DU 

ft /It;  7  A 

N  A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intraveno 

$70.66 

$35.23 

^97  CIA 

$78.17 

N.A. 

$73.82 

N.A. 

$59.46 

$7.31 

$100.78 

$65.68 

APG* 

114 

MINOR  VASCULAR  REPAIR  &  FISl 

rULA  CONSTRUCTION 

CPT  CODE 

obo  /O 

Thrombectomy  and/or  repair  of  ar 

$244.86 

$129.56 

9  1  Db.  1  0 

ftCA  po 

$71 1 .32 

N.A. 

N.A. 

N.A. 

$187.56 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intraveno 

$105.74 

$17.59 

<  1  CO  CO 

ft  1  AO 

$84.93 

N.A. 

N.A. 

N.A. 

$1  36.79 

$23.67 

$103.89 

$56.57 

APG# 

1  1  c 

1  1  D 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision 

$105.16 

$14.03 

fr  1  AA  1  K 

y  1  \J\).  \  O 

9  Z*T.  ^  £. 

$87.22 

$19.14 

$113.19 

N.A. 

$122.51 

$78.48 

$116.00 

$24.70 

CPT  CODE 

J  /  /  yy 

Unlisted  procedure,  vascular  surg 

N.A. 

N.A. 

IN  .M. 

N  A 

N.A. 

N.A. 

N.A. 

N.A. 

$71.06 

N.A. 

N.A. 

N.A. 

APG# 

116 

VASCULAR  LIGATION 

CPT  CODE 

o  /  b  1  O 

Ligation,  major  artery  (e.g.,  post-t 

$78.04 

S17.37 

*  I  1  A  QQ 

$36. 1  7 

$933  20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

Pieces 

Interrupting,  partial  or  complete, 

$111.43 

$53.64 

9  OD  . 

<0C\  4.9 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

■i  /  1 

Ligation  and  division  and  complet 

$1  10.02 

$16.45 

ft  1  A  1 

9  Z  3  1 

SI 00  76 

N.A. 

$98.82 

$5.91 

$1 18.25 

$37.53 

$105.03 

$36.64 

APGff 

1  1  ■? 

CARDIOPULMONARY  RESUSCITA 

TION  &  INTUBATION 

CPT  coot 

o  1  ouu 

Intubation,  endotracheal,  emergen 

$61.31 

$15.16 

$53.90 

$34. 1 4 

$55.68 

$21 .99 

N.A. 

N.A. 

$44.28 

N.A. 

$25.40 

N.A. 

CPT  CODE 

Q  T  Q  Kn 

y  zy  uu 

Cardiopulmonary  resuscitation  (e. 

$10.05 

N.A. 

N.A. 

N  A. 

$49.04 

$73.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

1  O  1 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

ybou  1 

Chemotherapy  injection,  intraven 

N.A. 

N.A. 

M  A 

M  A 
IN  .M. 

$  1 8.38 

$1 8.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

yoDuy 

Chemotherapy  injection,  intraven 

N.A. 

N.A. 

N  A.  ^ 

N.A. 

$22.1 0 

$22.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

O  C  C  1  A 

ybo  1  u 

Chemotherapy  Inject,  iv,  complex 

N.A. 

N.A. 

IN  .M. 

N.A. 

$35.20 

$29.29 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

Q  C  C  AA 

y  bDUU 

Chemotherapy  injection,  intraven 

N.A. 

N.A. 

M  A 

N.A. 

$1  8.1 1 

$1 8.23 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

TRANSFUSION  &  PHLEBOTOMY 

CPT  coot 

QA 

Transfusion,  blood  or  blood  comp 

$28.10 

$2.08 

$23.1 1 

$2.24 

S44.71 

$31 .1  5 

N.A. 

N.A. 

N.A. 

N.A. 

$9.40 

N.A. 

CPT  CODE 

T  Cyl  i1  A 

Push  transfusion,  blood,  2  years  o 

$32.69 

N.A. 

N.A. 

N.A. 

$68.98 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

1  J4 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE 

oe/l  c  c 
Jb40  0 

Exchange  transfusion,  blood,  othe 

N.A. 

N.A. 

N.A. 

N  A. 

$55.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CUDh 

QC  C  TA 

Therapeutic  apheresis  (plasma  an 

N.A. 

N.A. 

$94.27 

<^  1  97  flfi 

9  1  Z  /  .  OD 

$7.87 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

1 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node( 

$80.22 

$10.60 

$71.54 

ft  1  p  9/1 

$6.1 2 

$78.07 

$10.05 

$81 .06 

$12.50 

$77.02 

$19.26 

CPT  CODE 

Q  Q  O  R 

BioDSv  or  excision  of  lymph  node( 

$71.80 

$13.01 

$70.85 

ft  1  /I  0/1 

679  "59 
V  /  z . 

$9.81 

$1  25.68 

$66.21 

$81 .64 

$22.27 

$80.56 

$21.75 

APG^ 

1  0  / 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODE 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$1.60 

N.A. 

>  1  u./o 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9 1 030 

Esoohaqus,  acid  perfusion  (Bernst 

N.A. 

N.A. 

$22.60 

$20.33 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  58 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguide 

$28.56 

$10.32 

$38.43 

$9.63 

$34.93 

$1.71 

N.A. 

N.A. 

$38.20 

N.A. 

$91.43 

$109.96 

CPT  CODE 

,  4345 1 

Dilation  of  esophagus,  by  unguide 

$33.40 

$10.89 

$40.40 

$8.86 

$34.61 

$5.81 

$90.60 

N.A. 

$34.90 

N.A. 

$92.81 

$108.99 

APG#  ' 

1  159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

j  47000 

Biopsy  of  liver,  percutaneous  nee 

$44.22 

$17.71 

$64.52 

$19.21 

N.A. 

N.A. 

$48.18 

N.A. 

N.A. 

N.A. 

$40.73 

N.A. 

CPT  CODE 

149180 

Biopsy,  abdominal  or  retroperiton 

$45.99 

$26.82 

$65.69 

N.A. 

$16.86 

$21.92 

N.A. 

N.A. 

N.A. 

N.A. 

$52.98 

$9.73 

CPT  CODE 

1  91000 

Esophageal  intubation  and  collecti 

N.A. 

N.A. 

$31.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

APG# 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  ( 

1  $38.20 

1  $5.40 

1  $21.70 

1  $2.91 

$48.53 

N.A. 

$53.65 

N.A. 

$48.36 

$27.49 

$32.18 

N.A. 
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*• 

Supply  C 

osts 

1 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000  H-) 

(1000- 

2999) 

(3000- 

5999) 

(bOL 

U  + ) 

SURGICAL  i 

Standard 

Standard 

Standard 

Standard 

Standard 

PRnrpniiRF?;  I 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

rpT  rnnp  \ 

Sigmoidoscopy,  flexible  fiberoptic 

$38.40 

$13.52 

$30.47 

$8.01 

$55.46 

$26.52 

$38.69 

$5.24 

$49.70 

$13.24 

$54.58 

$45.42 

rpT  rnnF            i  dRfii 0 

Anoscopy  for  removal  of  polyp 

$36.03 

$19.47 

$19.39 

$8.37 

$18.60 

N.A. 

N.A. 

N.A. 

$31.01 

$13.59 

$19.98 

$2.02 

APG# 

161 

PROCTOSIGMOIDOSCUrY  Wl  1  M  t 

XCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic 

$56.33 

$19.35 

tort  QQ 

$24.05 

$44.1  9 

$26.00 

$84.14 

$51 .70 

$50.1 7 

$1 4.50 

$89.87 

?yo.i  b 

CPT  CODE 

45333 

Sigmoidoscopy,  flexible  fiberoptic 

$47.90 

$18.31 

$41.91 

$33.22 

$44.19 

$26.00 

$1 18.62 

N.A. 

$43.99 

$19.81 

$72.93 

$61.48 

APG# 

1  62 

DIAGNOSTIC  UPPER  GASTROINTE 

STINAL  ENDOSCOPY 

CPT CODE 

43235 

Upper  Gl  endoscopy  including  eso 

$76.80 

$25.68 

$75.61 

$21.05 

$73.25 

$20.03 

$57.23 

$7.67 

$78.61 

$21.62 

$74.34 

$26.97 

^  r  1    w  \y  Lp/  L_ 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophag 

$74.97 

$23.35 

$84.63 

$38.31 

$62.11 

$25.05 

$68.88 

$25.71 

$55.07 

$2.17 

$96.60 

$73.11 

APG<' 
CPT  CODE 

1  63 
43245 

THERAPEUTIC  UPPER  GASTR0IN1 
Upper  Gl  endoscopy  including  eso 

■ESTINAL  EN 
$58.76 

DOSCOPY 
$21.09 

$79.14 

$23.27 
$66.82 

N.A. 
N.A. 

N.A. 
N.A. 

$87.75 
N.A. 

N.A. 
N.A. 

$82.58 
$187.09 

N.A. 
N.A. 

$91 .55 
$1 03.04 

$76.32 
$59.61 

CPT  CODE 
APG# 

43246 
164 

Upper  Gl  endoscopy  including  eso 
DIAGNOSTIC  LOWER  GASTROINT 

$131.27 
ESTINAL  EN( 

$90.34 
DOSCOPY 

$170.87 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  s 

$54.70 

$19.79 

$59.1  1 

$14.21 
$11.01 

$64.39 
$64.97 

$12.31 
$3.41 

$59.42 
$82.22 

$24.73 
$40.07 

$49.35 
$69.17 

$5.18 
$1  5.03 

$54.72 
$78.35 

$9.91 
$31 .57 

CPT  CODE 
APG# 

45380 
165 

Colonoscopy,  fiberoptic,  beyond  s 
THERAPEUTIC  LOWER  GASTROIN 

$70.85 
TESTINAL  Er 

$18.24 
gOOSCOPY 

$68.53 

$27.55 

$51.11 

$18.72 

$85.60 

$60.63 

$87.89 

N.A. 

$  1  1  3.82 

5 1  uy  .zy 

CPT  CODE 
CPT  CODE 

45383 
45385 

Colonoscopy,  fiberoptic,  beyond  s 
Colonoscopy,  fiberoptic,  beyond  s 

$63.91 
$69.40 

$21.10 
$19.35 

$69.05 
$73.92 

$12.91 

$68.23 

$8.46 

$64.99 

$19.77 

$64.97 

$1  2.28 

$71 .39 

6  1  O  Qyl 

5  1  z.o4 

APG# 

166 

ERCP  &  OTHER  MISC.  GASTROIN 

TESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiop 

$170.33 

$1  19.65 

$204.41 

$134.49 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

IN.  A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyon 

$42.34 

$20.19 

$73.58, 

$30.48 

$64.75 

N.A. 

N.A. 

N.A. 

$22.66 

N.A. 

$19.63 

$4.22 

APGff 

167 

TONSIL  &  ADENOID  PROCEDURE 

CPT  CODE 

42821 

Tonsillectomy  and  adenoidectomy 

$86.32 

$15.28 

$59.34 

$21.57 

$55.20 

$29.41 

$89.92 

$21 .57 

$83.84 

51  O.OZ 

9  oa  .HZ 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  second 

$90.52 

$14.99 

$69.62 

$14.62 

$68.88 

$20.34 

$92.79 

$6.88 

$80.50 

$14.12 

$1 12.59 

$64.10 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDU 

RES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  ov 

$1  1 1 .75 

$21.22 

$91.24 

$15.24 

$108.56 

$21.52 

$1  30.14 

$1 8.90 

$88.53 

S 1 9.84 

9  Do  .fH 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  re 

$130.58 

$43.24 

$120.59 

$34.54 

$157.65 

$50.52 

$207.92 

$87.43 

$103.90 

$25.74 

$162.87 

$86.10 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDUF 

^ES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  ta 

$49.92 

$21.08 

$62.11 

$21.52 

$55.62 
$49.66 

$14.93 
$6.51 

$85.92 
$93.14 

$27.24 
N.A. 

$75.48 
$60.22 

91  y.oy 
$5.08 

9  /O.oD 
$bD.4  / 

9  o  0  .9  O 
9-i  /  .OU 

CPT  CODE  " 
APG#  " 

46934 
1  70 

Description  of  Hemorrhoids,  any 
SIMPLE  ANAL  &  RECTAL  PROCEC 

$53.67 
)URES  EXCEF 

$21.96 
'T  HEMORR 

$53.91 
HOID  PROC 

$15.68 

;edures 

CPT  CODE 
CPT  CODE 
APG# 

45915 
46200 
171 

Removal  of  fecal  impaction  or  for 
Fissurectomy,  with  or  without  sp 
COMPLEX  ANAL  &  RECTAL  PROC 

$50.72 
$65.87 

;edures 

$13.29 
$19.14 

$46.98 
$58.31 

$10.37 
$26.60 

N.A. 
$54.88 

N.A. 
$9.69 

N.A. 
$93.53 

N.A. 
N.A. 

$39.1 8 
$67.41 

N.A. 
$17.93 

$57.93 
$67.09 

N.A. 
$27.19 

CPT  CODE 
CPT  CODE 
APG# 

45170 
46255 
172 

Excision  of  Rectal  tumor,  transan 
Hemorrhoidectomy  internal  and  e 
PERITONEAL  PROCEDURES  &  CH 

$65.56 
$63.03 
ANGE  OF  INT 

$14.39 
$14.70 
RA-ABDON/ 

$66.36 
$66.12 
INAL  TUBE 

$20.01 
$23.83 

$80.16 
$156.07 

N.A. 
$176.84 

$74.87 
$71 .63 

$14.18 
$28.07 

$60.03 
$73.08 

$8.66 
$17.29 

$44.68 
$74.07 

$1 7.1 2 
$29.52 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$69.40 

$40.54 

$50.76 

$24.59 

$39.09 

$5.01 

N.A. 

N.A. 

$32.33 

N.A. 

$71.34 

$34.69 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  para 

$207.19 

$1  12.60 

$134.07 

$113.35 

$113.01 

$23.26 

N.A. 

N.A. 

N.A. 

N.A. 

$39.46 

N.A. 

APG# 

173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastro 

$98.09 

$68.05 

$181 .05 

$4.74 

N.A. 
N.A. 

N.A. 
N.A. 

$108.22 
N.A. 

N.A. 
N.A. 

$187.36 
N.A. 

N.A. 
N.A. 

$179.80 
N.A. 

N.A. 
N.A. 

CPT  CODE 
APC  It 

49421 
183 

Insertion  of  intraperitoneal  cannul 
SIMPLE  URINARY  STUDIES  &  PRC 

$127.69 

jcedures 

$79.87 

$64.21 

$20.63 

CPT  CODE 
CPT  CODE 
CPT  CODE 

51720 
51725 

Bladder  instillation  of  anticarcinog 

$58.26 

$18.07 

$40.97 

$14,84 

$57.40 

$6.12 

N.A. 

N.A. 

$55.35 

N.A. 

N.Ai 

N.A. 

Simple  cystometrogram  (CMG)  (e 

$47.34 

N.A. 

$45.44 

$26.39 

$47.38 

$8.26 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

51736 

Simple  uroflowmetry  (UFR)  (e.g., 

$30.14 

N.A. 

$7.82 

$1.11 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APPENDIX  J 


SURGICAL 


MFAM  AND  STAIMDARD  DEVIATION  FORDIRECT  SUPPLY  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


PROCEDURES 


APG# 


184 


CRT  CODE 


150590 


APG# 


185 


CPT  CODE 


!  51010 


CPT  CODE 


153660 


CPT  CODE 


53670 


APG# 


186 


CPT  CODE 


190935 


CPT  CODE 


190937 


APG# 


187 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 

APG#_  

CPT  CODE 


CPT  CODE 


APG#  

CP'f  CODE 


90945 


90947 


APG  AND  CPT  DESCRIPTION 


Supply  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


Standard 


Deviation 


RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 


Volume 


(3000-5999) 


Mean 


Lithotripsy,  extracorporeal  shock  |  $43.25 


URINARY  CATHETERIZATION  &  DILATATION 


Aspiration  of  bladder;  by  trocar  or 


Dilation  of  female  urethra  includin 


Catheterization,  urethra  simple 


HEMODIALYSIS 


Hemodialysis  procedure  with  singi 


Hemodialysis  procedure  requiring 


PERITONEAL  DIALYSIS 


Dialysis  procedure  other  than  hem 


Dialysis  procedure  other  than  hem 


188  iSIMPLE  CYSTOURETHROSCOPY 


52000iCystourethroscopy  (separate  proc 


52281  Cystourethroscopy,  with  calibrati 


$86.88 


$48.22 


$41.20 


N.A. 


N.A. 


N.A, 


N.A. 


$35.67 


$27.43 


$8.72 


$49.07 


N.A. 


N.A. 


N.A. 


N.A. 


$70.37 
$67.87 


$4.02 


$2.58 


189    COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 


52224 


Cystourethroscopy,  w/  fulguratio 


52234 


190 


50392 


CPT  CODE 


I  50393 


CPT  CODE 


APG* 


50953 


191 


CPT  CODE 


51020 


CPT  CODE 


CPT  CODE 


APG# 


51040 


51045 


192 


CPT  CODE 


I  53200 


CPT  CODE 


153265 


APGf 


193 


CPT  CODE 


I  53220 


CPT  CODE 


APGff 


1  53235 


209 


CPT  CODE 


54520 


CPT  CODE 

APG#  

CPT  CODE 


: 54521 


210 


54400 


CPT  CODE 


54405 


APGH 


211 


CPT  CODE 


I  54402 


CPT  CODE 


APG#  

CPT  CODE 
CPT  CODE 
APG*" 


54407 


212 


541  52 
54161 


213 


Cystourethroscopy,  w/fulguration 


$62.28     I  $13.30 


$82.33 


$1  1 .38 


$50.62 


Standard 


Deviation 


N.A. 


$74.56 


$57.70 


$33.23 


$25.38 


N.A. 


$26.91 


N.A. 


$65.85 


$62.12 


$60.54 


$67.13 


$12.06 


$9.14 


$30.39 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(6000 -H) 


Mean 


N.A. 


$21.28 


$41.08 


$30.54 


$35.80 


$21.11 


$68.45 


$71.07 


$8.10 


$10.32 


$12.97 


$14.30 


PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 


Introduction  of  intracatheter  or  ca 


Introduction  of  ureteral  catheter  o 


Ureteral  endoscopy  through  estab 


CYSTOTOMY 


Cystotomy  or  cystostomy;  with  f 


Cystostomy;  cystotomy  with  drai 


Cystostomy  w/insertion  of  ureter 


$142.28 


$155.72 


$151.33 


$71.82 


$69.40 


$139.74 


SIMPLE  URETHRAL  PROCEDURES 


Biopsy  of  urethra 


Excision  or  fulguration;  urethral,  c 


$63.32 


$65.17 


COMPLEX  URETHRAL  PROCEDURES 


Excision  or  fulguration  of  carcino 


Excision  of  urethral  diverticulum  ( 


$74.74 


$78.84 


TESTICULAR  EPIDIDYMAL  PROCEDURES 


Orchiectomy,  simple,  w/  or  w/o  t 


Orchiectomy,  simple  w/  or  w/o  te 


$105.13 


$97.93 


INSERTION  OF  PENILE  PROSTHESIS 


Insertion  of  penile  prosthesis;  non 


Insertion  of  inflatable  (multi-comp 


COMPLEX  PENILE  PROCEDURES 


Removal  or  replacement  of  non-in 


Removal,  repair  or  replacement  of 


SIMPLE  PENILE  PROCEDURES 


Circumcision,  clamp  procedure^ex 
Circumcision,  surgical  excision  ot 


$189.30 


$145.27 


$170.73 


$90.58 


$63.62 
$81.89 


PROSTATE  NEEDLE  &  PUNCH  BIOPSY 


$20.73 


$46.54 


$60.47 


$6.52 


$1.42 


$49.75 


$19.65 


$13.77 


$21 .01 


$12.55 


$49.91 


$51.21 


$68.87 


$97.65 


$73.89 


$10.40 


$12.45 
$17.91 


$184.92. 


$146.77 


$68.37 


$76.21 


$68.26 


$95.58 


$58.42 


$59.04 


$65.76 


$76.44 


$158.58 


$86.05 


$167.33 


$109.26 


$109.33 


$103.92 


$58.28 


$70.33 


N.A. 


$67.67 


$9.22 


N.A. 


$16.04 


$31.23 


$17.53 


$13.90 


$14.45 


$8.76 


$196.30 


$20.55 


$65.45 


$63.39 


$71 .06 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


$20.77 


N.A. 


$88.16 


N.A. 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$28.65 


$100.92 


$61.92 


N.A. 


N.A. 


N.A. 


N.A. 


$8.82 


$10.19 


$71.17 


$151.02 


$58.48 


$219.56 


$38.99 


$63.03 


$228.79 


$69.11 


$73.69 


$88.52 


$96.33 


$80.80 


$79.38 


$130.50 


$47.46 


$47.36 


$55.01 


$1^.M 
$11.83 


$254.10 


$124.10 


$122.92 


$122.92 


$92.16 


$78.20 


$9.83 


$5.96 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$34.99 


$37.00 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$23.32 


N.A. 


$1  19,93 


N.A. 


$1  16.87 


$87.56 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$129.46 


$133.18 


N.A. 


N.A. 


$90.51 


N.A. 


N.A. 


N.A. 


N.A. 


N.A; 


N.A. 


$30.89 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$39.05 


N.A. 


N.A. 


N.A. 


N.A. 


Standard 


Deviation 


$4.17 


N.A. 


$16.57 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(6000  +  ) 


Standard 


Mean 


N.A. 


N.A. 


$115.70 


$10.01 


N.A. 


N.A. 


N.A. 


N.A. 


$73.22 


$79.23 


$76.28 


$73.47 


N.A. 


N.A. 


$127.39 


$75.65 


$111.91 


$128.19 


$57.53 


N.A. 


N.A. 


N.A. 


$6.32 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$81.71 


$78.19 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$21.72 


$13,20 


$62.10 


$73.97 


$86.99 


$91.30 


$74.28 


$562.37 


$560.55 


N.A. 


$152.02 


$71.78 


$83.66 


$13.03 


$17.19 


$15.48 


$10.18 


N.A. 


N.A. 


N.A. 


N.A. 


$54.57 


$49.80 


$81.90 
$90.57 


$57.69 


$81.75 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$7.33 


$7.56 


$10.52 


N.A. 


N.A. 


N.A. 


N.A. 


$27.94 


$6.60 


$825.76 


$827.33 


N.A. 


$94.98 


$25.44 


$20.28 


N.A. 


$72.84 


$80.78 


N.A. 


N.A. 


N.A. 


N.A. 


$98.34 


$72.80 


APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  SUPPLY  COSTS  BY  FACILITY  TYPE  AND  VOLUME  •  SURGICAL  PROCEDURES 


Supply  Costs 


1  ! 
1 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000 

2999) 

(3000-5999) 

(bOL 

0-t-) 

Standard 

Standard 

Standard 

Standard 

1  Standard 

Standard 

PROCEDURES 

APG  AND  OPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

55700 

Biopsy,  prostate  needle  or  punch 

$68.76 

$9.72 

$50.58 

$15.38 

$60.51 

$20.20 

$91.22 

N.A. 

$59.26 

$19.58 

$71 .39 

free    1  '3 

CRT  CODE  J 
APGff 

55705 

Biopsy,  prostate  incisional,  any  ap 

$68.76 

$12.92 

$78,01 

$20.97 

$69.18 

N.A. 

$93.25 

N.A. 

$71 .14 

$1 0.91 

$55.64 

N.A. 

214 

TRANSURETHRAL  RESECTION  OF 

PROSTATE ( 

i  OTHER  PROSTATE  PROCEDURE 



OPT  CODE 

52500 

Transurethral  resection  of  bladder 

$89.34 

$10.38 

$81.18 

$14.1  1 

$83.23 

$7.38 

$59.31 

N.A. 

$85.97 

$8.72 

$  1 42.45 

N.A. 

CRT  CODE 

52601 

Transurethral  resection  or  prostat 

$86.84 

$5.57 

$80.20 

$15.44 

$56.02 

$12.92 

N.A. 

N.A. 

$97.34 

N.A. 

N.A. 

N.A. 

ARG# 

236 

PROCEDURES  FOR  PREGNANCY  « 

<  NEONATAL  CARE 

CRT  CODE 

59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$9.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

59050 

Initiation  and/or  supervision  of  int 

N.A. 

N.A. 

$30.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARG# 

237 

PROCEDURES  FOR  PREGNANCY  S 

.  NEONATAL  CARE 

CRT  CODE 

59801 

Treatment  of  spontaneous  abortio 

$52.88 

$18.92 

$46.43 

$11.73 

$42.85 

$10.79 

$63.41 

$22.30 

$46.20 

$8.29 

$57.99 

$14.99 

CRT  CODE 

59820 

Treatment  of  missed  abortion,  an 

$51.22 

$24.91 

$41.93 

$8.94 

$42.90 

$10.86 

$48.04 

$20.35 

$60.31 

$20.93 

$64.48 

$  1 3.28 

APG# 

238 

THERAPEUTIC  ABORTION 

CRT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  d 

$83.83 

$62.94 

$41.58 

$5.96 

$35.22 

N.A. 

$35.97 

$13.53 

$55.39 

$1 5.42 

$42.08 

N.A. 

CRT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  di 

$43.06 

$7.59 

$52.67 

$8.20 

$35.22 

N.A. 

$33.21 

$2.21 

$55.44 

$8.29 

$42.32 

$1 0.06 

APG* 

240 

FEMALE  GENITAL  ENDOSCOPY 

CRT  CODE  J 

58980 

Laparoscopy  for  visualization  of  p 

$144.91 

$95.02 

$158.03 

$155.53 

$154.83 

$51.86 

$1 14.60 

$80.94 

$150.86 

$1 19.68 

$1  79.1  3 

$72.73 

CRT  CODE 

58985 

Laparoscopy  for  visualization  of  p 

$140.36 

$104.32 

$139.82 

$132.60 

$233.76 

$89.75 

$140.82 

$130.63 

$189.16 

$1 59.36 

$246.22 

$102.78 

APG# 

241 

COLPOSCOPY 

CRT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separ 

$40.83 

$17.32 

$41 .27 

$6.71 

$50.48 

N.A. 

$60.38 

$49.60 

$52.91 

$16.33 

$37.36 

$25.97 

CRT  CODE 

57454 

CoIdoscoov  (vaginoscopy);  with  b 

$48.17 

$5.21 

$52.37 

$19.54 

$104.32 

$76.15 

$111.20 

N.A. 

$45.81 

$2.94 

$29.68 

$1 8.99 

ARG* 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CRT  CODE 

56600 

Biopsy  of  vulva  (separate  procedu 

$79.15 

$21.34 

$71 .97 

$16.05 

$53.30 

$20.65 

$87.14 

$13.26 

$74.05 

$14.39 

$65.26 

$14.09 

CRT  CODE 

57520 

Biopsy  of  cervix,  circumferential  ( 

$71.43 

$32.88 

$74.31 

$23.30 

$95.65 

$89.1 1 

$76.32 

$18.20 

$86.12 

$22.38 

$76.74 

$24.67 

APG# 

243 

DILATION  &  CURETTAGE 

CRT  CODE 

57820 

Dilation  and  curettage  of  cervical 

$59.60 

$15.79 

$47.72 

$12.64 

$39.10 

$8.80 

N.A. 

N.A. 

$44.38 

N.A. 

$59.74 

$24.85 

CRT  CODE 
APG# 

58120 

Dilation  and  curettage,  diagnostic 

$64.72 

$10.91 

$56.48 

$10.17 

$101.89 

$82.91 

$69.96 

$26.78 

$58.31 

$8.1 1 

$60.69 

$14.83 

244 

FEMALE  GENITAL  EXCISION  &  RE 

PAIR 

CRT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or 

$113.83 

$21.96 

$108,62 

$18.15 

$1 17.52 

$82.84 

$53.70 

N.A. 

$108.26 

$9.66 

$86.57 

$  1 4.78 

CRT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$84.65 

$24.24 

$69.84 

$21.87 

$63.04 

$6.87 

$96.59 

$24.61 

$77.38 

$11.19 

$57.88 

$1 7.33 

ARG# 

261 

ELECTROENCEPHALOGRAM 

CRT  CODE 

95819 

Electroencephalogram  (EEG)  inclu 

N.A. 

N.A. 

$25.96 

N.A. 

$9.45 

$8.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

95828 

Polysomnography  (recording,  anal 

$10.53 

N.A. 

N.A. 

N.A. 

$17.16 

$15.25 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CRT  CODE 

90870 

Electroconvulsive  therapy  (include 

N.A. 

N.A. 

N.A. 

N.A. 

$2.32 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

90871 

Electroconvulsive  therapy  (include 

N.A. 

N.A. 

N.A. 

N.A. 

$2.32 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGH 

263 

NERVE  &  MUSCLE  TESTS 

CRT  CODE 

95900 

Nerve  conduction,  velocity  and/or 

N.A. 

N.A. 

N.A. 

N.A. 

$2.64 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

95904 

Nerve  conduction,  velocity  and/or 

$1.11 

N.A. 

N.A. 

N.A. 

$3.64 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CRT  CODE 

62278 

Injection  of  anesthetic  substance 

$38.49 

$14.39 

$27.01 

$14.79 

$31.08 

$29.84 

$30.68 

$1.98 

$22.03 

$11.98 

$12.99 

$17.18 

CRT  CODE 

62289 

Injection  of  substance  other  than 

N.A. 

N.A. 

$10.53 

$10.82 

$52.13 

N.A. 

$14.38 

$12.91 

$27.80 

$18.68 

$39.92 

N.A. 

ARGiC 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CRT  CODE 

62225 

Replacement  or  irrigation,  ventric 

N.A. 

N.A. 

N.A. 

N.A. 

$37.62 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.Al 

N.A. 

CRT  CODE   

APG# '  ' 

63744 

Replacement,  irrigation  or  revision 

N.A. 

N.A. 

$184.64 

N.A. 

$147.90 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

266 

NERVE  INJECTION  &  STIMULATK 

:n 
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MFAM  AND  STANDARD  DEVIATION  FOR  DIRECT  SUPPLY  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


SURGICAL 
PROCEDURES 


OPT  CODE 


164510 


CRT  CODE 


APG# 


267 


CPT  CODE 


63660 


CPT  CODE 


63688 


APG# 


268 


CPT  CODE 


63650 


CPT  CODE 


164560 


APG# 


269 


CPT  CODE 
ARC* 


! 64721 


270 


CPT  CODE 


64718 


CPT  CODE 


64719 


APG  AND  CPT  DESCRIPTION 


Injection,  anesthetic  agent;  stellat 


Injection,  anesthetic  agent;  lumba 


Supply  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


$24.72 


$35.33 


Standard 


Deviation 


N.A. 


$12.20 


REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 


Revision  or  removal  of  spinal  neur 


Revision  or  removal  of  spinal  neur 


N.A. 


$61.56 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$25.14 


$34.66 


$212.93 


$212.93 


NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 
Percutaneous  implantation  of  neu  $61.56 


Percutaneous  implantation  of  neu 


CARPAL  TUNNEL  RELEASE 


Neuroplasty  and/or  transposition; 


NERVE  REPAIR  &  DESTRUCTION 


Neuroplasty  and/or  transposition 


Neuroplasty  and/or  transposition; 


APGf 


271    [COMPLEX  NERVE  REPAIR 


CPT  CODE 


164831 


Suture  of  digital  nerve,  hand  or  fo 


CPT  CODE 


64834 


Suture  of  one  nerve,  hand  or  foot 


APGf 


272 


SPINAL  TAP 


CPT  CODE 


; 62270 


Spinal  puncture,  lumbar,  diagnosti 


CPT  CODE 


62272 


APG* 


287 


MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 


CPT  CODE 


92235 


APG* 


CPT  CODE 


CPT  CODE 
CPT  code' 


289 


165855 


Trabeculoplasty  by  laser  surgery. 


CPT  CODE 


166821 


APG* 


APG# 


CPT  CODE 
CPT  CODE 


290 


67105 


67228 


291 


66850 
66940 


CPT  CODE 
CPT  code' 
CPT  code ' 


166983 


166984 


66985 


APG* 


292 


CPT  CODE 


I  66500 


CPT  CODE 


66720 


APG* 
CPTCODE 
CPT  CODE 


293 


:  66150 


Spinal  puncture,  therapeutic,  for 


N.A. 


$102.54 


$77.17 


$1  1  1.92 


$86.62 


$64.06 


$36.81 


N.A. 


N.A. 


N.A. 


$17.66 


$19,66 


$79.91 


S24.37 


$8.70 


$15.51 


N.A. 


Ophthalmoscopy,  with  medical  di  |  N.A. 


SIMPLE  LASER  EYE  PROCEDURES 


Discission  of  secondary  membran 


$34.68 


$129.97 


COMPLEX  LASER  EYE  PROCEDURES 


Repair  of  retinal  detachment,  one 


Destruction  of  extensive  or  progre 


CATARACT  PROCEDURES 


Removal  of  lens  material;  phacofr 
Extraction  of  lens  with  or  without 


Intracapsular  cataract  extraction 


Extracapsular  cataract  removal  wi 


Insertion  of  intraocular  lens  subse 


N.A. 


N.A. 


$124.62 
$142.19 


$296.46 


$310.75 


$302.97 


N.A. 


N.A. 


N.A. 


N.A. 


$97.21 


$82.17 


$80.78 


Standard 


Volume 


(6000-1-) 


Deviation 


$5.57 


$19.21 


N.A. 

N.A. 


N.A. 


N.A. 


$21.26 


$15.62 


$18.02 


$99.44 


$97.15 


$41.72 


$50.73 


N.A. 


$14.40 


N.A. 


N.A. 


$24.09 
$41.94 


$36.89 


$38.1  1 


$25.55 


$44.91 


$239.18 


$86.50 


$83.88 


$109.76 
$1  70^59 


$348.38 


Mean 


N.A. 


$68.02 


$115.01 


$1 15.01 


$92.74 


$126.12 


$97.81 


$59.25 


$59.71 


$15.96 


$18.15 


$11.06 


$49.55 


Standard 


Deviation 


N.A. 


$82.16 


$46.51 
$46.51 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


$19.02 


$27.68 


N.A. 


N.A. 


N.A. 


N.A. 


$21.41 


$4.29 


$4.93 


$49.55 


$55.52 


$10.47 


N.A. 


$23.09 


$59.03 


$1  10.97 


$1 14.68 


$79.61 
$198.93 


$109.70 


$337.99 


$315.99 


SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 


Iridotomy  by  stab  incision  (separa 


Cyclocryotherapy  initial 


$123.72 


N.A. 


$4.77 


N.A. 


$68.71 


$82.54 


$92.25 


$63.91 


$24.52 


N.A. 


COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 


Fistulization  of  sclera  for  glaucom 


661  70 


APG* 


294 


CPT  CODE 


'65450 


CPT  CODE 


:  66820 


APG*  

CPT  CODE 


295 


66625 


CPT  CODE 


Fistulization  of  sclera  for  glaucom 


$104.43 


N.A. 


N.A. 


N.A. 


$86.05 


$82.44 


N.A. 


$25.29 


SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 


Destruction  of  lesion  of  cornea  by 


Discussion  or  secondary  membran 


$18.66 


$11  5.80 


N.A. 


$30,80 


MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 


Iridectomy,  w/corneoscleral  or  cor 


66830  Removal  of  secondary  membrane 


$1  19.10 


$129.51 


N.A. 


$35.81 


$75.44 


$364.25 


$68.66 


$295.98 


N.A. 


$162,49 


$80.81 


$6.12 


$26.82 


$188.69 


$130.29 


$16.77 


$58^53^ 
$lT2.84'' 


$249.91 


$405.35 


$238.59 


$33.21 


$23.00 


$20.18 


$42.96 


$16.03 


$34.56 


$24.59 


$240.48 


$20.18 


$33.41 


$9.43 


$9.43 


$43.55 


N.A. 


N.A. 


$86.25 


$108.99 


Standard 


Deviation 


$9.41 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$19.43 


$41.51 


N.A. 


N.A. 


N.A. 


$23.49 


$45.14 


$104.66 


$109.35 


$131.75 


N.A. 


N.A. 


$4.75 


N.A, 


N.A. 


N.A. 


N.A. 


$9.86 


$93.71 


N.A. 


$7.03 


$1_1^3 
'$1 17.50 


$31 .42 


$299.72 


$20.92 


N.A. 


N.A. 


N.A. 


$32.22 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$10.87 


$99.61 


$12.88 


$1.52 


$  1  5(3.86 
$109. 87 


$312.20 


$279.13 


$270.19 


$86.81 


$23.92 


$87.1 1 


$116.27 


$40.20 


$102.25 


$80.41 


$1 19.64 


N.A. 


N.A. 


N.A. 


$155.40 


N.A. 


N.A. 


$78.22 
$32.78 


$129.98 


$136.39 


$133.89 


N.A. 


$14.1 1 


$77.57 


$35.17 


N.A. 


$57.86 


$45.24 


N.A. 


$65.59 


$93.75 


N.A. 


N.A. 


$101.97 


$104.21 


$81.27 


Standard 


Deviation 


$8.35 


$29.13 


N.A. 


N.A. 


N.A. 


Volume 


(6000 -t-) 


Mean 


$26.27 


$16.61 


N.A. 


N.A. 


N.A. 


N.A. 


$25.25 


$27.76 


$39.89 


$89.17 


$91.75 


N.A. 


N.A. 


N.A. 


$15.60 


$72.05 


$88.63 


$11.08 


$144.63 


$162.37 


$303.79 
$295.20 


$295.75 


$89.96 


$57.18 


$65.01 


$132.19 


$67.90 


$114.40 


$99.93 


N.A. 


$30.53 


$15.45 


N.A. 


N.A. 


N.A. 


N.A. 


$6.47 


$2.60 


$10.08 


$11.95 
$48.07 


$34.20 
$79.19 


$85.39 


$18.79 


$11.08 


N.A. 


$22.95 


$0.18 


$66.37 


$63.24 


$97.58 


$89.41 


$83.13 


$60.84 


$57.21 


N.A. 


N.A. 


N.A. 


$1.68 


$76.84 


N.A. 


N.A. 


$75.08 
$35"d.45 


$396.73 
$372.08 


$369.91 


$55.80 


N.A. 


N.A. 


N.A. 


$47.24 


N.A. 


$21.33 


N.A. 


$109.80 


N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  SUPPLY  COSTS  BY  FACILITY  T 

YPE  AND  VOLUM! 

Supply  Costs 

I  -  SURGICAL  PROCEDURES 

 : 

1 

Hospitals 

A.S.C.s 

1 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

 i  ■ — 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000- 

2999) 

(3000 

5999) 

(60C 

0-1-) 

SURGICAL  i 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CRT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG/K                    1  296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE             i  65750 

Keratoplasty,  penetrating,  include 

N.A. 

N.A. 

$45.52 

N.A. 

$1  6.03 

N.A. 

$195.78 

$37.38 

$252.87 

$177.24 

$514.31 

$416.15 

CRT  CODE  167010 

Removal  of  vitreous,  anterior  appr 

$106.72 

$38.24 

y  1  .to 

$42.03 

$31 .26 

N.A. 

$130.12 

$121.54 

$149.31 

$88.63 

$1 18.16 

$60.39 

APG#                    i  297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE  167208 

Destruction  of  localized  lesion  of  r 

N.A. 

N.A. 

9  0  3 .  10 

$26.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE             : 67227 

Destruction  of  extensive  or  progre 

N.A. 

N.A. 

M  A 

$21 .74 

N.A. 

$5.85 

N.A. 

$49.73 

N.A. 

N.A. 

N.A. 

APGt)                   :  298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plan 

$147.97 

$72.30 

9  0  1  .  /  U 

N.A. 

N.A. 

$1  52.84 

$1 10.31 

$117.54 

$32.50 

$105.61 

$2.38 

CRT  CODE 

67101 

Repair  of  retinal  detachment,  one 

$144.71 

N.A. 

9  1  D4.y  / 

M  A 
IN  .M. 

$1  30.29 

N.A. 

$1 2.50 

N.A. 

$87.40 

N.A. 

$661.85 

N.A. 

ARGff 

299 

STRABISMUS  &  MUSCLE  EYE  PRC 

3CEDURES 

CRT  CODE 

6731  1 

Strabismus  surgery  on  patient  not 

$68.89 

$9.34 

9  /  O . oZ 

9  ZW.Z  1 

$56.88 

N.A. 

$74.1  9 

$24.38 

$95.36 

$49.59 

$81.34 

$35.79 

CRT  CODE 

67312 

Strabismus  surgery  on  patient  not 

$81.94 

$27.08 

90A.OVJ 

90.00 

$62.88 

N.A. 

$81 .32 

$18.36 

$94.87 

$28.68 

$71.90 

$29.17 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

-  

CRT  CODE 

67840 

Excision  of  lesion  of  eye  lid  witho 

$80.60 

$27.17 

$76.45 

ft  1  A  ACl 
9  1  *+  .HU 

$43.31 

N.A. 

$66.13 

$33.34 

$78.96 

$9.39 

$60.14 

$10.06 

CRT  CODE 

67921 

Repair  of  entropion  suture 

$67.92 

$15.49 

$68.38 

ft 9r\  p  1 

$43.31 

N.A. 

$80.50 

$33.40 

$89.54 

$46.43 

$76.31 

$31.68 

ARG*  _| 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-le 

$69.46 

$14.97 

$61.65 

ft  9  1  7P 
9  Z  1  .  /  0 

$70.05 

$37.82 

$79.1  5 

$37.66 

$64.60 

$16.87 

$81.15 

$58.78 

CRT  CODE 

68720 

Dacrvocvstorhinostomy  (fistulizati 

$1  10.1  1 

$16.95 

$121 .52 

$30.50 

$69. 1 8 

$22.1  7 

$1 1  4.48 

$35.79 

$95.73 

$23.10 

$62.26 

$3.38 

APG# 

31  3 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CRT  CODE 

92545 

Oscillating  tracking  test,  vj'aU  rec 

$15.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92585 

Brainstem  evoked  response  recor 

$7.08 

N.A. 

N.A.  ' 

N.A. 

$5.81 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CRT  CODE 

69140 

Excision  exostosis  (es),  external  a 

$82.63 

$3.52 

$92.33 

$40.71 

$80.60 

$3.37 

$106.28 

N.A. 

$69.24 

N.A. 

$77.97 

N.A. 

CRT  CODE 

69310 

Reconstruction  of  external  auditor 

$89.43 

$23.1  1 

$1  16.36 

$59.34 

$78.22 

N.A. 

N.A. 

N.A. 

$109.55 

N.A. 

$69.19 

N.A. 

ARG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

69420 

Myringotomy  including  aspiration 

$53.10 

$13.51 

$67.67 

$22.01 

$47.65 

$22.27 

$73.72 

$33.81 

$65.99 

$16.63 

$50.38 

$28.40 

CRT  CODE 

69433 

Tympanostomy  (requiring  insertio 

$46.88 

$17.76 

$55.87 

N.A. 

$49.1 1 

$19.86 

$67.19 

$30.83 

$67.82 

$22.94 

$45.19 

$21.64 

APGff 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

CRT  code"  ^ 

69631 

Tympanoplasty  w/o  mastoidecto 

$84.61 

$21 .44 

$90.84 

$31.81 

$95.23 

$10.92 

$51.18 

$15.13 

$96.73 

$30.09 

$79.19 

$17.40 

69660 

Stapedectomy  with  re-establishm 

$108.52 

$29.65 

$99.52 

$34.83 

$102.05 

$20.57 

N.A. 

N.A. 

$132.06 

N.A. 

$79.37 

$39.86 

ARG# 

317 

INNER  EAR  PROCEDURES 

CRT  CODE 

69806 

Endolymphatic  sac  operation;  wit 

$47.67 

N.A. 

$72.55 

N.A. 

$120.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE  ■ 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$1 16.76 

N.A. 

N.A. 

N.A. 

$121.75 

N.A. 

N.A. 

N.A. 

ARC* 

318 

SIMPLE  AUDIOMETRY 

CRT  CODE 

92557 

Basic  comprehensive  audiometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92567 

Tympanometry 

$2.90 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARGff 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CRT  CODE 

69210 

Removal  impacted  cerumen  (sepa 

$35.68 

$12.11 

$0.81 

N.A. 

$54.16 

$27.02 

$105.34 

N.A. 

$33.38 

$19.70 

$21.45 

$18.99 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

1  1 

$85.21 

$24.95 

$83.13 

$35.47 

$84.81 

$32.76 

$94.71 

$33.63 

$91.10 

$35.50 

$88.70 

$35.55 
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SURGICAL  PROCEDURES 

 ,  r 

Direct  Equip 

ment  Costs 

 ^ 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volunne 

Volume 

Volume 

 . 

(1000-2999) 

(3000-5999) 

(6000 -(-) 

(1  000 

-2999) 

(3000 

-5999) 

(60 

JO-H) 

SURGICAL 

Standard 

Standard 

—  

Standard 

0  LOi  tuai  u 

Standard 

Standard 

PROCEDUntS 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

^^ea  n 

ripv/i  atlfin 

L^C  V  la  li)..'!  1 

Mean 

Deviation 

Mean 

Deviation 

APGff 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPI  LUUt 

19000 

Puncture  Aspiration  of  Cyst  of  Brea 

$0.70 

N.A. 

$0.1  5 

N.A. 

9'^.OD 

1 7 
90. 1  / 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Lr\  Luuc 

19100 

Biopsy  of  breast,  needle  (separate  p 

N.A. 

N.A. 

$0.70 

$0.00 

ft  0  A  A 

M  A 

N.A. 

N.A. 

$4.32 

$5.12 

$0.80 

N.A. 

CrT  CuDt 

60100 

Biopsy,  thyroid,  percutaneous  needl 

N.A. 

N.A. 

N.A. 

N.A. 

ft  9  R  1 

IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

$0.96 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or 

$1.08 

$0.30 

$0.89 

$0.30 

ft  1    Q  C 

ft  1  AT 
9  1  .*t'0 

$0.70 

N.A. 

$0.72 

$0.03 

$0.79 

$0.15 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e. 

$1.03 

$0.31 

$1 .01 

$0.31 

ft  O  O/t 

9/.  J4 

ftO  IP 
9Z.  1  0 

$0.83 

$0.1 8 

$0.95 

$0.27 

$0.79 

$0.15 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  s 

$1.03 

$0.31 

$2.05 

$2.47 

ft  O  O/I 

<0  1  P 
9Z.  1  0 

$1.29 

$0.80 

$1 .20 

$0.72 

$3.52 

$4.24 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

Lr  1  LUUt 

10141 

Incision  and  drainage  of  hematoma; 

$1.00 

$0.33 

$o.oy 

ft'3  fln 
90.00 

M  A 

$0.75 

$0.09 

$0.90 

$0.32 

$0.83 

$0.18 

CRT  LUUt 

10180 

Incision  and  drainage,  complex,  pos 

$1.00 

$0.33 

$  1 .06 

9U.bvJ 

ft  0  '3/1 
9Z  .O't 

ft  9   1  P 
yZ.  1  0 

$0.96 

N.A. 

$1.18 

$0.74 

$0.70 

N.A. 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or 

$1.85 

$0.53 

$2.1 0 

$0.67 

ft  0  Q  K 

<ri  ^7 

$1 .45 

N.A. 

$2.47 

$0.33 

$1 .34 

N.A. 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  de 

$1.53 

$0.94 

$0.84 

$0.1  5 

ft  0  D  Q 
90.00 

M  A 
IN  .M. 

N  A 

N.A. 

$1 .00 

$0.28 

$0.70 

N.A. 

APG* 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  COUt 

1 1700 

Debridement  of  nails,  manual;  five  o 

$0.85 

$0.30 

$1.16 

$0.42 

ft  o  r\A 

ftfi  nc 

9>-'.DW 

N.A. 

$0.80 

$0.23 

$1 .98 

N.A. 

CPT  CODE 

11701 

Debridement  of  nails,  manual  each 

$0.85 

$0.30 

$1.16 

$0.42 

ft  0  rtA 

ftn  AR 

9U  .UO 

$0.60 

N.A. 

$0.96 

N.A. 

$1 .98 

N.A. 

APGff 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CRT  CODE 

1  1040 

Debridement  of  skin,  partial  thickne 

$1 .21 

$0.73 

$0.89 

$0.28 

ft  0  Q  Q 

M  A 
IN  .M. 

$0.85 

N.A. 

$1 .10 

$0.90 

$0.79 

$0.15 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  co 

$0.97 

$0.45 

$  1 .40 

$0.55 

ft  ")  rtA 

ftn  riR 

$1 .30 

N.A. 

$3.78 

$5.59 

$0.70 

N.A. 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or 

$0.95 

$0.25 

$1.21 

50. DO 

ft  0  "3/1 

ftO  IP 
9Z.  1  0 

N.A. 

N.A. 

$2.65 

$4.23 

$0.92 

$0.20 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g. 

$3.66 

$4.57 

$z.1  b 

4;  1  AQ 

ft  9  QQ 

^1   1  Q 
9  1  •  1  9 

$1 .48 

$0.73 

$4.26 

$4.66 

$4.48 

$4.43 

APGff 

7 

SIMPLE  EXCISION  &  BIOPSY 

Lr  1  CODE 

1  1401 

Excision,  benign  lesion,  except  skin 

$1 .44 

$0.46 

4  n  Q  1 
5U.<3  1 

9U.  Z  1 

ftp 

9^.00 

$0.26 

$1 .03 

$0.38 

$1.10 

$0.51 

$0.88 

$0.16 

Cr  1  LUUt 

1  1440 

Excision,  other  benign  lesion  (unless 

$1.37 

$0.56 

t  1  OR 

tiCi  77 
9U.  /  / 

9U.  /  1 

$0.08 

$2.49 

$2.72 

$1 .04 

$0.49 

$0.84 

$0.15 

Cr  1  LUUt 

1  1601 

Excision,  malignant  lesion;  trunk,  ar 

$1.16 

$0.29 

9  1  .ZD 

^  1  '37 

$1 .30 

N.A. 

$0.85 

$0.23 

$0.84 

$0.15 

CP i  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ear 

$1.24 

$0.57 

ft  1  OQ 

9U.  /  z 

ftn  71 

$0.08 

$0.94 

$0.53 

$1 .32 

$0.96 

$0.95 

$0.15 

APGff 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

Lr  1  LUUE 

1  1404 

Excision,  benign  lesion,  except  skin 

$1.28 

$0.31 

9U.y  O 

9U.00 

ft9  7n 

$2.30 

$1 .01 

$0.33 

$2.23 

$3.27 

$1.28 

$0.66 

Lr  i  LODE 

1  1406 

Excision,  benign  lesion,  except  skin 

$1.04 

$0.55 

9  1  .ZZ 

ft  A  /I  /I 

ft  1  R7 
V  I  .  0  / 

1  71 
9  1 .  /  1 

$1 .22 

$0.67 

$0.91 

$0.31 

$1.35 

$0.59 

Lrl  CODE 

1 1643 

Excision,  malignant,  lesion,  face,  ea 

$1.33 

$0.68 

9  1  .O  / 

en  70 

9  Z  .'♦O 

fil  QP 
9  1  .30 

$0.94 

$0.53 

$0.89 

$0.23 

$0.92 

$0.15 

APG  ff 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

Lr  1  LUDt 

15839 

Excision,  excessive  skin  and  subcut 

$1.00 

$0.25 

9  1  .  oU 

9  Z  .00 

N.A. 

$1 .45 

N.A. 

$1 .02 

$0.60 

N.A. 

N.A. 

Lrl  L  L  'J  E 

15972 

Excision,  leg  pressure  ulcer,  with  lo 

$1.12 

$0.42 

<ri  p  1 

9U.O  1 

9  U.  1  *+ 

90.00 

N.A. 

N.A. 

N.A. 

$0.78 

$0.16 

$0.70 

N.A. 

Lr  1  LODE 

37735 

Ligation  and  division  and  completion 

$0.99 

$0.15 

C  1  1/1 
9  1  .  1 

IN  .M. 

N.A, 

N.A. 

N.A. 

$0.72 

$0.50 

$0.85 

N.A. 

APGff 

10 

SIMPLE  SKIN  REPAIR 

Lr  1  LODE 

12001 

Simple  repair  of  superficial  wounds 

$0.95 

$0.25 

$0.75 

$0.12 

$0.67 

$0.02 

$  1 .00 

$0.42 

$0.78 

$0.16 

$0.70 

N.A. 

Lr  I  LODE 

1  2002 

Simple  repair  of  superficial  wounds 

$0.97 

$0.28 

$1.03 

$0.23 

$1.07 

$0.32 

$0.83 

$0.18 

$0.78 

$0.16 

$0.70 

$0.00 

DT  pone 
Lr  1  LUUt 

1  2031 

Layer  closure  of  wounds  of  scalp  ax 

$0.92 

$0.27 

$0.76 

$0.09 

$3.57 

N.A. 

$0.70 

$0.00 

$0.79 

$0.13 

$0.70 

N.A. 

APG  ff 

1  1 

COMPLEX  SKIN  REPAIR 

Crl  LODE 

1  201 5 

Simple  repair  or  superficial  wounds 

$1.00 

$0.18 

$0.86 

$0.16 

$3.57 

N.A. 

$1.45 

N.A. 

$0.78 

$0.16 

N.A. 

N.A. 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds 

$1 .03 

$0.27 

$0.80 

$0.14 

$3.57 

N.A. 

$1.45 

N.A. 

$0.78 

$0.16 

N.A. 

N.A. 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ea 

$0.92 

$0.21 

$0.79 

$0.15 

$3.57 

N.A. 

N.A. 

N.A. 

$0.78 

$0.16 

$0.70 

■  N.A. 

CPT  CODE 

1  5822 

Bleoharoplasty,  upper  eyelid 

$0.98 

$0.30 

$1.72 

$1.90 

$0.80 

N.A. 

$0.80 

$0.42 

$0.81 

$0.15 

$1.40 

,  $0.95 

APGff 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrang 

$1.38 

$0.72 

1  $0.91 

$0.29 

$3.88 

N.A. 

$0.83 

$0.18 

$1.25 

$0.93 

$1.06 

$0.05 

APPENDIX  J 


MFAN  AND  STANDARD  DEVIATION  FOR  DIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  - 

SURGICAL  PROCEDURES 

 _  .  

Direct  Equipment  Costs 

 1 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

/ 1  nop 

(3000 

-5999) 

(60 

jO  +  ) 

SURGICAL 

Standard 

Standard 

btanaaro 

—  

Standard 

PROChUUHbb 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

IVIcdl  1 

npwlatiri  n 
L/C  V  la  vi\J  1 1 

Mean 

Deviation 

CPT  CUUh 

15100 

Split  graft,  trunk,  scalp,  arms,  legs. 

$1.12 

$0.44 

$1.12 

$0.43 

$2.34 

$2.1 8 

9  1  .u  / 

9<J. 

9W.  /  *+ 

$0.31 

$0.85 

$0.33 

Cri  LUUb 

15260 

Full  thickness  graft,  free,  including 

$1.05 

$0.42 

$1.23 

$0.62 

$1 .36 

$0.80 

$  1 .48 

Kl  A 
N.A. 

<  1   1  "5 
9  1  .  1  o 

$1.15 

$0.64 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$1.16 

$0.68 

$1 .28 

$0.29 

$1 .56 

$1.18 

$0.70 

90. OU 

9  1.10 

9  1  .\j  1 

$0.45 

CPT  CODE 

19120 

Excision  or  cvst,  fibroadenoma,  or  o 

$1.21 

$0.62 

$1 .46 

$0.58 

$1 .44 

$0.63 

5U.y4 

tA  AC 

ft  1  9P 
9  1  .ZO 

yVJ.  /  o 

$  1 .67 

$  1 .98 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

$0.97 

$0.35 

$1.10 

$0.57 

$1 .81 

$1 .54 

$  1 .20 

90. OO 

ft  1  OQ 

9  1  .zy 

<  1  1  r^ 

y«J.O  / 

$0.1  5 

CPT  CODE 

19160 

Mastectomy,  partial 

$2.31 

$3.35 

$1.1  1 

$0.51 

$6.76 

$7.71 

$0.60 

tA  1  C 

ftO  ftO 
9Z.DZ 

yf . 

$0.1 6 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$0.95 

$0.25 

$1.12 

$0.56 

$6.76 

$7.71 

$0.96 

N.A. 

ft  1    C  C 
9  1  .00 

SO  7^ 
yU.  /  O 

$0.06 

APG* 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  ( 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 
IN  .A. 

IN  .M. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  ( 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

(N.A. 

Kl  A 
N.A. 

M  A 
IN.M. 

N  A. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

$1.29 

N.A. 

$0.69 

N.A. 

$1 .31 

$0.93 

N.A. 

Kl  A 

N.A. 

W  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

$12.98 

N.A. 

$4.66 

N.A. 

$  1 0.72 

5b.  /o 

M  A 
N.A. 

IN .  A .  . 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

APGff 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic. 

$7.75 

$4.57 

$1 1 .26 

$7.32 

$  1 6.77 

9  9  .  3  V 

$8.48 

$3.71 

$12.53 

$8.43 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$9.31 

$5.19 

$1 3.90 

$6.62 

$  1 7.56 

6  1  11 

91.11 

<  1  9  fl  1 
9  1 Z.O  1 

9  1  Z  .tZ 

$11 .74 

$3.82 

$1  7.60 

$3.79 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

o  T  ^  1^  c 
CPI  LUUb 

29877 

Arthroscopy,  knee,  surgical  debride 

$17.69 

$1.65 

$18.87 

$3.88 

6  1  o  'in 
5 1  o.  JU 

9  1  .DO 

too  Rr» 

<  R  Q  1 
9  0.91 

ft  1  fi  TR 
9  1  O  .O? 

$2.54 

$22.70 

$4.02 

LP  1  LUU t 

29881 

Arthroscopy,  knee,  surgical  with  me 

$18.57 

$2.07 

$ig'.59 

$4.45 

ft  1  Q 

ton  Qc. 

9D  .D*+ 

$19,15 

$2.1 1 

$20.56 

$3.89 

APG# 

57 

REPLACEMENT  OF  CAST 

CRT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$0.15 

N.A. 

$0.60 

N.A. 

N.A. 

M  A 

9y.  1  0 

M  A 
IN  .A. 

W  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODt 

29405 

Application 

$0.15 

N.A. 

$0.60 

N.A. 

N.A. 

IN. A. 

tlQ  PC 
9?.00 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  LUUb 

29125 

Application  of  short  arm  splint  (fore 

$0.14 

$0.01 

$0.60 

N.A. 

N.A. 

N.A. 

4Q  1  C 

9y .  1 0 

Kl  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

29580 

Strapping  unna  boot 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CUUb 

21800 

Treatment  of  rib  fracture,  closed,  un 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

IN.  A. 

M  A 

IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaf 

$3.lT 

$4.68 

$3.64 

$5.18 

N.A. 

Kl  A 
N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

ft'5  AQ 

N.A. 

$5.40 

$6.74 

APG# 

60 

TRFATMFNT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fra 

$9.75 

N.A. 

$5.28 

$7.25 

$4.01 

N.A. 

9U.  /  u 

<n  77 

9L/.  /  f 

$3.48 

$2.06 

$10.1  6 

N.A. 

CPT  CLUE 

25605 

Treatment  of  closed  distal  radial  fra 

$4.94 

$6.80 

$0.15 

N.A. 

$4.01 

N.A. 

9  D.DlJ 

<  R  R7 
90.0  / 

9'r .  3*+ 

N.A. 

$  1 0. 1  6 

N.A. 

CPT  CUpE 

28470 

Treatment  of  closed  metatarsal  frac 

$0.15 

N.A. 

$1.30 

$1 .63 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

W  A 
IN.M. 

N.A. 

N.A. 

N.A. 

APG^' 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

LPl  CUUt 

25615 

Treatment  of  open  distal  radial  fract 

$4.46 

$4.15 

$3.15 

$1.18 

$4.01 

N.A. 

N.A. 

N.A. 

$2.69 

6  i  Art 
$  1  .UU 

IN. A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  di 

$4.42 

$4.30 

$4.13 

$2.15 

$5.30 

$5.11 

$12.19 

N.A. 

$5.28 

$4.47 

$2.65 

$0.79 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  p 

$2.70 

$0.83 

$2.46 

$1.63. 

$3.76 

$1.02 

$2.98 

N.A. 

$5.47 

$4.24 

$2.54 

$0.09 

APG# 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

Z  O  /  \J\J 

Manipulation  under  anesthesia,  sho 

N.A. 

N.A. 

$0.15 

N.A. 

$2.61 

N.A. 

N.A. 

N.A. 

$2.05 

$0.24 

$18.75 

N.A. 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  ge 

$0.15 

N.A. 

$0.15 

N.A. 

$1.39 

$0.69 

$0.75 

N.A. 

$1.39 

$0.90 

N.A. 

N.A. 

APG# 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  intern 

$2.46 

$0.65 

$1 .93 

$0.54 

$5.03 

N.A. 

$1.44 

N.A. 

$2.07 

N.A. 

$1.60 

,  $1.51 

CPT  CODE 
CPT  CODE 

301 10 

Excision,  nasal  polypls).  simple  unila 

$2.28 

$0.69 

$2.05 

$0.64 

$3.46 

n:a. 

$1.24 

N.A. 

$1.91 

$0.28 

$1.60 

$1.51 

301 1 1 

Excision,  nasal  polyp(s),  simple  bilat 

$2.14 

$0.85" 

$2.21 

$1.09 

$5.06^ 

N.A. 

$2.59"' 

"n.a. 

$2.04 

$0.12" 

$1.40 

$1.77 
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1 

Direct  Equipment  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(300C 

-5999) 

(60 

D0-I-) 

SURGICAL  i 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES  1 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  i 

$2.18 

$0.94 

$2.75 

$1.69 

$3.38 

$1.98 

$0.90 

$0.08 

$3.05 

$2.71 

$1.63 

$1.15 

APGf 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection 

$2.18 

$0.99 

$2.05 

$0.58 

$2.45 

$2.45 

$1.91 

$0.41 

$2.91 

$2.97 

$1.44 

$0.74 

CPT  CODE 

30620 

Reconstruction,  functional,  internal 

$2.63 

$0.80 

$1.92 

$1.07 

$3.52 

$2.18 

$1.17 

$0.1 1 

$1.50 

$1.21 

$0.81 

$0.40 

APG  # 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styl 

$1.95 

$0.62 

$1.94 

$0.75 

$3.13 

$1.30 

$1.97 

$0.84 

$3.87 

$4.15 

$1.39 

$0.54 

rpT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$1 .41 

$0.92 

$2.53 

$1.01 

$3.88 

N.A. 

$2.02 

$0.54 

$1.15 

$0.50 

$0.92 

$0.45 

APGff 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  w 

$1.45 

$0.69 

$2.28 

$0.86 

$3.17 

$1.00 

$1.01 

$0.70 

$3.17 

$3.27 

$2.23 

$1.71 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  w 

$1 .84 

$0.66 

$2.42 

$0.97 

$3.68 

$0.28 

$2.22 

$0.49 

$3.55 

$3.83 

$3.71 

$2.51 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath 

$1.82 

$0.95 

$3.33 

$2.66 

$3.06 

$1.41 

$1 .94 

$0.52 

$3.82 

$3.61 

$2.10 

$0.95 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neur 

$1.80 

$0.61 

$2.03 

$0.76 

$3.17 

$1.00 

$1.37 

$0.85 

$2.98 

$3.23 

$1.22 

$0.67 

APG# 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$1.67 

$0.59 

$2.27 

$1.09 

$3.28 

$0.85 

$1.28 

N.A. 

$3.46 

$4.07 

$1.88 

$1.25 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal 

$1 .47 

$0.45 

$1 .68 

$0.77 

$3.88 

N.A. 

$1.77 

$1.15 

$1.92 

$1.26 

$1.62 

$0.94 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpa 

$3.1  1 

$0.98 

$3.27 

$0.58 

$3.76 

$1.02 

$2.58 

N.A. 

$2.31 

$0.51 

$2.61 

N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  si 

$3.27 

$1.00 

$3.75 

$0,19 

$3.87 

$0.74 

N.A. 

N.A. 

$6.17 

$4.78 

$1.85 

$1.24 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$1.96 

$0.77 

$2>44 

$1.66 

$3.40 

$0.95 

$2.24 

$1.33 

$2.15 

$0.70 

$1.58 

$0.69 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$1.57 

$0.34 

$1.87 

$0.67 

$3.88 

N.A. 

$2.73 

N.A. 

$3.66 

$4.39 

$1.14 

$0.63 

APG# 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fi 

$1.87 

$1.14 

$2.26 

$1.15 

$1.92 

$0.86 

$1.58 

$0.25 

$2.99 

$3.22 

$2.08 

$0.60 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$1.81 

$0.32 

$1.82 

$0.41 

$1.87 

$0.28 

$1.27 

$0.56 

$2.08 

$1.20 

$1.79 

$1.27 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  w 

$3.38 

$3.61 

$3.60 

$1.95 

$4.28 

$0.28 

$5.82 

$7.25 

$3.57 

$3.03 

$2.16 

$1.30 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  si 

$1.13 

$0.31 

$1.77 

$1.03 

$3.09 

$1.12 

$0.85 

N.A. 

$1.28 

$0.31 

$0.83 

$0.18 

APG/» 

74 

REPAIR.  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator 

$1.43 

$0.49 

$1.34 

$0.85 

$2.65 

N.A. 

$0.70 

N.A. 

$4.68 

$6.42 

$1.96 

N.A. 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  for 

$2.04 

$0.49 

$2.67 

$0.93 

$3.58 

$1.27 

$1.94 

$0.91 

$2.22 

$0.57 

$1.62 

$1.03 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  se 

$1.64 

$0.73 

$5.35 

$4.13 

$9.68 

$0.61 

N.A. 

N.A. 

$1.49 

$0.75 

$0.87 

$1.02 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  se 

$1.61 

$0.69 

$6.36 

$5.44 

$6.82 

N.A. 

N.A. 

N.A. 

$0.85 

$0.16 

$1.14 

$0.63 

APG# 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  t 

$1.85 

$0.52 

N.A. 

N.A. 

$3.88 

N.A. 

$2.58 

N.A. 

$1.28 

N.A. 

$2.58 

N.A. 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  inj 

$0.37 

$0.32 

$0.48 

$0.46 

$3.08 

$1.14 

$1.30 

N.A. 

$0.96 

N.A. 

N.A. 

N.A. 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  inj 

N.A. 

N.A. 

$0.15 

N.A. 

$3.88 

N.A. 

N.A. 

N.A. 

$6.40 

$7.70 

N.A. 

N.A. 

APGf 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therap 

$4.13 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therap 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breath 

N.A. 

N.A. 

$1.41 

$0.54 

$1.99 

$1.66 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

,  N.A. 

CPT  CODE 

'94760 

Noninvasive  ear  or  pulse  oximetry  f 

$0.57 

$0.04 

$0.47 

$0.04 

$2.70 

$2:68 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 
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Direct  Equip 

ment  Costs 

Hospitals 

A.S.C.S 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000 

-2999) 

{3000 

-5999) 

(60 

30 -f) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

OPT  CODE 

32405 

BioDSV.  lunq  or  mediastinum,  percut 

$1.41 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31  505 

Laryngoscopy,  indirect  (separate  pro 

$2.17 

$1.42 

$5.93 

$3.67 

$4.16 

$0.39 

$0.15 

N.A. 

$6.42 

$4.43 

$6.50 

$0.64 

CPT  CODE 

31510 

Larvnaoscoov,  indirect  (separate  pro 

$2,89 

$1.95 

$6.13 

$2.96 

$3.96 

$0.10 

$0.15 

N.A. 

$3.93 

$0.60 

$6.50 

$0.64 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31  535 

Laryngoscopy,  direct,  operative  wit 

$1.10 

$0.93 

$1 .80 

$1.74 

$3.44 

$0.90 

$0.69 

$0.76 

$1.81 

$1.64 

$3.93 

$4.48 

CPT  CODE 

31  541 

Larvnaoscoov,  direct,  operative,  wit 

$1 .72 

$0.71 

$3.34 

$2.13 

$11 .62 

$8.85 

$2.55 

$0.95 

$2.83 

$2.05 

$4.55 

$2.17 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  o 

$6.64 

$2.05 

$7.64 

$1 .93 

$5.27 

$2.94 

$5.98 

$0.55 

$8.41 

$5.07 

$9.72 

N.A. 

CPT  CODE 

31625 

Bronchoscoov  with  biopsy 

$7.31 

$2.1 1 

$7.82 

$2.09 

$5.36 

$2.86 

$4.20 

N.A. 

$10.16 

$8.04 

$9.72 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$7.27 

$2.49 

$8.64 

$2.17 

$7.89 

$3.93 

$4.20 

N.A. 

$4.48 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$8.77 

$2.34 

$10.78 

$1 .49 

$6.37 

$5.61 

N.A. 

N.A. 

$13.82 

N.A. 

N.A. 

N.A. 

APGff 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior. 

$2.40 

$0.84 

$2.01 

$0.46 

$2.61 

$0.67 

$2.15 

N.A. 

$1.98 

$0.26 

$0.38 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior, 

$2.35 

$0.78 

$1.97 

$0.33 

$2.81 

$0.80 

N.A. 

N.A. 

$2.35 

$1.00 

$0.38 

N.A. 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41 1 10 

Excision  of  lesion  of  tongue  without 

$1.89 

$1 .20 

$1.75 

$0.79 

$1.99 

$1.28 

$1.57 

N.A. 

$1.79 

$0.56 

$1.95 

$1.01 

CPT  CODE 

41 1 1  2 

Excision  of  lesion  of  tongue  with  do 

$2.39 

$1.19 

$1.62 

$0.67 

$1.84 

$1.08 

N.A. 

N.A. 

$2.12 

$0.06 

$2.32 

$0.48 

APG# 

87 

COMPLEX  LIP.  MOUTH,  &  SALIVARY  GLAND  PROCEDURES  • 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucos 

$0.53 

$0.66 

$0.66 

N.A. 

$2.61 

N.A. 

N.A. 

N.A. 

$0.40 

$0.35 

$0.15 

N.A. 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$1.61 

$1.13 

$1.27 

$0.72 

N.A. 

N.A. 

$0.70 

N.A. 

$0.77 

$0.17 

$1.22 

$0.37 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy); 

$2.14 

$0.87 

$2.99 

$2.38 

$3.48 

$2.12 

$7.91 

N.A. 

$3.12 

$1.70 

$1.63 

$1.15 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$2,42 

$0.83 

$2.59 

$1 .00 

$5.96 

N.A. 

$2.14 

N.A. 

$2.73 

$1.73 

$3.18 

$0.60 

APGff 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  ma 

$7.56 

$5.63 

$1.40 

$0.00 

$3.26 

$2.28 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

Cardiovascular  stress  test  using  ma 

$3.58 

N.A. 

$1 .40 

N.A. 

$3.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$7.81 

$3.10 

$8.00 

$2.84 

$1  5.95 

$6.91 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doooler  echocardiography,  pulsed  w 

$6.94 

$1 .86 

$8.30 

$2.41 

$1 1 .66 

$6.56 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG*  ■ 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

N.A. 

N.A. 

N.A. 

N.A. 

$3.20 

$0.70 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

N.A. 

N.A. 

N.A. 

N.A. 

$9.99 

$12.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathet 

$0.96 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$9.75 

N.A. 

CPT  CODE 

1 36860 

Cannula  declotting  without  balloon 

N.A. 

N.A. 

$4.54 

$3.25 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

93547 

Combined  left  heart  catheterization. 

N.A. 

N.A. 

N.A. 

N.A. 

$4.31 

$2.56 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

i  93549 

Combined  right  and  left  heart  cathet 

N.A. 

N.A. 

N.A. 

N.A. 

$2.65 

$3.52 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

; 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$15.17 

$13.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

,  N.A. 

CPT  CODE 

{ 92982 

Percutaneous  transluminal  coronary 

$2.18 

N.A. 

$1.70 

N.A. 

$10.62 

$8;78 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

1  112 

PACEMAKER  INSERTION  &  REPLACEMENT 
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Direct  Equipment  Costs 




Hospitals 

A.S.C.s 

 .  .  

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000 

-2999) 

(3000 

-5999) 

(60 

30-I-) 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

PPT  pnnF 

3321 2 

Insertion  or  replacement  of  pacema 

$11.20 

$1.25 

$15.66 

$1 1 .63 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

L-r  1  l-UUC 

33219 

Reoair  of  pacemaker  with  replacem 

$1 1 .46 

$1.25 

$9.93 

$12.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  ft 

Aro  ft 

1 1  3 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

r'DT  pnnP 
v^r  1  L-wUC 

332 1 6 

Insertion,  replacement,  or  reposition 

$11.06 

$0.87 

$14.95 

$16.30 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

HOT  pnnp 

36497 

Removal  of  implantable  intravenous 

$7.68 

$5.36 

$5.84 

$7.33 

$9.75 

N.A. 

N.A. 

N.A. 

$0.89 

$0.21 

$5.78 

$7.18 

A  on  it 

1  1 4 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

L-  r  1  L-UU  t 

35875 

Thrombectomy  and/or  repair  of  arter 

$4.45 

$3.03 

$3.34 

$3.48 

$0.70 

N.A. 

N.A. 

N.A. 

$6.07 

N.A. 

N.A. 

N.A. 

Or  1  UUU t 

36495 

Insertion  of  implantable  intravenous 

$11.38 

$1.46 

$7.91 

$3.71 

$9.75 

N.A. 

N.A. 

N.A. 

$8.22 

$5.05 

$10.51 

$0.49 

A  or:  if 
A  ro  ff 

1  1  5 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

L  r  1  UUU t 

37785 

Ligation,  division,  and/or  excision  of 

$1.1  1 

$0.30 

$1.12 

$0.44 

$2.34 

$2.18 

$0.85 

N.A. 

$2.62 

$3.73 

$0.75 

$0.07 

PPT  pnnP 
r  1  o  u  L/C 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  on  t* 
Aru  w 

1  1  6 

VASCULAR  LIGATION 

COT  rnnp 

3761  8 

Ligation,  major  artery  (e.g.,  post-tra 

$4.72 

$2.35 

$2.88 

$2.67 

$8.21 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

COT  ("OnF 

or  I  c 

37650 

Interrupting,  partial  or  complete,  or 

$1.87 

$2.35 

$1 .96 

$2.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

COT  rnnr 

37720 

Ligation  and  division  and  complete  s 

$1.02 

$0.27 

$1.11 

$0.44 

$3.88 

N.A. 

$1.31 

$0.79 

$0.74 

$0.40 

$0.78 

$0.08 

A  on.  a 

ArO  n 

1  1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

COT  rnnF 
or  1  oofLJc 

31  500 

Intubation,  endotracheal,  emergenc 

N.A. 

N.A. 

$0.80 

$0.93 

$2.33 

$1.51 

N.A. 

N.A. 

$0.15 

N.A. 

$0.15 

N.A. 

PPT  pnnF 
o  r  1  ^L/u  u 

92950 

Cardiopulmonary  resuscitation  (e.g., 

N.A. 

N.A. 

N.A. 

N.A. 

$2.24 

$1.28 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  ont 

Ar  O  n 

1  31 

CHEMOTHERAPY  BY  INFUSION 

COT  pnnF 
o  r  1  o wu  c 

"36501 

Chemotherapy  injection,  intravenou 

N.A. 

N.A. 

N.A. 

N.A. 

$0.87 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnF 
o  r  1  Ovju  c 

96509 

Chemotherapy  injection,  intravenou 

N.A. 

N.A. 

N.n. 

N.A. 

$0.66 

$0.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnF 
o  r  1  ouL/c 

965 1 0 

Chemotherapy  inject,  iv,  complex,  u 

N.A. 

N.A. 

N.A. 

N.A. 

$0.87 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  PP  tf 

Aru  w 

1 32 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

PPT  POnF 

o  r  1  L^C 

96500 

Chemotherapy  injection,  intravenou 

N.A. 

N.A. 

N.A. 

N.A. 

$0.61 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  pp  a 
Aro  H 

1 33 

TRANSFUSION  &  PHLEBOTOMY 

PPT  pnriF 

Or  1  OOUC 

36430 

Transfusion,  blood  or  blood  compon 

N.A. 

N.A. 

N.A. 

N.A. 

$0.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  ponF 

36440 

Push  transfusion,  blood,  2  years  or 

N.A. 

N.A. 

N.A. 

N.A. 

$0.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG/? 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

PPT  ppinF 

36455 

Exchange  transfusion,  blood,  other  t 

N.A. 

N.A. 

N.A. 

N.A. 

$0.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnF 
or  1  ouuc 

Therapeutic  apheresis  (plasma  and/ 

N.A. 

N.A. 

N.A. 

N.A. 

$0.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  PP  it 
Ar  u  ff 

1  35 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

PPT  PPHF 

o  r  1  oo  u  c 

385 1 0 

Biopsy  or  excision  of  lymph  node(s); 

$1.00 

$0.33 

$1.03 

$0.44 

$1 .70 

$1 .28 

$0.72 

$0.33 

$0.91 

$0.29 

$0.79 

$0.12 

PDT  PP'"lF 

Or  1  OO  J t 

38525 

Biopsy  or  excision  of  lymph  node(s); 

$1.00 

$0.33 

$0.87 

$0.30 

$1 .70 

$1 .28 

$0.72 

$0.33 

$0.95 

$0.31 

$0.79 

$0.12 

APG^ 

lb/ 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

Orl  OUUt 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$0.90 

N.A. 

$6.42 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Or  i  OUUb 

Q 1  HTn 

Esophaqus,  acid  perfusion  (Bernstei 

N.A. 

N.A. 

$0.33 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG^' 

1  u  o 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

^ DT  p pn c 
Or  1  OUUt 

43450 

Dilation  of  esophagus,  by  unguided 

$1.98 

$1 .38 

$1.30 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$9.76 

$8.07 

OPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided 

$0.80 

N.A. 

$1.30 

N.A. 

N.A. 

N.A. 

$0.15 

N.A. 

N.A. 

N.A. 

$9.76 

$8.07 

APG# 

159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

$0.96 

N.A. 

$0.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

49180 

Biopsy,  abdominal  or  retroperitoneal 

N.A. 

N.A. 

N.A. 

N.A. 

$1.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

■  N.A. 

CPT  CODE 

91000 

Esophageal  intubation  and  collection 

N.A. 

N.A. 

$5.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

,  N.A. 

APGff 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (se  1  $4.49   |    $1.22     |  $3.74  |  $0.87 

$2.39 

N.A. 

$5.60 

N.A. 

$6.56 

$1.36 

$4.15 

N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUIVIE  -  SURGICAL  PROCEDURES 


Direct  Equipment  Costs 


-  ■ 

Hospitals 

A.S.C.s 

 .  - 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

.  -  - 

(1000-2999) 

(3000-5999) 

(6000 -H 

(lOOO 

-2999) 

(3OO0 

-5999) 

(60 

30  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$6.51 

$1.74 

$7.79 

$2.17 

$7.75 

$0.37 

$7.38 

$1.84 

$5.62 

$2.14 

$8.66 

$4.42 

OPT  CODE 

46610 

Anoscoov  for  removal  of  polyp 

$1.94 

$1 .90 

$3.10 

$1.45 

$5.16 

N.A. 

N.A. 

N.A. 

$2.94 

$1.81 

$2.40 

$1.59 

APG# 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$8.24 

$2.95 

$7.00 

$2.01 

$6.03 

$1.25 

$7.23 

$0.49 

$7.20 

$2.33 

$9.23 

$3.76 

CPT  CODE 

45333 

Siamoldoscopy,  flexible  fiberoptic  fo 

$8.12 

$3.15 

$6.62 

$1.92 

$6.03 

$1.25 

$6.88 

N.A. 

$6.00 

$2.17 

$7.80 

$2.51 

APG# 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esoph 

$10.31 

$1.46 

$11.15 

$3.33 

$8.75 

$2.30 

$8.04 

$1.68 

$9.89 

$2.58 

$12.73 

$5.14 

CPT  CODE 

43239 

Uooer  Gl  endoscopy  incl.  esophagus 

$10.36 

$2.07 

$11.06 

$2.76 

$15.29 

$6.95 

$8.66 

$2.01 

$9.48 

$2.69 

$12.56 

$5.12 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esoph 

$6.76 

$1 .61 

$1 1.73 

$4.56 

N.A. 

N.A. 

$9.01 

N.A. 

$9.51 

N.A. 

$14.06 

$6.20 

CPT  CODE 

43246 

Uooer  Gl  endoscopy  including  esoph 

$6.32 

$2.56 

$7.91 

$5.15 

N.A. 

N.A. 

N.A. 

N.A. 

$3.15 

N.A. 

$7.80 

$5.07 

APG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$11.17 

$2.40 

$12.96 

$3.13 

$11.18 

$2.00 

$8.12 

$1.69 

$10.94 

$4.02 

$14.64 

$5.33 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$1  1 .22 

$2.90 

$13.40 

$2.33 

$1 1.67 

$1.21 

$9.24 

$1.79 

$10.08 

$3.24 

$12.49 

$4.16 

APGff 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$10.99 

$0.65 

$1  1 .69 

$4.14 

$1 1 .86 

$0.17 

$3.92 

$4.55' 

$10.15 

N.A. 

$14.33 

$7.72 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$10.83 

$1.81 

$12.48 

$3.19 

$11.18 

$2.00 

$9.93 

$2.43 

$1 1.04 

$3.13 

$15.49 

$4.36 

APG# 

166 

FRCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan 

$7.58 

$3.54 

$10.38 

$4.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$5.09 

$2.46 

$9.83 

$1.55 

$11 .74 

N.A. 

N.A. 

N.A. 

$1.30 

N.A. 

$6.86 

$0.91 

APG# 

167 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

42821 

Tonsillectomy  and  adenoidectomy, 

$2.44 

$1.55 

$2.42 

$1.81 

$2.16 

$0.56 

$1.02 

$0.65 

$2.10 

$1.44 

$3.99 

$3.82 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary 

$2.88 

$0.83 

$2.49 

$1 .76 

$1.68 

$0.93 

$1.37 

$0.81 

$2.36 

$1.29 

$3.76 

$3.27 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$1.32 

$0.94 

$0.80 

$0.22 

$1.12 

$1.03 

$0.75 

$0.16 

$1.24 

$0.87 

$0.84 

$0.15 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recur 

$1.32 

$0.94 

$0.81 

$0.23 

$1 .12 

$1.03 

$0.75 

$0.20 

$1.36 

$0.96 

$0.84 

$0.15 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags 

$1.19 

$0.15 

$1.04 

$0.74 

$1.79 

$1.46 

$0.90 

$0.08 

$1.72 

$1.54 

$0.92 

$0.46 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  me 

$1.07 

$0.28 

$0.81 

$0.14 

$1.82 

$1.43 

$0.70 

N.A. 

$1.07 

$0.33 

$0.57 

$0.22 

APG# 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Removal  of  fecal  impaction  or  foreig 

$1 ,04 

$0.21 

$1.40 

$0.89 

N.A. 

N.A. 

N.A. 

N.A. 

$0.90 

N.A. 

$2.00 

N.A. 

CPT  CODE 

46200 

Fissurectomy,  with  or  without  sphin 

$1.01 

$0.30 

$0.75 

$0.32 

$2.83 

N.A. 

$0.70 

N.A. 

$2.53 

$3.79 

$0.92 

$0.46 

APG#  . 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal 

$2.48 

$3.44 

$1.06 

$0.25 

$3.53 

N.A. 

$0.86 

$0.23 

$1.33 

$0.23 

$0.89 

$0.33 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  exte 

$1.05 

$0.24 

$0.90 

$0.49 

$3.61 

$3.26 

$0.89 

$0.69 

$2.91 

$3.40 

$0.86 

$0.46 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$1.69 

$1 .40 

$1.95 

$0.93 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$16.16 

N.A. 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  parace 

N.A. 

N.A. 

N.A. 

N.A. 

$3.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastrost 

$4.58 

$2.03 

$3.63 

$0.88 

N.A. 

N.A. 

$1.19 

N.A. 

$3.15 

N.A. 

$7.78 

N.A. 

CPT  CODE 

49421 

Insertion  of  intraperitoneal  cannula 

$4.12 

$5.69 

$0.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE 

51720 

Bladder  instillation  of  anticarcinogen 

$6.75 

N.A. 

N.A. 

N.A. 

$4.98 

$4.55 

N.A. 

N.A. 

$3.16 

N.A. 

N.A. 

,  N.A. 

CPT  CODE 

51725 

Simple  cystometrogram  (CMG)  (e.g. 

N.A. 

N.A. 

$3.33 

N.A. 

N.A. 

n:a. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

Simple  uroflowmotry  (UFR)  (e.g.,  st 

$1.51 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 
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Direct  Equipment  Costs 


Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000-5999) 

(60 

00-I-) 

CI  1        1 P  A  1 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

1  84 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

PPT  pnnp 

Lithotripsy,  extracorporeal  shock  wa|  $10.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  on.  if 

1  85 

URINARY  CATHETERIZATION  &  DILATATION 

1  L-UU  t 

3  1  VJ  1  U 

Aspiration  of  bladder;  by  trocar  or  in 

$3.32 

$2.43 

$2.1  7 

$  1 .28 

$1 .32 

N.A. 

N.A. 

N.A. 

$1.25 

N.A. 

N.A. 

N.A. 

PDT  PAnc 

c  ocen 
0  ODDVJ 

Dilation  of  female  urethra  including 

$3.35 

$1.30 

$3.77 

$0.81 

$7.47 

N.A. 

N.A. 

N.A. 

$2.79 

$0.81 

$3.50 

N.A. 

DT  p  p  c 

c  ocTn 
OOD  / U 

Catheterization,  urethra  simple 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

1  PR 

HEMODIALYSIS 

PDT  pp n c 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

$11.62 

N.A. 

$5.99 

$0.45 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PDT  ppn  c 

Hemodialysis  procedure  requiring  re 

N.A. 

N.A. 

N.A. 

N.A. 

$3.61 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

1  P7 

PERITONEAL  DIALYSIS 

PDT  ppnc 
Lr  1  L,UU  t 

Dialysis  procedure  other  than  hemo 

N.A. 

N.A. 

$4.27 

N.A. 

$4.07 

$0.81 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PDT  ppnc 
Lr  1  LUU t 

Dialysis  procedure  other  than  hemo 

N.A. 

N.A. 

N.A. 

N.A. 

$4.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  DP  # 
ArU  ff 

1  88 

SIMPLE  CYSTOURETHROSCOPY 

PDT  pnnc 
Lr  1  LUUC 

52000 

Cystourethroscopy  (separate  proced 

$7.02 

$1.06 

$7.95 

$0.98 

$9.15 

$2.69 

$7.25 

N.A. 

$7.71 

$2.22 

$8.12 

$3.06 

DT  p  p  c 

Lr  1  LUU t 

c  990  1 

Cystourethroscopy,  with  calibration 

$6.57 

$0.97 

$7.82 

$1.07 

$8.34 

$1 .22 

N.A. 

N.A. 

$7.26 

$3.01 

$6.40 

$2.30 

A  DP  # 

1  89 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

PDT  pnnc 

Lrl   LU  U  C 

52224 

Cystourethroscopy,  w/  fulguration  0 

$2.43 

$1.16 

$6.82 

$5.88 

$8.44 

$1.17 

$2.57 

N.A. 

$7.06 

$3.16 

$5.23 

N.A. 

PDT  ppnc 
Lr  1  LUUt 

U  ZZ  OH 

Cystourethroscopy,  w/fulguration  a 

$17.89 

$1.50 

$18.86 

$4.17 

$1  5.51 

$5.89 

$20.47 

$2.66 

$12.79 

$4.88 

$5.86 

N.A. 

APG  ff 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

PDT  ppnc 

Lr  1  LUUt 

50392 

Introduction  of  intracatheter  or  cath 

$10.16 

$0.00 

$4.08 

N.A. 

$4.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

Introduction  of  ureteral  catheter  or  s 

$8.45 

$4.23 

$9X33 

$4.25 

$1  2.84 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

P  PT  PPlDF 
Lr  1  i^UUu 

Ureteral  endoscopy  through  establis 

$6.18 

$7.30 

$4.49 

$2.47 

$6.52 

N.A. 

N.A. 

N.A. 

$5.30 

N.A. 

N.A. 

N.A. 

A  DP  M 
Aro  ff 

1  9 1 

CYSTOTOMY 

PPT  pnriF 

51 020 

Cystotomy  or  cystostomy;  with  fulg 

$2.43 

$2.89 

$1.03 

N.A. 

$4.07 

N.A. 

N.A. 

N.A. 

$0.74 

N.A. 

N.A. 

N.A. 

PPT  PDDF 

51 040 

Cystostomy;  cystotomy  with  draina 

$2.30 

$2.97 

$5.40 

$7.77 

$2.83 

N.A. 

N.A. 

N.A. 

$0.70 

$0.06 

N.A. 

N.A. 

PPT  pnnF 

5 1 045 

Cystostomy  w/insertion  of  ureteral 

$4.09 

$4.68 

$7.68 

$6.67 

$2.83 

N.A. 

N.A. 

N.A. 

$0.70 

$0.06 

N.A. 

N.A. 

A  PP  tf 
Aro  ff 

192 

SIMPLE  URETHRAL  PROCEDURES 

PDT  PPHF 
Lr  1  LUUC 

53200 

Biopsy  of  urethra 

$1.31 

$0.67 

$1.49 

$1.35 

$2.44 

N.A. 

$2.30 

N.A. 

$0.98 

$0.29 

N.A. 

N.A, 

PPT  pnnF 

53265 

Excision  or  fulguration;  urethral,  car 

$1.40 

$0.58 

$1.85 

$1.33 

$6.42 

N.A. 

$0.70 

N.A. 

$3.48 

$4.46 

N.A. 

N.A. 

A  on  if 
MrO  ff 

1 93 

COMPLEX  URETHRAL  PROCEDURES 

PDT  PPHF 
Lr  1  LUUL 

53220 

Excision  or  fulguration  of  carcinoma 

$1.62 

$1.23 

$1.59 

$1 .57 

$3.71 

N.A. 

N.A. 

N.A. 

$3.81 

$3.73 

N.A. 

N.A. 

p DT  ppnc 

Lr  1  LUUt 

Excision  of  urethral  diverticulum  (se 

$1.33 

$0.53 

$2.35 

$1 .48 

$3.71 

N.A. 

N.A. 

N.A. 

$0.65 

N.A. 

N.A. 

N.A. 

APG# 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

PDT  PPi'^C 

Lrl  LUJt 

C/IC  OA 

Orchiectomy,  simple,  w/  or  w/o  test 

$1.00 

$0.33 

$0.95 

$0.31 

$2.34 

$2.18 

$0.75 

$0.20 

$2.69 

$4.21 

$0.79 

$0.12 

LPT  LUUb 

Cyic  9  1 

Orchiectomy,  simple  w/  or  w/o  testi 

$1.06 

$0.38 

$0.84 

$0.16 

$2.34 

$2.18 

N.A. 

N.A. 

$0.70 

$0.06 

$0.79 

$0.12 

APG# 

Z.  1  u 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  LUUt 

R.A  A  A  A 

Insertion  of  penile  prosthesis;  non-in 

$1.07 

$0.31 

$0.92 

$0.16 

$3.77 

N.A. 

N.A. 

N.A. 

$0.70 

$0.05 

N.A. 

N.A. 

CPT  LODE 

C  /I  /I  AK 

Insertion  of  inflatable  (multi-compon 

$1.15 

$0.19 

$0.73 

$0.10 

$3.77 

N.A. 

N.A. 

N.A. 

$0.70 

$0.05 

N.A. 

N.A. 

APG# 

21 1 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-infia 

$0.95 

$0.25 

$0.73 

$0.10 

$3.77 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  In 

$1.15 

$0.19 

$0.73 

$0.10 

$3.77 

N.A. 

N.A. 

N.A. 

$0.70 

$0.06 

N.A. 

N.A. 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  exce 

$0.82 

$0.95 

$1.03 

N.A. 

$2.44 

N.A. 

$0.90 

$0.08 

$0.78 

$0.16 

$0.70 

,  N.A. 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other 

$0.79 

$0.37 

$0.69 

$0.59 

$1.62 

$i;t6 

$0.93 

$0.22 

$0.86 

$0.40 

$0.83 

$0.18 

APGff 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 
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1 

Direct  Equipment  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -f) 

(1000-2999) 

(3000-5999) 

(6000 -f-) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  sin 

$13.96 

$8.53 

$1 1.30 

$5.00 

$5.77 

$5.65 

$1 1 .00 

N.A. 

$1 5.77 

$8.86 

$20.55 

$9.48 

OPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  appr 

SI. 81 

$1.93 

$1.06 

$0.22 

$3.88 

N.A. 

$0.70 

N.A. 

$1 .00 

$0.21 

$0.70 

N.A. 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  n 

$5.17 

$2.25 

$8.09 

$4.63 

$8.50 

$1 .08 

$6.1  3 

N.A. 

$6.36 

$1.31 

$9.76 

N.A. 

rPT  CODE 

52601 

Transurethral  resection  or  prostate. 

$4.83 

$2.54 

$9.72 

$5.61 

$6.99 

$5.72 

N.A. 

N.A. 

$4.1 7 

N.A, 

N.A. 

N.A. 

APGff 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$2.28 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  inter 

N.A. 

N.A. 

$2.28 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  # 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

rPT  CODE 

59801 

Treatment  of  spontaneous  abortion. 

$1.66 

$1.57 

$0.32 

$0.00 

$1 .92 

$0.23 

$0.33 

$0.01 

$0.47 

$0.1  7 

$2.10 

$2.52 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  t 

$1.24 

$1.26 

$1 .50 

$0.92 

$1 .92 

$0.23 

$1 .04 

$1 .02 

$1 .45 

$0.64 

$1 .63 

$1 .96 

APG<C 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dila 

$0.32 

$0.00 

$1 .39 

$0.94 

$1 .76 

N.A. 

$0.80 

$0.83 

$1 .26 

$1.17 

N.A. 

N.A. 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilat 

$0.32 

N.A. 

$1 .28 

$0.83 

$1.76 

N.A. 

$1.76 

N.A. 

$2.08 

N.A. 

$1 .20 

$1 .24 

APG# 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pel 

$5.74 

$4.35 

$5.47 

$2.00 

$5.83 

$4.46 

$3.95 

$1 .99 

$6.18 

$2.78 

$7.60 

$4.69 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pel 

$6.06 

$3.81 

$5.71 

$1 .83 

$8.45 

$8.45 

$4.09 

$3.86 

$5.80 

$2.39 

$8.00 

$4.07 

APG# 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separat 

$2.57 

$0.14 

$3.02 

$1 .47 

$3.69 

N.A. 

$2.18 

$0.40 

$3.09 

$1.20 

$2.57 

$1.49 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  bio 

$2.14 

$2.57 

$2.83 

$1.81 

$3.69 

N.A. 

$1 .48 

N.A. 

$2.46 

$2.87 

$1.72 

$0.35 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure 

$1.18 

$0.25 

$1 .02 

$0.1  7 

$2.79 

$1 .54 

$1.17 

N.A. 

$1 .23 

$0.26 

$2.16 

$1 .41 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (co 

$4.14 

$4.46 

$2.54 

$2.09 

$1 .60 

$2.22 

$2.62 

$1.58 

$3.35 

$3.41 

$5.92 

$3.43 

APG# 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  st 

$1.12 

$1.79 

$0.54 

$0.71 

$0.76 

$0.88 

N.A. 

N.A. 

$0.43 

N.A. 

$1 .22 

$1 .27 

CPT  CODE 

581  20 

Dilation  and  curettage,  diagnostic  a 

$0.63 

$0.28 

$0.92 

$2.15 

$0.32 

$0.00 

$0.58 

$0.44 

$0.62 

$0.49 

$1.13 

$0.80 

APG# 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bil 

$1.12 

$0.33 

$1 .01 

$0.03 

$3.82 

$4.28 

$1 .02 

N.A. 

$4.08 

$5.45 

$2.56 

$3.22 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$1.14 

$0.48 

$0.98 

$0.1  6 

$2.34 

$2.18 

$1.1  7 

N.A. 

$1 .23 

$0.68 

$1 .79 

$1 .28 

APGff 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$2.00 

N.A. 

$1.94 

$0.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analys 

$1  1.42 

N.A. 

N.A. 

N.A. 

$3.90 

$0.86 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE              1 90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$4.18 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$4.18 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

N.A. 

N.A. 

$1.74 

$1.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

N.A. 

N.A. 

$1.74 

$1.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (in 

$1.52 

N.A. 

$1.52 

N.A. 

$9.75 

N.A. 

$1.52 

$0.00 

N.A. 

N.A. 

$1.28 

N.A. 

CPT  CODE 

62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

N.A. 

N.A. 

$9.75 

N.A. 

N.A. 

N.A. 

$9.75 

N.A. 

$1.28 

N.A. 

APG# 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricula 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

,  N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision  o 

N.A, 

N.A. 

$1.17 

N.A. 

$5.45 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

266 

NERVE  INJECTION  &  STIMULATION 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  EOUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Direct  Equipment  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000-2999) 

(3000-5999) 

(6000  ■^) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$1.28 

N.A. 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar 

N.A. 

N.A. 

$1.52 

N.A. 

$11.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$1.28 

N.A. 

APG* 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neuros 

N.A. 

N.A. 

$2.09 

N.A. 

$5.45 

N.A. 

N.A. 

N.A. 

$0.74 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neuros 

$1.35 

N.A. 

$2.09 

N.A. 

$5.45 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neuro 

$11.10 

N.A. 

N.A. 

N.A. 

$11.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neuro 

N.A. 

N.A. 

N.A. 

N.A. 

$11.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$10.65 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  m 

$3.25 

$0.72 

$3.75 

$1.56 

$4.37 

$1.31 

$2.37 

$0.77 

$2.82 

$0.71 

$4.18 

$3.76 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Nduroplasty  and/or  transposition  uln 

$1.98 

$1.36 

$1.80 

$1.03 

$2.54 

$2.74 

$1.37 

$0.47 

$2.14 

$1.77 

$5.57 

$6.89 

CPT  CODE 

64719 

Neuroplasty  and/or  transposition;  ul 

$1.93 

$1.28 

$1.18 

$0.71 

$2.54 

$2.74 

$1.47 

$0.72 

$3.65 

$4.07 

$5.03 

$4.80 

APGft 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot 

$2.49 

$1.16 

$4.45 

$2.04 

$2.45 

$2.88 

$2.78 

N.A. 

$2.40 

$1.72 

$1.64 

$1.47 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$1.73 

$1.46 

$4.45 

$2.04 

$2.45 

$2.88 

$3.46 

N.A.- 

$1.83 

$1.44 

$1.64 

$1.47 

APG# 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  dra 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

r^.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  on 

$7.56 

N.A. 

$7.56 

$0.00 

$7.54 

$0.03 

$7.50 

N.A. 

$7.50 

N.A. 

$7.56 

N.A. 

CPT  CODE 

66821 

Discission  of  secondary  membraneo 

$2.64 

$0.04 

$8.49 

$3.12 

$9.07 

$1.07 

$9.90 

$5.11 

$7.31 

$6.73 

$6.85 

$6.74 

APGf 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

67105 

Repair  of  retinal  detachment,  one  or 

N.A. 

N.A. 

$5.75 

$1.05 

$3.86 

N.A. 

$1.95 

N.A. 

$3.98 

$2.51 

N.A. 

N.A. 

CPT  CODE 

67228 

Destruction  of  extensive  or  progress 

N.A. 

N.A. 

$5.75 

$1.05 

$4.83 

$3.78 

$13.08 

N.A. 

$1.32 

$0.46 

N.A. 

N.A. 

APG# 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofrag 

$6.23 

$2.97 

$10.84 

$2.77 

$9.82 

$1.67 

$9.03 

$2.92 

$11.26 

$4.24 

$6.10 

N.A. 

CPT  CODE 

66940 

Extraction  of  lens  with  or  without  iri 

$4.54 

$2.72 

$10.29 

$2.45 

$9.15 

$2.82 

$5.46 

$4.69 

$8.11 

$4.73 

$6.20 

$4.15 

CPT  CODE  J 

66983 

Intracapsular  cataract  extraction  wit 

$8.68 

$0.29 

$12.08 

$1.94 

$10.06 

$3.15 

$10.30 

$2.81 

$8.62 

$3.22 

$7.86 

$1.01 

CPT  CODE 

66984 

Extracapsular  cataract  removal  with 

$9.33 

$0.64 

$7.34 

$3.41 

$7.80 

$4.08 

$9.32 

$2.56 

$8.49 

$3.34 

$10.39 

$1.33 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequ 

$8.12 

$0.88 

$10.46 

$3.61 

$9.65 

$4.42 

$7.30 

$2.63 

$7.05 

$3.20 

$7.82 

$3.63 

APG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Irldotomy  by  stab  incision  (separate 

$2.55 

$0.20 

$5.72 

$2.60 

$2.61 

N.A. 

$1.20 

N.A. 

$7.04 

$1.63 

$0.70 

N.A. 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$5.64 

N.A. 

$6.62 

N.A. 

$1.35 

$0.99 

$6.80 

$7.45 

N.A. 

N.A. 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma; 

$8.57 

N.A. 

$7.56 

N.A. 

$5.35 

N.A. 

$2.18 

N.A. 

$12.07 

N.A. 

N.A. 

N.A. 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$6.38 

$2.74 

$6.45 

$1.56 

$4.18 

$2.98 

$6.09 

$3.21 

N.A. 

N.A. 

APG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  c 

$0.72 

N.A. 

$8.06 

N.A. 

$4.32 

N.A. 

$0.70 

N.A. 

$2.04 

$0.44 

$1.30 

N.A. 

CPT  CODE 

66820 

Discussion  or  secondary  membrane 

$2.54 

$0.18 

$1.74 

N.A. 

$4.09 

N.A. 

$7.32 

$7.05 

$7.50 

$6.46 

N.A. 

■  N.A. 

APGf 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corn 

$2.41 

N.A. 

$5.72 

$2.60 

$5.35 

N.A. 

$1.96 

$0.66 

$5.36 

$4.69 

$5.17 

N.A. 

CPT CODE ^ 

66830 

Removal  of  secondary  membraneou 

$5.36 

'  $  "3  .  6  6" 

$8.48 

"$6".06"" 

$5.35 

N.A. 

$1.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APPENDIX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  DIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Direct  Equipment  Costs 


1 



Volume 

Hospitals 
Volume 

Volume 

Volume 

A.S.C.s 
Volume 

Volume 



SURGICAL 

(1000 

■2999) 
Standard 

(3000 

-5999) 
Standard 

\DUV 

Stsndsrd 

(1 000 

-2999) 

(3000 

-5999) 
Standard 

(bO 

JU  -f-) 
Standard 

PROCEDURtb 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

— iui  

Mean 

Uc  VIdLlUI  1 

63  n 

np  v/i  atifin 

L/C  V  1  a  LI^JI  1 

Mean 

Deviation 

Mean 

Deviation 

APG^f 

rnMPI  FX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

DO  /  DU 

Keratoplasty,  penetrating,  includes 

N.A.  1 

N.A. 

$10.78 

N.A. 

S4.o2 

N.A. 

90.00 

ftT  '^n 

9  0 .  OVJ 

$7.92 

$5.04 

$6.22 

$0.54 

CPT  CODE 

6701 0 

Removal  of  vitreous,  anterior  approa 

$3.07 

$2.53 

$2.90 

$1 .95 

$5.19 

N.A. 

9/.  /  / 

ft  1 

9  1  ■JO 

$1 .66 

$4.04 

$4.73 

APG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  ret 

N.A. 

N.A. 

$5.1 1 

$1 .95 

$2.1 5 

N.A. 

M  A 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progress 

N.A. 

N.A. 

$6.49 

N.A. 

$2.1  5 

N.A. 

t  1    Q  C 
9  1.33 

M  A 

<9  9R 

N.A. 

N.A. 

N.A. 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana 

$3.60 

$2.84 

$4.39 

$1 .45 

N.A. 

N.A. 

90. oU 

ftA  Oyl 

<fl  1  1 
yO.  1  1 

$7.45 

$6.46 

$0.03 

CPT  CODE 

671  01 

Reoair  of  retinal  detacfiment,  one  or 

$1.74 

N.A. 

$6.49 

N.A. 

$3.86 

N.A. 

9Z.ZO 

M  A 
IN  .M. 

^  9  9n 

N.A. 

$1 .54 

N.A. 

APG# 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  p 

$0.95 

$0.35 

$3.46 

$2.66 

$4.32 

N.A. 

9  1  .U  J 

ftA  ep 
9U.DO 

9  O.DD 

$4.45 

$1.18 

$0.84 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  p 

$3.19 

$3.65 

$4.38 

$2.35 

$4.32 

Kt  A 

N.A. 

9  1  .OC3 

ftn  R 1 

$2.63 

$3.01 

$2.77 

$2.43 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without 

$2.24 

$2.89 

$3.29 

$  1 .99 

$2.61 

N.A. 

ft  1    K  0 
9  1  ■  OZ 

ftn  (^Q 

9U .  0  3 

$1 .08 

$1.18 

$0.68 

CPT  CODE 

b  /y  z  1 

Reoair  of  entropion  suture 

$0.91 

$0.28 

$3.86 

$2.08 

$2.61 

N.A. 

ft  1  10 
9  1  ■  1  0 

ftft  t>  1 

$2.54 

$4.67 

$0.96 

$0.45 

APG# 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

C7QA/1 

b  /yuA 

Repair  of  blepharoptosis  (tarso)-leva 

$0.98 

$0.30 

$2.96 

$1.62 

t  *)  nn 

<n  BR 
9U.0D 

9  1  .wo 

$0.46 

$2.71 

$4.60 

$0.83 

$0.18 

CPT  CODE 

bo  / 

Dacryocystorhinostomy  (fistulization 

$4.47 

$5.17 

$2.63 

$1.33 

9o.vJo 

9  1  .Dm- 

ft  9  1  R 
9  Z .  1  3 

$  1 .00 

$3.45 

$4.84 

$2.05 

$0.1 1 

APG# 

Til 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

yZa'fD 

Oscillating  tracking  test,  with  record 

$1.00 

N.A. 

N.A. 

N.A. 

K1  A 

IN. A. 

M  A 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

Q 1  c;  fl  c; 
y  zboD 

Brainstem  evoked  response  recordin 

$2.65 

N.A. 

$0.^4 

N.A. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODt 

cQ  1  /in 

Excision  exostosis  (es),  external  aud 

$2.38 

$0.25 

$3.47 

$1.73 

$  1 .99 

N.A. 

$6.33 

N.A. 

$1 .98 

N.A. 

RQT  1  0 

Reconstruction  of  external  auditory 

$2.26 

$0.88 

$4.90 

$0.41 

ftA  7R 

IN  .M. 

N.A. 

N.A. 

$7.07 

N.A. 

$4.28 

N.A. 

APG# 

J  1  0 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

by 

Myringotomy  including  aspiration  an 

$1.30 

$0.64 

$2.42 

$2.71 

9Z.0b 

9  1  .  .3^ 

$1.31 

$1 .43 

$2.22 

$2.16 

$1.67 

$1.88 

CPT  CODE 

by  4o  J 

Tvmoanostomy  (requiring  insertion 

$1.22 

$0.42 

N.A. 

N.A. 

V  O .  DZ 

$  1 .54 

$0.08 

$3.37 

$2.51 

$1.91 

$1.74 

APG# 

J  1  o 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  COUt 

Tympanoplasty  w/o  mastoidectomy 

$2.36 

$1.02 

$3.45 

$2.08 

5b. 4D 

90. OZ 

9  0.  1  D 

N.A. 

$8.28 

$2.75 

$3.96 

$0.93 

CPT  CODE 

by  bbU 

Stapedectomy  with  re-establishmen 

$1.86 

$0.35 

$2.02 

$1.87 

$8.19 

9  1  .00 

M  A 

M  A 

IN  .M. 

$1 .64 

N.A. 

$3.58 

$0.67 

APG# 

1  1  "7 

s31  / 

INNER  EAR  PROCEDURES 

CPT  CODE 

by  oUb 

Endolymphatic  sac  operation;  with  s 

$1.20 

N.A. 

$1.32 

N.A. 

$5.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CC  JE 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$3.30 

N.A. 

N.A. 

N.A. 

$1.80 

N.A. 

N.A. 

N.A. 

APG#  1 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

$1.00 

$0.28 

$1.62 

$1.43 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tvmoanometry 

$1.29 

N.A. 

$0.35 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

[ 69210 

Removal  impacted  cerumen  (separat 

$1.58 

N.A. 

N.A. 

N.A. 

$2.84 

$1.76 

$1.48 

N.A. 

$2.49 

$1.72 

$1.83 

N.A. 

1 

AGGREGATE  MEAN  FOR  ALL  SI 

JRGICAL  PROCEDURES 

$3.39 

$1.42 

$3.72 

$1.84 

$4.62 

$2.19 

$3.19 

$1.45 

$3.63 

$2.13 

$3.96 

$1.94 

I 
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MEAN  AND  STANDARD  DEVIATION  FOR  PHARMACEUTICAL  COSTS  BY  FACILITY  TYPE  AND  VOLUME  •  SURGICAL  PROCEDURES 


Pharmaceutical  Costs 

 . — .  

1 

Hospitals 

A.S.C.s 

i .  . 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

i 

(1000-2999) 

(3000-5999) 

(6000 -K) 

(1000-2999) 

(3000-5999) 

(6000 -I- ) 

bUKulOAL  I 

^taniHarrl 

O  la  1  lU  □  I  yj 

Standard 

Standard 

Standard 

Standard 

Standard 

rnUUtUUnto  | 

APG  AND  CPT  DESCRIPTION 

Mean 

V  t  a  L 1  ^  1  1 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG#                      !  2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

1  uuut               !  1  yuuu 

Puncture  Aspiration  of  Cyst  of  Breas 

$8.57 

$  1  0.86 

$4.44 

$2.68 

$5.1 1 

N.A. 

$10.24 

N.A. 

$10.57 

$1 .94 

N.A. 

N.A. 

i^r  1  uuut                 1  y  1  uu 

Biopsy  of  breast,  needle  (separate  pr 

N.A. 

N.A. 

$6.30 

$6.82 

$5.1 1 

N.A. 

$10.24 

N.A. 

$6.50 

$1 .44 

$1  7.05 

$22.63 

PPT  pnric             1  Rninn 

Biopsy,  thyroid,  percutaneous  needl 

N.A. 

N  A 

$3.49 

N.A. 

$2.96 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$1 9.01 

N.A. 

A  Dr*  H                                        1  O 

Aroff                           ]  J 

SIMPLE  INCISION  &  DRAINAGE 

Lrl   LUUt                  ; 1 UUUU 

Incision  and  drainage  of  infected  or 

$8.67 

y  H .  /  o 

$4.87 

$4.41 

$5.48 

$2.47 

$4.08 

N.A. 

$1 2.60 

$8.80 

$4.87 

$3.48 

Lrl  LUUb                 :  lUUDU 

Incision  and  drainage  of  abscess  (e.g 

$7.91 

$4.67 

$3.76 

$2.66 

$3.93 

$4.32 

$21 .89 

$4.38 

$8.42 

$7.85 

$3.09 

$0.57 

Lr  1  LUUb                1  1 u  1  zU 

Incision  &  removal  of  foreign  body  s 

$9.77 

$8.31 

$3.28 

$2.1 6 

$1  2.77 

$1 3.99 

$1  9.04 

$1 9.70 

$6.62 

$6.56 

$1 1 .08 

$14.33 

APG#  4 

COMPLEX  INCISION  AND  DRAINAGE 

Lr  1  LUUt                '  1  u  1  1 

Incision  and  drainage  of  hematoma; 

$9.35 

$5.72 

$7.54 

$5.1  1 

$3.21 

N.A. 

$10.29 

$7.65 

$6.85 

$4.92 

$2.87 

$0.63 

Lrl  LUUt                 ,  1  U 1 OU 

Incision  and  drainage,  complex,  post 

$8.95 

$6.26 

$7.89 

$5.48 

$2.52 

$0.98 

$1 2.32 

N.A. 

$6.64 

$5.60 

$2.88 

N.A. 

LrlLUUt  .zjyoi 

Incision  and  drainage,  upper  arm  or 

$8.22 

$9.85 

$37.34 

$65.51 

$4.95 

$4.31 

$11.87 

N.A. 

$13.19 

$5.78 

$2.88 

N.A. 

Lrl  LUUt  zoUUz 

Deep  dissection  below  fascia,  for  de 

$7.85 

$7.01 

$9.76 

$9.83 

$4.45 

N.A. 

N.A. 

N.A. 

$8.63 

$6.26 

$5.62 

N.A. 

APG#                    I  5 

COMPLEX  INCISION  AND  DRAINAGE 

Lr  1  LUUt                  j  1  1  /UU 

Debridement  of  nails,  manual;  five  o 

$2.32 

$1.55 

$2.22 

$  1 .49 

$5.85 

$2.93 

$7.60 

N.A. 

$6.67 

$2.92 

$5.17 

$1 .46 

Lr  1  LUUt                 1  1  1  /U 1 

Debridement  of  nails,  manual  each  a 

$4.65 

$6.90 

$3.56 

$3.54 

$5.85 

$2.93 

$4.38 

N.A. 

$6.47 

$2.65 

$5.72 

$0.77 

APG^f                       1  6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

Lrl  LUUh                1  1  1 UAU 

Debridement  of  skin,  partial  thicknes 

$9.07 

$5.86 

V  O.  V/VJ 

$1.67 

$  1 4.67 

N.A. 

$8.07 

N.A. 

$8.03 

$4.89 

$5.64 

$6.1 1 

Lr  1  LUUt                 1  1  1  /OU 

Avulstion  of  nail  plate,  partial  or  co 

$7.14 

$8.08 

^9  R 
9  Z .  OO 

y  1  .  DZ 

y  3  .03 

$2.93 

$11 .72 

N.A. 

$1 3.29 

$12.83 

$5.50 

$2.36 

Lrl   LUUt                  1  1  /UUU 

Destruction  by  any  method,  with  or 

$7.25 

$10.70 

y  9  .OD 

$7.55 

$8.30 

$10.06 

N.A. 

$9.55 

$5.79 

$5.68 

$5.92 

LPT  LOUb                1  zUb/U 

Removal  of  Implant  superficial,  (e.g.. 

$4.98 

$3.84 

y  D  1 

$9.56 

$1 2.56 

$6.25 

$8.43 

$9.1 5 

$6.1 0 

$7.29 

$6.91 

APG*                      1  7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE               1  1 1401 

Excision,  benign  lesion,  except  skin  t 

$3.22 

$1.22 

$4.73 

$5.01 

$7.34 

$4.59 

$4.66 

$0.73 

$8.70 

$6.76 

$8.20 

$8.81 

CPT  CODE               ! 1 1440 

Excision,  other  benign  lesion  (unless 

$6.77 

$6.35 

$5.80 

$4.82 

$6.46 

$4.1  2 

$7.81 

$7.76 

$9.04 

$6.02 

$9.53 

$8.58 

CPT  CODE              1  1 1601 

Excision,  malignant  lesion;  trunk,  ar 

$6.29 

$5.81 

$4.02 

$3.93 

$9.09 

$10.59 

$1 9.74 

N.A. 

$6.23 

$4.78 

$9.21 

$8.62 

CPT  CODE  111642 

Excision,  malignant  lesion,  face,  ear 

$6.72 

$7.01 

$4.95 

$3.96 

$6.30 

$3.46 

$20.01 

$6.09 

$6.70 

$5.75 

$1 1 .40 

$9.54 

APG# 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  t 

$6.56 

$7.43 

$4.75 

$4.81 

$13.12 

$8.39 

$8.85 

$9.1 1 

$7.59 

$5.55 

$6.39 

$7.88 

CPT  CODE 

1 1406 

Excision,  benign  lesion,  except  skin  t 

$6.60 

$7.40 

$4.82 

$5.09 

$1 1 .03 

$6.95 

$10.09 

$9.03 

$6.16 

$4.24 

$8.82 

$9.46 

CPT  CODE 

1 1643 

Excision,  malignant,  lesion,  face,  ear 

$3.99 

$1.95 

$5.89 

$5.14 

$1  3.69 

$8.92 

$14.45 

$1 1 .76 

$5.86 

$6.04 

$7.63 

$11 .89 

APG* 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcuta 

$2.31 

$0.51 

$5.66 

$7.64 

$3.41 

N.A. 

$12.13 

N.A. 

$4.84 

$4.1  7 

N.A. 

N.A. 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$4.68 

$6.29 

$8.16 

$  1  3.75 

$2.96 

N.A. 

N.A. 

N.A. 

$6.47 

$5.68 

$5.32 

N.A. 

CPT  CODE 

37735 

Ligation  and  division  and  completion 

$5.20 

$2.76 

&R  1 
y  0 .  1  O 

N.A. 

N.A. 

N.A. 

N.A. 

$9.26 

$6.76 

$3.71 

N.A. 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds 

$9.24 

$9.94 

$5.64 

$4.14 

$4,63 

$3.40 

$11.53 

$5.37 

$8.77 

$3.52 

$4.88 

N.A. 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds 

$6.73 

$7.90 

$4.36 

$2.41 

$4.50 

$3.60 

$5.62 

$0.03 

$9.21 

$4.39 

$9.70 

$11.72 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axi 

$4.07 

$3.93 

$6.29 

$7.81 

$28.94 

N.A. 

$8.06 

$5.63 

$6.92 

$4.50 

$3.48 

N.A. 

APG# 

1  1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds 

$9.50 

$8.19 

$4.03 

$3.30 

$16.89 

$1 1.12 

$8.79 

N.A. 

$9.98 

$2.10 

$1.50 

N.A. 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds 

$7.00 

$8.60 

$3.85 

$3.10 

$18.98 

$14.08 

$5.46 

N.A. 

$10.06 

$2.96 

$1.04 

N.A. 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ear 

$5.22 

$6.35 

$4.14 

$2.93 

$28.94 

N.A. 

N.A. 

N.A. 

$6.55 

$5.04 

$3.07' 

N.A. 

CPT  CODE 
APGf 
CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$3.81 

$2.24 

$4.34 

$5.20 

$19.53 

N.A. 

$12.15 

$15.75 

$8.36 

$6.53 

$9.82, 

$7.56 

12 
14060 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 
Adjacent  tissue  transfer  or  rearrange  1    $2.79    |    $1.90     |  $3.74 

$3.79 

$3.02 

N.A. 

$34792 

$5.44 

$7.72 

$6.23 

$5.12 

$1.51 
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MEAN  AND  STANDARD  DEVIATION  FOR  PHARMACEUTICAL  COSTS  BY  FACILITY  TYPE  AND  VOLUME  •  SURGICAL  PROCEDURES 


Pharmaceutical  Costs 


■ 

Hospitals 

A.S.C.s 

Volume 

Volume          1  Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H 

(1000 

2999) 

(300C 

-5999) 

(60C 

0-1-) 

SURGICAL  * 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs, 

$5.34 

$5.81 

$10.21 

$12.97 

$7.96 

$4.17 

$12.86 

S4.37 

$10.91 

$14.13 

$14.03 

$9.14 

CRT  CODE 

15260 

Full  thickness  graft,  free,  including  d 

$2.56 

$0.68 

$3.43 

$2.20 

$3.45 

SO. 69 

$2.94 

N.A. 

$5.72 

$4.38 

$7.35 

$6.27 

APGK 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$10.07 

$15.10 

$6.69 

$6.93 

$8.35 

$4.21 

$14.18 

$4.07 

$5.91 

S4.34 

S1 1.34 

$12.36 

CPT  CODE 

19120 

Excision  or  cvst,  fibroadenoma,  or  ot 

$12.36 

$1 1 .02 

$7.78 

$7.27 

$9.30 

$4.19 

$8.65 

$5.85 

$7.29 

$5.82 

$5.74 

$6.84 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

9  J  .D  / 

$4.42 

$7.1 1 

$6.63 

$7.1 1 

S5.87 

$10.68 

$4.86 

$6.59 

S3.49 

$10.82 

$14.93 

CPT  CODE 

19160 

Mastectomy,  partial 

$4.51 

$5.04 

$5.86 

$6.06 

$5.25 

$4.34 

$15.40 

$16.50 

$8.14 

$6.21 

$13.28 

$17.25 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$4.25 

$3.78 

$6.78 

S6.96 

$5.75 

$3.99 

$7.96 

N.A. 

$8.09 

$5.53 

$13.39 

$17.13 

APGf 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

N.A. 

N.A. 

N.A. 

N.A. 

$0.91 

$0.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$9.91 

$5.12 

$15.44 

$8.73 

$17.70 

$14.30 

$25.43 

$22.03 

$11.67 

$4.36 

$28.79 

$32.45 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$10.70 

$1  1 .01 

$12.90 

S9.38 

$15.82 

$10.88 

$29.98 

S29.33 

$11.35 

$6.31 

$15.33 

$9.54 

APG* 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$11.42 

$7.98 

$14.62 

$8.67 

$15.20 

$6.34 

$36.85 

$18.23 

$15.37 

$8.29 

$21.77 

$5.11 

CPT  CODE 
APG# 

29881 

Arthroscopy,  knee,  surgical  with  me 

$9.87 

$4.20 

$13.48 

$7.29 

$14.89 

$7.09 

$6.34 

$4.04 

$13.08 

$4.78 

$14.17 

$7.90 

57 

REPLACEMENT  OF  CAST 

CPT  CODE              i  29075 

Application  elbow  to  finger  (short  ar 

$4.69 

$5.92 

$0.89 

N.A. 

$2.96 

N.A. 

$4.69 

$2.67 

$9.57 

N.A. 

$0.89 

N.A. 

CPT  CODE              ! 29405 

Application 

$2.36 

$1.51 

N.A. 

N.A. 

N.A. 

N.A. 

$5.75 

$4.17 

$9.57 

N.A. 

$0.89 

N.A. 

APG#                    1  58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$4.09 

$6.17 

$0.89 

N.A. 

$2.96 

N.A. 

S3. 75 

$4.01 

$5.43 

$1.18 

$0.89 

N.A. 

CPT  CODE 

29580 

Strapping  unna  boot 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG/y 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 
CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  un 

$0.89 

N.A, 

$3.00 

N.A. 

$0.17 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

26720 

Treatment  of  closed  phalangeal  shaf 

$3.78 

$4.45 

$2.55 

$1.90 

$1.94 

$1.44 

$0.89 

N.A. 

$5.69 

$4.71 

$0.89 

N.A. 

APGf 
CPT  CODE 

60 
25600 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

Treatment  of  closed  distal  radial  frac 

$1.55 

$1.29 

$2.02 

$2.65 

$3.00 

N.A. 

S5.36 

$3.61 

$12.49 

$3.33 

$0.89 

SO.OO 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  frac 

$6.79 

$11 .80 

$4.72 

$6.73 

$3.00 

N.A. 

$7.16 

$0.18 

$10.51 

$2.68 

SO. 89 

$0.00 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  fract 

SI. 59 

SI. 00 

$2.08 

$2.06 

$2.96 

N.A. 

$6.13 

N.A. 

$3.55 

S3. 84 

$0.54 

$0.49 

APG# 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$9.59 

S4.45 

$10.90 

$8.16 

$4.40 

N.A. 

N.A. 

N.A. 

$13.36 

$5.03 

$3.32 

N.A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  di 

$7.52 

$3.33 

$10.79 

$9.77 

$1.02 

N.A. 

$15.46 

N.A. 

$14.59 

$5.87 

$3.19 

$0.18 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  ph 

$7.32 

$4.17 

$8.54 

$9.26 

$3.65 

$0.98 

$24.93 

N.A. 

$11.58 

$5.02 

$4.17 

SI. 21 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shou 

$2.77 

$0.96 

$2.32 

$2.54 

$0.89 

N.A. 

$12.01 

S9.47 

$4.18 

$4.14 

$3.10 

S3. 83 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  gen 

$1.82 

$0.82 

$2.06 

$2.62 

S14.30 

$16.03 

$5.46 

N.A. 

$6.20 

$4.89 

S4.99 

$7.1 1 

APGiT 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 
CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  intern 

$3.30 

$2.06 

$17.93 

$28.35 

$19.56 

N.A. 

$6.58 

N.A. 

$7.95 

$6.20 

$3.66, 

$3.1 1 

301  10 

Excision,  nasal  polypis),  simple  unila 

$10.67 

$19.58 

$20.66 

$29.25 

$0.89 

N.A. 

$6.21 

N.A. 

$12.01 

$8.80 

$3.37 

$3.51 

CPT  CODE 

301  1  1 

Excision,  nasal  polypis),  simple  bilat 

$10.21 

$17.82 

$20.81 

$27.49 

$3.34 

N.A. 

$34.92 

N.A. 

$9.80 

$4.00 

$3.64 

$3.13 
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MFAN  AND  STANDARD  DEVIATION  FOR  PHARMACEUTICAL  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Pharmaceutical  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(300C 

^  ^  ^  s  1 

(60C 

O-t-) 

SURGICAL 

Standard 

bTanoaru 

OTdnUdl  U 

o  Lai  ivjoi  u 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

 KA  

Mean 

Deviation 

IVIcdil 

L/C  V  ICl  LIUI  1 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  1 

$6.84 

$5.68 

$1 9.58 

ft  O  C  Q  1 

Szb.y  1 

ft  Q  C   Q  K 
.(50 

ft  1  O  Oil 
9  1  O.Z4 

ftCp  QQ 
9  0  O  .03 

^70  Rfi 

9  /  VJ.  OD 

$21 .49 

$23.24 

$1 1 .99 

$1  7.10 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

OPT  CODE 

30520 

Septoplasty  or  submucous  resection 

$8.96 

$3.82 

$22.56 

$24.1 1 

t  ^  A  OQ 

5 1 4.oy 

t  1  O  1  Q 
9  I  O.  1 y 

90U.4D 

ft  1  Q  <XA 
9  1  0 .3*+ 

$18.16 

$42.23 

$44.80 

CPT  CODE 

30620 

Reconstruction,  functional,  internal 

$6.47 

$1.37 

$23.58 

$27.49 

$22.1  5 

ft  O  1  IT 

ft  on  CI 

ft  0*3  AR 
9/ J.4D 

V  ZD. to 

9ZZ . 

$  1 6.67 

$1 0.97 

APG# 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styl 

$4.95 

$5.90 

$5.73 

$6.34 

$2.31 

$2.88 

ftO  cc 

ftp  r\A 
90.U4 

9  1  o.  1  O 

99 .  .do 

$5.64 

$4.98 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$5.83 

$9.76 

$9.86 

$7.93 

$4.45 

N.A. 

94.  /  4 

^9  R9 
9  Z .  OZ 

tin  7C 

9  I  .DO 

9  0.0*+ 

$0.46 

APG# 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  Ibunion)  correction,  wi 

$7.77 

$8.31 

$8.67 

$7.66 

$4.11 

ftn  ^  Q 

9U.4cS 

ft  1  0  TX 

9  1  <; .  /O 

93.  1  O 

$  1 0.92 

$9.45 

$1 6.31 

$8.1  5 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  wi 

$1 1 ,63 

$7.51 

$8.69 

$6.70 

ft  y1  11 

ftr»   y1  Q 

9U.4t3 

9  3 . 

$16.16 

$9.77 

$20.01 

$1  4.67 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  o 

$4.41 

$4.56 

$5.47 

50.30 

ft  O  CQ 

9  Z .  o  3 

^  1  n  R7 

9  1  U. O  / 

$9.72 

$8.69 

$6.1 1 

$4.96 

$4.46 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neur 

$5.18 

$4.34 

$8.44 

$7 .42 

ft>l  1  1 

9  w.fO 

9  O  .  9  Z 

$7.18 

$8.81 

$5.60 

$1 3.70 

$10.66 

APG)? 

69 

EXCISION  OF  BONE  .  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$3.09 

$1.51 

$30.89 

ft  C  O 

>i;.4o 

9^.  /  □ 

$3.1  8 

N.A- 

$8.10 

$6.20 

$7.67 

$6.27 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal 

$3.15 

$1.92 

$7.11 

*  T  Q.^ 

9  /  .o'^ 

ft/1  AP. 

W  A 
IN  ,M. 

9  3./*+ 

$5.1  8 

$10.30 

$5.27 

$6.68 

$5.80 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal 

$3.44 

$1.35 

$6.06 

ft  C  1  Q 

W  A 

93 .  1  O 

N.A. 

$11.58 

$7.1 8 

$0.57 

N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  si 

$3.35 

$1.88 

$5.87 

ftC   1  C 
5D.  1  D 

9  1  .*JO 

N  A 

N.A. 

$8.73 

$7.35 

$1 1 .72 

$1 1 .90 

APG* 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$2.76 

$1.12 

$3.Cr3 

$2.31 

$12.17 

$  1 1 .06 

$3.03 

$1 .24 

$5,24 

$4.26 

$6.72 

$8.87 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$2.31 

$1.37 

$3.75 

$1.86 

$4.45 

N.A. 

$1  2.1  8 

N.A. 

$14.59 

$10.41 

$3.20 

$1 .09 

APGH 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fin 

$5.90 

$5.91 

$8.26 

$7.64 

$7.53 

9'f  .DO 

$5.51 

$2.02 

$7.82 

$6.92 

$4.09 

$5.57 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$7.17 

$7.07 

$11.76 

$12.68 

$5.16 

$2.44 

$6.35 

$2.56 

$9.71 

$10.23 

$8.43 

$3.56 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  wi 

$4.15 

$4.46 

$6.69 

$5.90 

$4.95 

$2.81 

$1  2.80 

$2.22 

$8.49 

$5.28 

$4.36 

$3.43 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  si 

$3.35 

$1.58 

$9.29 

$8.06 

$3.28 

$  1 .66 

$6.06 

N.A. 

$8.52 

$6.57 

$3.86 

$0.62 

APGff 

74 

REPAIR.  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator) 

$6.97 

$5.68 

$34.77 

$29.44 

$2.70 

M  A 
IN. A. 

ftoo  C7 

M  A 

IN  .M. 

9  \\J,^V 

$4.98 

$11.51 

N.A. 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  for 

$4.94 

$4.59 

$7.73 

$7.47 

$1.22 

M  A 

^7  QR 
9  /  .3  0 

9  0.*+  1 

9D.3Z 

$5.72 

$5.62 

$6.51 

APGf 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  se 

$3.65 

$2.46 

$8.91 

$8.28 

$5.44 

9/.U  / 

M  A 

NJ  A 
IN.M. 

$1 6.1 7 

$0.59 

$3.76 

$0.63 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  se 

$7.36 

$9.22 

$6.75 

$6.79 

$6.90 

M  A 
IN. A. 

M  A 
(N.A. 

M  A 
IN.  A. 

93  .9  (J 

*lR  9R 
90 .  Z  ^ 

$3.76 

$0.63 

APG* 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  t 

$7.1  3 

$9.32 

$4.92 

N.A. 

$2.96 

N.A. 

$9.84 

$6.71 

94.  /a 

<A  1  ft 
9f .  1  o 

N  A 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  inje 

$8.57 

$4.25 

$3.76 

$2.58 

$4.95 

$2.81 

$6.84 

N.A. 

$15.07 

$1.96 

$3.75 

$0.94 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  inje 

$6.68 

$4.19 

$7.97 

$6.29 

$2.96 

N.A. 

N.A. 

N.A. 

$14.98 

$4.04 

$9.92 

$7.78 

APG# 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy 

$6.86 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathi 

N.A. 

N.A. 

$2.34 

$3.03 

$5.86 

$10.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.  1 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  fo 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

APPENDIX  J 


"  mean  and  standard  deviation  for  pharmaceutical  costs  by  facility  type  and  volume  -  SURGICAL  PROCEDURES 

Pharmaceutical  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000 

-5999) 

(60C 

0-I-) 

SURGICAL 
PROCEDURES 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

$4.20 

$2.48 

$4.24 

$2.17 

N.A. 

N.A. 

N.A. 

N.A. 

$0.84 

N.A. 

N.A. 

N.A. 

CPT  CODE 

32405 

BioDSv.  lunq  or  mediastinum,  percut 

$2.19 

S2.02 

$2.99 

$3.26 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  pro 

$10.10 

$11.38 

$5.10 

$5.77 

$3.84 

$4.19 

$3.53 

N.A. 

$6.05 

$5.15 

$7.20 

$8.92 

CPT  CODE 

31510 

Larvnaoscoov,  indirect  (separate  pro 

$7.52 

$10.18 

$5.35 

$5.39 

$3.84 

$4.19 

$3.53 

N.A. 

$8.40 

$4.25 

$7.20 

$8.92 

APG/t 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with 

$3.15 

$4.1 1 

$5.76 

$5.46 

$6.47 

$5.42 

$3.44 

$1.09 

$5.93 

$4.96 

$6.31 

$8.88 

CPT  CODE 

31541 

Larvnqoscopy,  direct,  operative,  wit 

$4.24 

$6.35 

$5.36 

$5.71 

$3.84 

$4.19 

$6.29 

$4.24 

$7.20 

$8.44 

$5.29 

$7.13 

APG* 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or 

$10.08 

$8.61 

$19.39 

$15.23 

$18.00 

$9.12 

$9.40 

$3.96 

$17.05 

$12.67 

$7.31 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$17.58 

$28.30 

$16.42 

$14.22 

$14.41 

$5.88 

$13.85 

N.A. 

$24.37 

$26.54 

$6.22 

N.A. 

APG* 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$23.19 

$28.44 

$20.02 

$16.74 

$29.65 

$18.53 

$7.04 

N.A. 

$42.27 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$16.37 

$8.73 

$14.74 

$13.97 

$16.45 

$6.71 

N.A. 

N.A. 

$15.85 

N.A. 

N.A. 

N.A. 

APGH 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior. 

$2.09 

$1.11 

$2.75 

$1.50 

$8.51 

$12.49 

$2.06 

N.A. 

$7.77 

$5.93 

$6.49 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior. 

$10.16 

$9.17 

$4.83 

$1 .56 

$6.13 

$6.24 

N.A. 

N.A. 

$10.41 

$8.03 

$5.59 

N.A. 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41  1  10 

Excision  of  lesion  of  tongue  without 

$3.45 

$2.66 

$3.33 

$2.43 

$1.81 

$1.32 

$16.47 

N.A. 

$7.15 

$4.94 

$1.46 

$0.81 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  do 

$4.31 

$2.87 

$3.77 

$2.62 

$1.81 

$1.32 

N.A. 

N.A. 

$8.79 

$5.62 

$1.18 

$0.40 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$4.65 

$2.42 

$6.26 

$5.04 

$1 .72 

N.A. 

N.A. 

N.A. 

$8.55 

$5.08 

$1.46 

$0.81 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$5.80 

$4.19 

$5.64 

$6.41 

N.A. 

N.A. 

$4.95 

N.A. 

$9.29 

$4.91 

$4.15 

$3.00 

APGf 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  r 

$22.17 

$30.69 

$16.47 

$19.54 

$35.95 

$13.1  1 

$35.60 

N.A. 

$12.31 

$5.60 

$13.06 

$16.23 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$6,02 

$2.71 

$14.48 

$17.33 

$11.15 

N.A. 

$36.53 

N.A. 

$12.18 

$4.91 

$19.63 

$21 .35 

APGf 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

N.A. 

N.A. 

$0.02 

N.A. 

$0.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
APGff 

93017 

Cardiovascular  stress  test  using  max 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

106' 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

DoDPler  echocardiography,  pulsed  w 

N.A. 

N.A. 

N.A. 

N.A. 

$20.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

N.A. 

N.A. 

N.A. 

N.A. 

$14.05 

$8.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

N.A. 

N.A. 

N.A. 

N.A. 

$9.07 

$0.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$1  1.07 

$8.46 

$9.83 

$8.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$17.35 

$4.70 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$6.35 

$5.82 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization. 

N.A. 

N.A. 

N.A. 

N.A. 

$100.57 

$67.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cathet 

N.A. 

N.A. 

N.A. 

N.A. 

$99.95 

$67.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

1 1  1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$154.90 

$105.61 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary 

N.A. 

N.A. 

$0.02 

N.A. 

$165.84 

$174.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGi 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

1 

APPENDIX  J 


ON 


SURGICAL 

PROCEDURcb 

MEAN  AND  STANDARD  DEVIATIC 

APR  AND  CPT  DESCRIPTION 

)N  FOR  PH 

Vok 
(1000 

Mean 

ARMACEU 

jme 

2999) 
Standard 
Deviation 

TICAL  COi 

Hosp 
Voli 
(3000- 

Mean 

5TS  BY  FA 

itals 

]me 

5999) 
Standard 
Deviation 

:ILITY  TYf 

Vok 
(600 

Mean 

>E  AND  VO 

'harmaceut 

jme 
0  +  ) 

Standard 
Deviation 

LUME  -  SL 

cal  Costs 

Vok 
(1000- 

Mean 

JRGICAL  PI 

ime 
2999) 
Standard 
Deviation 

10CEDUF 

A.S 
Vol 
(3000 

Mean 

tES 

.C.s 

ume 

-5999) 
Standard 
Deviation 

Vok 
(600 

Mean 

ime 
0  +  ) 

Standard 
Deviation 

CPT  LUUt 

Ineortlnn  nr  rAnlappmPnt  Cif  DflCSmsk 

$6.06 

$4.38 

$6.10 

$6.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  LUUc 

1  ^ 

Ronair  nf  nappmakpf  with  rGOlaCSmS 

licljcill    Ul    L/OwCMiar\Ci     Willi  i^^iwVi**-'!!*^ 

$5.18 

$3.41 

$3.77 

$2.32 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGn' 

1  1 

REMOVAL  &  REVISION  OF  PACEMAfr 

(ER  &  VASCULAR  DEVICE 

^  DT  ^  1^  r\  c 

(_  r  1  L-UUb 

Incprtinn    rpniappmpnt    or  fSDOSit  OHt 

lllot^lLlvJPIf  ICUlaociiiwiiLj  ^1  i^rf^\^*ji^»v^«i» 

$7.54 

$5.38 

$5.67 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPl  LUUh 

Romn\/al  nf  imnlantflhip  intravenous  i 

lAdMUVMl   Wl    llIIUiOMLOlJlC    IllllCJVk^iiv/uJ  * 

$6.32 

$6.13 

tin 

$10.12 

$1 1.37 

N.A. 

$3.53 

N.A. 

$4.85 

$5.05 

$7.53 

$5.92 

APG  " 

MINOR  VA'^riJLAR  REPAIR  &  FISTU 

_A  CONSTRUCTION 

CPT  COUfc 

Q  t;  Q  7 

XKri^ m Kd ^tri mv/  anrf/nr  rpn^lir  nf  3rtPr 
itilUfllUcUl'JiMy  aiiu/ui   icjjaii   wi  aiit-i 

$10.83 

$6.92 

sy  .Dt) 

$9.68 

$1 1.21 

N.A. 

N.A. 

N.A. 

$34.04 

N.A. 

N.A. 

N.A. 

CPT  CUUb 

tncortinn  nf  imnlantflhip  intravpnous 

illowiLii>Ji1  vl    IillLJiOIILak^^^  iiiLiavt^tiw^niJ  < 

$8.83 

$5.19 

6  1  n  AQ 

$10.62 

$11.37 

N.A. 

N.A. 

N.A. 

$5.61 

$5.11 

$8.83 

$6.39 

APGr 

1  1  R 
1  1  U 

^FrnNDARY  VARICOSE  VEINS  &  V/ 

\SCULAR  INJECTION 

CPl  CUUb 

J  /  /  O  3 

LiQStion,  division,  snd/or  sxcision  of 

$5.74 

$3.75 

90.oU 

$6.96 

$4.61 

$2.99 

$5.15 

N.A. 

$7.17 

$5.70 

$15.01 

$3.78 

CPT  CUDt 

MnlictoH  nrnppHiirp  va^riilar  surosTV 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$12.96 

N.A. 

N.A. 

N.A. 

APG# 

1  1  R 
1  1  O 

VA^iriJI  AR  1  IGATION 

CPT  CUUb 

'57C  1  o 
O  /  O  1  O 

1  inatinn    mainr  flrtpfv  If*  Ci  nost-tra 

$3.64 

$2.57 

$5.72 

$7.27 

$4.49 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CrI  CUUb 

Intprri  intinn    nartial  or  COmDiStG.  or  i 

$8.15 

$9.00 

*/l  7^ 

$3.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CrI  CUUb 

LiQation  and  division  and  complGtB  s 

$4.92 

$2.21 

>o  .*f  1 

$6.09 

$2.49 

N.A. 

$7.55 

$3.84 

$5.99 

$6.42 

$8.80 

$7.69 

APG^ 

117 

rARniDPULMONARY  RESUSCITATK 

3N  &  INTUBATION 

CPT  CUUb 

Intr  (hatinn  pnrintrafhpal  smeroencv 

IIILUUOilullf    ClliJwLIO\i*M&ai|  ti»iiiv^iyv*i<*»^7 

$3.01 

$3.01 

9  1  D.DU 

$10.03 

$11.62 

$13.32 

N.A. 

N.A. 

$0.89 

N.A. 

$0.89 

N.A. 

CPT  CUUb 

^arHinni  itmnnarv  rp^l irritation  (6.O.. 
\^ QivjlvJUUiiiiVHTiioiy  icowovrfiko^ivii  ^w.y*, 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

$31.92 

$28.10 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG^f 

1  T  1 
1  O  1 

CHEMOTHERAPY  BY  INFUSION 

POT  P/~VP\C 

CPT  CUUh 

3D3y  1 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

M  A 
IN  ,M. 

N.A. 

$447.46 

$453.66 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Cr  1  CUUb 

96509 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

IN  .M, 

N.A. 

$363.47 

$28.89 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

Chemotheraov  inject,  iv,  complex,  u 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

$465.33 

$1 16.47 

N.A. 

N.A. 

N.A. 

N.A.' 

N.A. 

N.A. 

APG# 

132 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

P  DT  p/~>  n  c 
CP  1  CUUb 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

M  A 
IN. A. 

N.A. 

$127.28 

$165.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGi^' 

1 

TRANSFUSION  &  PHLEBOTOMY 

POT  p/^nc 
Cr  I  CUUb 

36430 

Transfusion,  blood  or  blood  compon 

$1.00 

N.A. 

$1.34 
N.A. 

$1.46 
N.A. 

$0.91 
$0.87 

$0.47 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$0.45 
N.A. 

N.A. 
N.A. 

CPT  CUUb 
APG 

134 

Push  transfusion,  blood,  2  years  or  u 
BLOOD  &  BLOOD  PRODUCT  EXCHA 

$2.00 
NGE 

N.A. 

p  DT  p  r\  n  c 
CPl  CUUb 

36455 

Exchange  transfusion,  blood,  other  t 

N.A. 

N.A. 

N.A. 

N.A. 

$1.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

/"  DT   P  O  Pi  C 

Cr  1  CUU t 

36520 

Therapeutic  aoheresis  (plasma  and/o 

N.A. 

N.A. 

$6.04 

$7.22 

$1.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Arc 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

p DT  pn n c 
CP  1  CUUb 

38510  tBioDSV  or  excision  of  lymph  node(s); 

$2.72 

$2.10 

$5.26 

$6.02 

$14.77 

$6.66 

$6.36 

$7.73 

$5.30 

$4.1  1 

$1  1.04 

$10.39 

r* DT  pr\n c 
CP  1  CUUb 

, 38525 

Biopsy  or  excision  of  lymph  node(s); 

$1 .98 

$0.85 

$5.56 

$6.05 

$6.89 

$4.48 

$1.62 

$0.52 

$4.41 

$4.16 

$8.36 

$11.63 

t~-  oT  p  o  c 
CPT  CUUb 

1 91010 

Esophageal  motility  study 

N.A. 

N.A. 

$18.37 

N.A. 

$14.97 

$17.10 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

/^riT  p p p\ C 

CPT  CUUt 

91030 

Esophagus,  acid  perfusion  (Bernstein 

N.A. 

N.A. 

$6.03 

$7.05 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

t~'  riT  p  /~\  P\  C 

CPT  CUUb 

i  43450 

Dilation  of  esophagus,  by  unguided 

$27.21 

$23.85 

$17.13 

$17.81 

$19.23 

$0.18 

N.A. 

N.A. 

N.A. 

N.A. 

$20.66 

$4.54 

CPT  CODE 

{ 43451 

Dilation  of  esophagus,  by  unguided 

$16.05 

$5.44 

$18.36 

$17.19 

$19.33 

$0.16 

$22.79 

N.A. 

$0.89 

N.A. 

$20.44 

$4.82 

APGff 

i  159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

; 47000 

Biopsy  of  liver,  percutaneous  needle 

$1.48 

$0.41 

$7.04 

$6.58 

N.A. 

N.A. 

$0.06 

N.A. 

N.A. 

N.A. 

$3.78 

N.A. 

CPT  CODE 

I  49180 

Biopsy,  abdominal  or  retroperitoneal 

$1.18 

$0.42 

$6.75 

N.A. 

$2.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$2.83 

$1.32 

CPT  CODE 

; 91000 

Esophageal  intubation  and  collection 

N.A. 

N.A. 

$3.10 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

IN. A. 

IN.M. 

APG/r 
CPT  CODE 

160 
1 45300 

ANOSCOPY  WITH  BIOPSY  &  DIAGN 
Proctosigmoidoscopy  diagnostic  (sep 

OSTIC  PRO 
$12.42 

CTOSIGMO 
$1  1.29 

IDOSCOPY 
$8.49 

$9.79 

$1.94 

N.A. 

N.A. 

N.A. 

$2.37 

$1.29 

N.A. 

N.A. 

$2.13  ' 

vrso" 

"n.a.  ' 

$4.88 

$'5.77  " 

$7.71 

$5.47 

CPT  CODE 

14 5 3 30 

Sigmoidoscopy,  flexible  fiberoptic  di 

$6.13 

$8.34 

'  $8.56 

$14.52 

$2.00 
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Pharmaceut 

cal  Costs 

 I 

I 

Hospitals 

A.S.C.s 

 L 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

- 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000 

2999) 

(3000 

-5999) 

(60C 

Q  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

4661 0 

Anoscopv  for  rennoval  of  polyp 

$4.70 

$3.53 

$2.46 

$1 .97 

$3.1  5 

N.A. 

N.A. 

N.A. 

$1.03 

$0.72 

$0.98 

$0.58 

APG# 

1  61 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$5.85 

$6.90 

$23.42 

$1  8.41 

$27.48 

$23.45 

$14.83 

$9.45 

$1.61 

$1.06 

$4.62 

$4.89 

CPT  CODE 

45333 

Siqmoidoscopy,  flexible  fiberoptic  fo 

$6.95 

$11.29 

$20.31 

$1  9.41 

$21 .89 

$21.24 

$8.30 

N.A. 

$0.81 

N.A. 

$5.36 

$6.32 

APG# 

1 62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esoph 

$17.86 

$10.79 

$25.21 

$26.73 

$9.81 

$7.75 

$16.79 

$11.41 

$6.82 

$6.15 

$18.45 

$25.64 

CPT  CODE 

43239 

Uooer  Gl  endoscopy  incl.  esophagus 

$31 .51 

$23.28 

$23.91 

$26.96 

$20.02 

$6.69 

$21.51 

$9.67 

$3.15 

$1.09 

$11.07 

$10.50 

APG# 

1 63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  Including  esoph 

$23.46 

$15.74 

$41 .57 

$30.19 

N.A. 

N.A. 

$24.82 

N.A. 

$31.78 

N.A. 

$12.53 

$9.39 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esoph 

$12.99 

$7.38 

$22.52 

$17.39 

N.A. 

N.A. 

N.A. 

N.A. 

$19.78 

N.A. 

$15.44 

$10.57 

APG# 

1  64 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$23.63 

$24.73 

$18.37 

$17.88 

$4.35 

$2.46 

$19.16 

$18.90 

$6.92 

$9.53 

$3.85 

$4.12 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$26.25 

$23.78 

$21.66 

$24.56 

$2.95 

$2.35 

$22.62 

$16.13 

$11.73 

$16.77 

$14.49 

$13.03 

APGff 

1  65 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$25.96 

$13.02 

$36.69 

$28.26 

$1  5.35 

$19.56 

$24.42 

$28.06 

$1.08 

N.A. 

$12.39 

$1 1.81 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$21 .36 

$10.86 

$28.23 

$35.39 

$2.95 

$2.35 

$19.84 

$17.41 

$18.02 

$15.00 

$9.16 

$7.57 

APGH 

1 66 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan- 

$58.64 

$84.50 

$51.26 

$31.16 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$20.74 

$18.90 

$18.20 

$16.56 

$1 .52 

N.A. 

N.A. 

N.A. 

$0.84 

N.A. 

$15.02 

N.A. 

APGff 

1  67 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

4282 1 

Tonsillectomy  and  adenoidectomy,  a 

$3.48 

$2.85 

$3.97 

$5.28 

$3.42 

$2.70 

$10.28 

$7.34 

$7.70 

$6.71 

$6.07 

$8.64 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary 

$3.32 

$3.03 

$4.07 

$5.23 

$4.14 

$2.63 

$9.34 

$5.39 

$7.77 

$6.70 

$8.45 

$9.88 

APG# 

ICQ 

1  bo 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$10.36 

$1.95 

$9.21 

$7.36 

$10.30 

$4.81 

$14.04 

$15.67 

$11.61 

$5.52 

$9.54 

$5.48 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recur 

$13.47 

$6.12 

$10.08 

$7.36 

$10.51 

$5.25 

$14.21 

$3.70 

$9.38 

$5.49 

$12.15 

$15.01 

APGff 

ICQ 

1  by 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

/I  C  O  T  A 

4bz  JU 

Excision  of  external  hemorrhoid  tags 

$4.05 

$2.55 

$3.31 

$2.43 

$2.54 

$1.89 

$14.97 

$12.91 

$7.73 

$5.22 

$8.76 

$9.44 

CPT  CODE 

4byo4 

Description  of  Hemorrhoids,  any  met 

$1.79 

$1.43 

$3.59 

$2.14 

$2.54 

$1.89 

$5.84 

N.A. 

$6.39 

$5.72 

$5.38 

$6.10 

APGf 

1  70 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

4591  5 

Removal  of  fecal  impaction  or  foreig 

$12.80 

$7.91 

$3.79 

$0.97 

N.A. 

N.A. 

N.A. 

N.A. 

$9.21 

N.A. 

$2.61 

N.A. 

CPT  CODE 

46200 

Fissurectomy,  with  or  vi^ithout  sphin 

$5.60 

$4.82 

$6.10 

$5.94 

$4.35 

$4.45 

$5.84 

N.A. 

$7.02 

$5.89 

$6.08 

$6.14 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  a 

$3.72 

$2.79 

$3.32 

$2.43 

$16.41 

N.A. 

$8.08 

$6.43 

$1.35 

$0.16 

$1.98 

$2.17 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  exte 

$5.19 

$4.53 

$7.01 

$8.03 

$3.00 

$1 .56 

$8.18 

$3.32 

$8.17 

$5.12 

$8.16 

$8.90 

APG* 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$8.46 

$10.25 

$1.06 

$1.03 

$0.81 

$0.42 

N.A. 

N.A. 

N.A. 

N.A. 

$3.79 

$1.90 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  parace 

$1.49 

$0.71 

$15.85 

$17.53 

$59.27 

$63.72 

N.A. 

N.A. 

N.A. 

N.A. 

$1.69 

N.A. 

APn# 

173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE              43750  1  Percutaneous  placement  of  gastrost 

$8.34 

$5.76 

$5.88 

$6.16 

N.A. 

N.A. 

$7.80 

N.A. 

$23.17 

N.A. 

$15.55 

N.A. 

CPT  CODE              49421  1  Insertion  of  intraoeritoneal  cannula  o 

$5.73 

$4.92 

$9.20 

$1 1.93 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

183   iSIMPLE  URINARY  STUDIES  &  PROC 

EDURES 

CPT  CODE 

51720 

1.^  

Bladder  instillation  of  anticarcinogeni 

$1.00 

$0.95 

$7.80 

N.A. 

$7.91 

$5.06 

N.A. 

N.A. 

$12.34 

N.A. 

N.A.' 

N.A. 

CPT  CODE 

51725 

Simple  cystometrogram  (CMG)  (e.g., 

$2.70 

N.A. 

$3.59 

$3.15 

$4.04 

$4.62 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE 

51736 

Simole  uroflowmetrv  (UFR)  (e.g.,  sto 

$1.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 
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00 


• 

Pharmaceutical  Costs 

Hospitals 

A.S.C.s 

- 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000-2999) 

(3000-5999) 

(6000 -t-) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wa 

$8.79 

N.A. 

$1 .79 

$1 .27 

N.A. 

N.A. 

N.A. 

N.A. 

$14.18 

$3.1  7 

N.A. 

N.A. 

APGf 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  in 

$1.87 

$1 .63 

$6.30 

$3.97 

$2.96 

N.A. 

N.A. 

N.A. 

$12.96 

N.A. 

N.A. 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  s 

$4.35 

$1 .31 

$10.63 

$5.95 

$4.1 6 

N.A. 

N.A. 

N.A. 

$7.27 

$7.74 

$8.00 

N.A. 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$1.25 

$0.76 

N.A. 

N.A. 

$6.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

$1 61 .07 

N.A. 

$40.36 

$10.91 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

N.A. 

$48.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  87 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

$105.08 

N.A. 

$1  24.78 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$2.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  88 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  proced 

$5.17 

$3.55 

$7.68 

$7.93 

$4.44 

$5.00 

$4.62 

N.A. 

$9.97 

$7.1  5 

$15.57 

$1 2.20 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration 

$14.58 

$7.64 

$12.64 

$11 .00 

$1 1.78 

$7.29 

N.A. 

N.A. 

$1 5.92 

$10.44 

$19.17 

$1 6.1  8 

APGf 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or 

$5.26 

$5.41 

$4.81 

$3.76 

$4.29 

$1.17 

$2.84 

N.A. 

$8.52 

$7.88 

$37.82 

N.A. 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguratlon  an 

$3.94 

$1.87 

$5.42 

$6.18 

$3.16 

$1.80 

$9.00 

$7.64 

$5.70 

$6.79 

$36.75 

N.A. 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cath 

$3.04 

$1.41 

$4.31 

N.A. 

$3.04 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  s 

$5.81 

$8.50 

$7.37 

$2.42 

$2.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  establis 

$2.29 

$1.67 

$9.ai 

$5.00 

$4.93 

N.A. 

N.A. 

N.A. 

$15.53 

N.A. 

N.A. 

N.A. 

APG* 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulg 

$1 .70 

$1.12 

$8.99 

N.A. 

$4.34 

N.A. 

N.A. 

N.A. 

$1.46 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  draina 

$1.98 

$1.69 

$3.20 

$3.15 

$2.96 

N.A. 

N.A. 

N.A. 

$6.67 

$7.45 

N.A. 

N.A. 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  c 

$1.70 

$0.87 

$3.80 

$2.56 

$2.96 

N.A. 

N.A. 

N.A. 

$7.19 

$8.17 

N.A. 

N.A. 

APG# 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$3.51 

S2.25 

$4.62 

$3.32 

$3.46 

N.A. 

$4.40 

N.A. 

$6.35 

$5.29 

N.A. 

N.A. 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  car 

$2.27 

$1.50 

$4.63 

$3.78 

$3.46 

N.A. 

$4.40 

N.A. 

$6.55 

$5.61 

N.A. 

N.A. 

APG» 
CPT  CODE 

193 

COMPLEX  URETHRAL  PROCEDURES 

T2^24  ~ 

53220 

Excision  or  fulguration  of  carcinoma 

lTf5 

$5.81 

$3.92 

$3.46 

N.A. 

N.A. 

N.A. 

$6.67 

$7.45 

N.A. 

N.A. 

CPT  CODE 
APGi? 

53235 

Excision  of  urethral  diverticulum  Ise 

$2.69 

$1.45 

$5.65 

$3.84 

$3.46 

N.A. 

N.A. 

N.A. 

$1 2.54 

N.A. 

N.A. 

N.A. 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$4.14 

$2.52 

$5.83 

$4.84 

$5.56 

$1.56 

$3.1  6 

$2.42 

$6.87 

$6.45 

$3.20 

$2.87 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testi 

$3.26 

$2.58 

$2.81 

$3.04 

$5.56 

$1 .56 

N.A. 

N.A. 

$6.80 

$8.43 

$4.59 

$3.37 

APG# 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-in 

$4.88 

$2.47 

$17.76 

$22.97 

$3.75 

N.A. 

N.A. 

N.A. 

$5.38 

$6.57 

N.A. 

N.A. 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-compon 

$3.60 

$1.42 

$13.07 

$2.53 

$3.75 

N.A. 

N.A. 

N.A. 

$10.41 

$4.38 

N.A. 

N.A. 

APGf 

21  1 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-infia 

$6.68 

$4.29 

$8.19 

$9.43 

$3.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  in 

$5.12 

$3.94 

$3.94 

$3.97 

$3.75 

N.A. 

N.A. 

N.A. 

$7.19 

$8.17 

N.A. 

N.A. 

APGf? 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  exce 

$5.45 

$2.02 

$9.48 

$8.55 

$2.96 

N.A. 

$3.04 

$1.92 

$9.55 

$7.79 

$1.96' 

N.A. 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other 

$1  1.48 

$10.30 

$8.87 

$5.92 

$4.60 

$2.32 

$4.42 

$1.74 

$14.13 

$14.48 

$7.98, 

$5.73 

APG# 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  sin  |  $8.01 

$5.07 

$5.91 

$5.86 

$5.80 

$1.02 

$3.31 

N.A. 

$7.22 

$4.29 

$6.58 

$0.35 
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Pharmaceutical  Costs 






Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

 _  

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(300C 

-5999) 

(60C 

O-1-) 

C  1  1  Di^lf^  A  1 

bUttulL-AL 

Standard 

Standard 

^tanHarH 
0  la  1  lu ai  u 

^tanHarH 

Standard 

Standard 

oor\r^cr\\  idcc 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

e3  n 

ripwl  atin  n 
L^C  V  la  LIU  1  1 

Medn 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Lr  1  CUU t 

30  /  \JO 

Biopsy,  prostate  incisional,  any  appr 

$3.18 

$1.65 

$6.40 

$7.46 

9Z .  9D 

$4.53 

N.A. 

$7.13 

$4.90 

$3.82 

N.A. 

APG  M 

9  1  A 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

Lr  1  LUUb 

□  ZOUU 

Transurethral  resection  of  bladder  ne 

$11.18 

$11.00 

to  CO 

ft  Q  y1  0 

9  U  .HO 

SO  Rfl 

$3.73 

N.A. 

$11 .32 

$5.44 

$14.22 

N.A. 

Orl  LUUb 

Transurethral  resection  or  prostate,  1 

$11.51 

$12.14 

ft  Q  T3 
90./0 

9  ij  .^j\J 

$1  .63 

N.A. 

N.A. 

$15.14 

N.A. 

N.A. 

N.A. 

APG# 

OTA 
ZOO 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

f^DT  /" n Pi c 

□  9UZ3 

Fetal  non-stress  test 

N.A. 

N.A. 

N.A. 

IN. A. 

IN. A. 

W  A 
IN.rt . 

NJ  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CrI  CUUt 

Initiation  and/or  supervision  of  intern 

N.A. 

N.A. 

$2.69 

M  A 

N.A. 

M  A 
(N.A. 

M  A 

N  A 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

O  T  "7 
Z  J  / 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

c  a  a  A 1 
□  sou  1 

Treatment  of  spontaneous  abortion, 

$4.70 

$4.00 

$2.08 

5z.4d 

ft 0  ni 

<  1  1 
9  1  .<3  1 

69  Rfl 

9  Z  .00 

$  1 .69 

$7.25 

$5.1 7 

$7.80 

$4.51 

OPT  CODE 

59820 

Treatment  of  missed  abortion,  any  tr 

$10.84 

$1  0.87 

$9.70 

ft  1  n  j1  K 

ft  0  RO 
9^.00 

9  1  .O  1 

9  0 . 1  w 

$4.07 

$1 2.88 

$13.92 

$14.55 

$9.92 

APGf 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilat 

$2.99 

$2.37 

ft  "7  QA 

9  /  .y^ 

9 0.  /  0 

M  A 

$5.46 

$4.34 

$3.64 

$2.44 

$2.65 

N.A. 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilati 

$3.04 

$2.47 

9O.D0 

9y  .uy 

ft  0  7R 

90.  /  0 

M  A 

619  90 

$  1 3.92 

$3.68 

$0.23 

$8.45 

$8.65 

APG# 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE  J 

58980 

Laparoscopy  for  visualization  of  pelv 

$5.23 

$8.60 

5o.by 

ft  Q  Q  K 
90.00 

90. 00 

9  i  .00 

$  1  8.68 

$  1 4.94 

$10.77 

$8.27 

$41 .54 

$53.34 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelv 

$3.53 

$5.43 

4  Q  "70 

ft  1  n  n  1 

^R  fi*^ 
9  O  .00 

$2.27 

$33.85 

$57.1 5 

$5.07 

$4.66 

$41 .58 

$46.43 

APG#                     t  241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate 

$2.73 

$  1 .90 

9  1.31 

<  1  7Q 
9  1  .  /  3 

N  A 

$  1 .41 

$0.69 

$3.46 

$1 .93 

$8.28 

$7.57 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biop 

$3.29 

$2.81 

ft  C  0  1 

ft  C  PT 
9  D.Oo 

9*+.UZ 

90 .  1  9 

$4.24 

N.A. 

$1 .56 

$1 .02 

$8.46 

$10.70 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$4.40 

$6.07 

ft  C  /f*D 
9  3.40 

ft  R 

$  1  3.72 

$  1  5.22 

$3.86 

$0.95 

$4.92 

$4.25 

$6.97 

$4.60 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (co 

$7.65 

$11.55 

ft"?  QO 

ft  7*3 
9  D.  /  O 

610  97 
9  1  yj.d.  / 

$  1  2.35 

$6.38 

$4.26 

$10.79 

$4.81 

$1 0.1 7 

$8.22 

APG# 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stu 

$6.02 

$10.89 

$4.1 4 

ft  *7  AQ 

9  /  .uy 

9 

ft*? 

90 . 03 

N.A. 

N.A. 

$3.73 

N.A. 

$9.33 

$1 .96 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  an 

$5.83 

$6.12 

ft  C   Q  O 
90.0  0 

ftC  oo 

6*?  97 

V  1  •  1  0 

$  1  2.80 

$8.50 

$12.57 

$5.18 

$5.57 

$5.23 

APG/K 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bila 

$2.07 

$1.92 

ft  •?  QC 

ft  0   C  1 

ft  T  K  A 
90. 0'*' 

<  9  '5  1 

69  10 
9  ^.  1  v 

N.A. 

$9.82 

$1  5.47 

$6.28 

$3.41 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$3.29 

$3.61 

$4.1  9 

$3.48 

ft  9  AT 

<n  7R 
9U.  /  O 

6*?  Qft 

$0.78 

$5.78 

$5.83 

$4.1 4 

$3.69 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$1.05 

N.A. 

M  A 
IN.  A. 

M  A 
IN  .M. 

M  A 
IN  .M. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysi 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 
IN. A. 

W  A 
IN.  A. 

M  A 
IN  .rt . 

IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE  ■ 

90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

IN. A. 

M  A 
IN. A. 

M  A 
IN  .A. 

M  A 

NI  A 
IN  .M, 

M  A 
IN  .M. 

Nl  A 
IN  .rt. 

N  A. 

CPT  CODE  , 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

IN.  A. 

M  A 

N  A 

N.A 

N.A. 

APGf 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (in 

$36.42 

$12.88 

$43.29 

$33.28 

$16.23 

$19.95 

$11.16 

$9.83 

$22.82 

$31.01 

$1  1.63 

$8.75 

CPT  CODE 

62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$7.70 

$9.56 

$30.34 

N.A. 

$7.82 

$9.64 

$8.64 

$4.33 

$9.10 

N.A. 

APG# 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

N.A. 

$2.96 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.' 

N.A. 

CPT  CODE 
APG# 
CPT  CODE 

63744 

Replacement,  irrigation  or  revision  of 

N.A. 
$3.01 

N.A. 
N.A. 

$35.51 

N.A. 
T1.60" 

$2.96 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.| 

N.A. 

266 

NERVE  INJECTION  &  STIMULATION 

64510 

Injection,  anesthetic  agent;  stellate 

$1.47 

N.A. 

N.A. 

$7.76 

$3.16 

$14.47 

$20.64 

$3.10 

$1.85 
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Pharmaceutical  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000 

2999) 

(300C 

-5999) 

(60C 

O-H) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE 

64520 

Iniection.  anesthetic  agent;  lumbar  o 

$14.80 

$12.17 

$52.80 

$62.13 

$7.1 1 

$7.06 

$13.46 

N.A. 

$28.40 

$38.91 

$55.81 

N.A. 

APG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CRT  CODE 

63660 

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$32.86 

N.A. 

$5.04 

$3.58 

N.A. 

N.A. 

$1.46 

N.A. 

N.A. 

N.A. 

CRT  CODE 

63688 

Revision  or  removal  of  spinal  neurost 

$1.15 

N.A. 

$32.86 

N.A. 

$5.27 

$3.26 

N.A. 

N.A. 

$2.14 

N.A. 

N.A. 

N.A. 

APG# 

268 

NFUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CRT  CODE 

63650 

Percutaneous  implantation  of  neuros 

$1.15 

N.A. 

N.A. 

N.A. 

$5.09 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

64560 

Percutaneous  implantation  of  neuros 

N.A. 

N.A. 

N.A. 

N.A. 

$12.10 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$4.16 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

CRT  CODE 

64721 

Neuroplasty  and/or  transposition;  me 

$4.1  1 

$3.23 

$3.78 

$5.49 

$4.00 

$3.53 

$5.89 

$6.11 

$1 1.90 

$12.13 

$7.41 

$6.12 

ARGf 

270 

NERVE  REPAIR  &  DESTRUCTION 

CRT  CODE 

64718 

Neuroplasty  and/or  transposition  uln 

$2.94 

$1 .87 

$1  2.32 

$10.68 

$3.98 

$1.45 

$9.18 

$11.08 

$9.00 

$8.86 

$4.10 

$1.07 

CRT  CODE 

6471  9 

Neuroplasty  and/or  transposition;  uln 

$4.18 

$3.54 

$1  1 .98 

$12.13 

$3.98 

$1.45 

$8.07 

$0.49 

$10.43 

$8.64 

$8.27 

$7.26 

ARG# 

271 

COMPLEX  NERVE  REPAIR 

CRT  CODE 

64831 

Suture  of  digital  nerve,  fiand  or  foot; 

$3.76 

$3.59 

$8.96 

$10.92 

$2.26 

$0.99 

$4.27 

N.A. 

$6.15 

$4.99 

$11.81 

$1 1.99 

CRT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$1.59 

$1.00 

$6.57 

$7.08 

$2.26 

$0.99 

$4.95 

N.A. 

$6.47 

$5.44 

$9.97 

$9.38 

APG# 

272 

SPINAL  TAP 

CRT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$1.50 

N.A. 

$6.32 

$9.55 

$9.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drai 

N.A, 

N.A. 

$2.69 

N.A. 

$9.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARGf 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CRT  CODE 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

> 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  on 

$15.45 

N.A. 

$18.42 

$5.25 

$1 1.76 

$0.33 

$5.96 

N.A. 

$24.62 

N.A. 

$8.75 

N.A. 

CRT  CODE 

66821 

Discission  of  secondary  membraneo 

$87.85 

$7.46 

$68.24 

$33.21 

$63.18 

$24.84 

$45.03 

$32.79 

$68.50 

$16.41 

$65.55 

$66.78 

APG# 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CRT  CODE 

671  05 

Repair  of  retinal  detachment,  one  or 

N.A. 

N.A. 

$7.59 

$4.66 

$17.91 

N.A. 

N.A. 

N.A. 

$15.72 

$9.59 

N.A. 

N.A. 

CRT  CODE 

67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$14.53 

$5.15 

$7.21 

$6.01 

$5.96 

N.A. 

$1.14 

$1.49 

N.A. 

N.A. 

ARG# 

291 

CATARACT  PROCEDURES 

CRT  CODE 

66850 

Removal  of  lens  material;  phacofrag 

$61.64 

$30.67 

$45.12 

$34.27 

$16.59 

$7.21 

$78.96 

$30.38 

$58.75 

$30.26 

$40.55 

N.A. 

CRT  CODE 

66940 

Extraction  of  lens  with  or  without  irj 

$36.95 

$18.09 

$53.41 

$46.91 

$15.53 

$9.37 

$87.21 

$59.97 

$60.69 

$26.86 

$82.15 

$24.87 

CRT  CODE 

66983 

Intracapsular  cataract  extraction  wit 

$73.79 

$25.22 

$1  12.62 

$30.13 

$62.02 

$46.63 

$100.12 

$56.59 

$86.03 

$12.55 

$77.00 

$0.77 

CRT  CODE 

66984 

Extracapsular  cataract  removal  with 

$57.77 

$20.34 

$94.52 

$18.69 

$79.68 

$42.64 

$125.13 

$47.94 

$87.23 

$54.77 

$78.01 

$37.98 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequ 

$76.91 

$22.58 

$84.00 

$19.03 

$51.56 

$37.51 

$96.16 

$74.46 

$79.93 

$36.35 

$107.25 

$28.34 

ARG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate 

$12.86 

$9.86 

$27.55 

$10.57 

$8.25 

N.A. 

$25.03 

N.A. 

$5.89 

$1.61 

$57.48 

N.A. 

CPT  CODE 

66720 

Cvclocrvotherapy  initial 

N.A. 

N.A. 

$9.73 

N.A. 

$2.96 

N.A. 

$2.69 

$1.15 

$30.32 

$37.58 

N.A. 

N.A. 

ARG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CRT  CODE 

661  50 

Fistulization  of  sclera  for  glaucoma; 

$51.01 

N.A. 

$20.08 

N.A. 

$12.12 

N.A. 

$23.36 

$30.85 

$56.90 

N.A. 

N.A. 

N.A. 

CRT  CODE 

661  70 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$50.86 

$55.72 

$14.22 

$2.96 

$59.06 

$72.86 

$73.79 

$36.97 

N.A. 

N.A. 

APGf/ 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cr 

N.A. 

N.A. 

$13.81 

N.A. 

$4.51 

N.A. 

$2.68 

N.A. 

$3.75 

$2.30 

$3.96 

N.A. 

CRT  CODE 

66820 

Discussion  or  secondary  membraneo 

$12.54 

$11.18 

$124.10 

$41.25 

$8.25 

N.A. 

$57.33 

$78.80 

$57.60 

$0.99 

N.A. 

N.A. 

ARG# 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corne 

$16.63 

N.A. 

$27.36 

$10.30 

$12.12 

N.A. 

$15.1 1 

$12.62 

$23.44 

$22.43 

$76.91, 

N.A. 

CRT  CODE 

66830 

Removal  of  secondary  membraneous 

$62.85 

$22.75 

$80.04 

$26.99 

$6.12 

N.A. 

$171.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APCH 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 
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MFAN  AND  STANDARD  DEVIATIC 

)N  FOR  PHARMACEUTICAL  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Pharmaceutical  Costs 

 —  

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-)-) 

(1 000 

2999) 

(300C 

-5999) 

(60C 

0  +  ) 

C  1  1  D      1^  A  1 

bUnolUAL 

Standard 

btanoaro 

oiariQaru 

Standard 

Standard 

Standard 

OD r\r^ cr\\  idcc 
rnUOtUUnto 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

— r,  

Mean 

DsviBtion 

Mesn 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Lrl  LUUb 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

$21 .49 

N.A. 

M  A 
IN. A. 

$47.63 

$33.95 

$22.09 

$23.22 

$60.00 

$50.79 

Lrl  LUUb 

cTA  1  n 

Removal  of  vitreous,  anterior  approa 

$63.69 

$29.33 

$89.81 

$37.03 

M  A 
N.A. 

$92.26 

$35.34 

$48.96 

$28.96 

$43.35 

$40.39 

APG^' 

/ 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  LUDfc 

D  /  ZUt3 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$9.49 

$1 .97 

$2.96 

N.A. 

M  A 
l>J  .M. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

CPT  CODfc 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$10.88 

N.A. 

$2.96 

N.A. 

90. ZO 

M  A 
I'J  .M. 

$2.20 

N.A. 

N.A. 

N.A. 

APG* 

z=jo 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODc 

D  /Us3D 

Vitrectomy,  mechanical,  pars  plana 

$60.58 

$47.35 

$58.96 

$1.53 

N.A. 

N.A. 

6  1  0  1     1  0 

frc^  00 

90Z .  OH 

$85.59 

$62.1 6 

$24.89 

CPT  CODE 

C  "7  1  n  1 

Reoair  of  retinal  detachment,  one  or 

$85.45 

N.A. 

$10.88 

N.A. 

$1 7.91 

N.A. 

9U.  1  y 

K1  A 
IN  .A. 

<99  f\r\ 

9 ZZ .  3U 

N  A 

$44.1 3 

N.A. 

APG* 

0  Q  Q 

zy  y 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

D  /  0  1  1 

Strabismus  surgery  on  patient  not  pr 

$4.80 

$2.74 

$10.75 

$14.39 

$4.03 

N.A. 

ft  1  0  /1 0 

ft  1  1  Ad 
9  1  1  .*+U 

<  1  R  9  1 
9  1  D. Z  1 

$1  0.50 

$1  2.65 

CPT  CODE 

C  "7  0  1  0 

0  /  0 1  Z 

Strabismus  surgery  on  patient  not  pr 

$1  1.21 

$15.66 

$4.08 

$2.62 

$4.03 

N.A. 

*  1  C  QA 
9  1  O.OU 

ft  1  7  OC 

<R  71 
9 0.  /  1 

$6.77 

$9.26 

$10.51 

APG# 

jUU 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without 

$10.35 

$16.21 

$4.45 

$3.39 

$3.86 

N.A. 

to  "7  0 

90.  /O 

tQ  AO 

9y  .*+o 

90.00 

y  ,t  .H  1 

$  1 0.80 

$1 2.63 

CPT  CODE 

6792 1 

Reoair  of  entropion  suture 

$7.81 

$8.63 

$3.24 

$2.53 

$3.86 

N.A. 

4  1  A  QO 

9  1  u.yz 

9y ' 

$1  6.67 

$20.62 

$1  4.24 

$1  3.65 

APG# 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

Repair  of  blepharoptosis  (tarso)-levat 

$7.37 

$9.58 

$3.05 

SO. 87 

$  1 0.09 

9  Z  1  .*+  1 

9  1  0.3** 

$  1 9.05 

$20.16 

$8.93 

$8.46 

CPT  CODE 

C  Q  "7  0  A 
Do  / ZU 

Dacryocystorhinostomy  (fistulization 

$1  12.67 

$10.22 

$85.67 

$1 1 3.37 

$6.48 

CO  AO 

9*+0 .  D\J 

$51 .56 

$49.39 

$45.83 

$66.67 

$6.17 

APG# 

T  1  "5 
J  1  0 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

Lrl  LUUt 

Q  9  CAR 
y  z  D'+a 

Oscillating  tracking  test,  with  record 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N  A 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Lr  1  LUU t 

y  z  u  0  □ 

Brainstem  evoked  response  recordin 

$2.52 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

MAJOR  EXTERNAL  EAR  PROCEDURES 

Lrl  LUUt 

CQ  1  ^A 

oy  1 

Excision  exostosis  (es),  external  audi 

$3.60 

$1.15 

$7.10 

$2.42 

$10.53 

$8.97 

SR  OR 

N.A. 

$2.51 

N.A. 

$89.02 

N.A. 

CPT  CODE 

oy  *3  I V 

Reconstruction  of  external  auditory 

$3.90 

$0.97 

$8.31 

$4.94 

$4.1 8 

N.A. 

IN. A, 

Kl  A 
IN  .M. 

VZ  .  3  1 

N.A. 

$1 8.49 

N.A. 

APGf 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  an 

$7.95 

$6.66 

$7.17 

$4.1  6 

$3.83 

$3.1  5 

<A  RR 

7A 

^19  A7 
9  1  Z  .H  / 

$9.57 

$4.44 

$2.45 

CPT  CODE 

oyM- JO 

Tympanostomy  (requiring  insertion  0 

$7.93 

$7.95 

$7.94 

N.A. 

$10.24 

$3.92 

1 1  1  71 
9  1  I  .  /  1 

ft  1  4  Q7 

9  i  *+.y  / 

6Q  R*^ 

9  9 .  vO 

$9.57 

$8.1 0 

$6.96 

APGff 

TIC 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

by  DO  1 

Tympanoplasty  w/o  mastoidectomy 

$12.20 

$9.15 

$10.85 

$6.04 

$9.40 

$2.35 

90 .  Z** 

M  A 

IN  .M. 

$1 3.41 

$7.47 

$1  3.88 

$5.77 

CPT  CODE 
APGff 

CQCC  A 

oy  ddu 

Stapedectomy  with  re-establishment 

$7.03 

$4.82 

$15.94 

$3.18 

$16.56 

$7.78 

M  A 
IN  .A. 

M  A 

IN  .M. 

9  0  .  1  0 

N.A. 

$1  3.97 

$6.39 

0  1  / 

INNER  EAR  PROCEDURES 

CPT  CODE 

CO  0  AC 

by  oUd 

Endolymphatic  sac  operation;  with  s 

$3.31 

N.A. 

$2.59 

N.A. 

$11.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

CQ  Q/1  n 
by  t5*+u 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$4.91 

N.A. 

N.A. 

N.A. 

$2.12 

N.A. 

N.A. 

N.A. 

APGff 

•7 1  R 
0  1  0 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

1 92567 

Tympanometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separat 

$3.69 

$0,74 

$0.50 

N.A. 

$4.75 

$3.84 

$8.87 

N.A. 

$8.21 

$8.05 

$4.77 

$2.45 

AGfiREGATE  MEAN  FOR  ALL  SL 

IRGICAL  PROCEDURES 

1  1 

$10.30 

$7.25 

$13.66 

$10.39 

1  $16.59 

$14.17 

$16.66 

$14.17 

$12.83 

$8.82 

$13.10 

$9.42 
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MEAN  AND  STANDARD  DEVIATION  FOR  ANESTHESIA  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Anesthesia  Costs   


... 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  ■!-) 

(1 000 

zyyy) 

(60C 

0  4- ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Qffl  nH  a  rri 

Oval  lU 0 1  \i 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

— r-j  

Mean 

Deviation 

a  3  n 
IVlcdM 

r^pwl  atinn 

APG# 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

OPT  CODE 

1  9000 

Puncture  Aspiration  of  Cyst  of  Breast 

$53.67 

N.A. 

$17.01 

$18.49 

$1  5.83 

$2.32 

$9.50 

N.A. 

$Z.40 

9\J.  /  / 

M  A 

CPT  CODE 

1  9100 

Biopsy  of  breast,  needle  (separate  pr 

N.A. 

N.A. 

$31.38 

$36.92 

$13.81 

N.A. 

$9.50 

N.A. 

$24.50 

$  JO.  /a 

t  o  Q  1  r» 

600  Ar\ 

90Z.H-U 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

N.A. 

N.A. 

$33.49 

N.A. 

$89.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

91  LJL.iM 

IN. A, 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  n 

$33.55 

$19.17 

$24.43 

$20.20 

$35.70 

$25.56 

$96.66 

N.A. 

$48.07 

$1 5.50 

ft  0  0  A  1 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g. 

$29.85 

$21.85 

$23.46 

$20.59 

$65.84 

$0.67 

$69.1 1 

$67.1 2 

$29.65 

$32.31 

$23.75 

ft  0  1    O  /I 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  su 

$38.54 

$21.41 

$22.28 

$17.18 

$20.83 

$30.30 

$44.36 

$61 .94 

$27.58 

$22.96 

$28.23 

ft  1  C  QC 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  c 

$42.70 

$12.71 

$46.57 

$24.51 

$76.77 

N.A. 

$51 .94 

$24.59 

$62.62 

$28.55 

$39,51 

6  C  OQ 

5b.  jy 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post- 

$41.52 

$18.78 

$59.28 

$17.89 

$79.80 

$13.86 

$32.14 

N.A. 

$48.28 

$31 .03 

$34.99 

N.A. 

rPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  el 

$41 .99 

$15.38 

$43.89 

$27.73 

$56.86 

$1  8.58 

$1 12.22 

N.A. 

$24.29 

$6.37 

$34.99 

N.A. 

rPT  CODE               i  28002 

Deep  dissection  below  fascia,  for  dee 

$32.99 

$17.95 

$53.24 

$25.67 

$148.45 

N.A. 

N.A. 

N.A. 

$20.1 5 

$1 5.92 

$  1 0.04 

M  A 

N.A. 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

11  700 

Debridement  of  nails,  manual;  five  or 

$1  1.75 

$9.28 

$10.78 

$18.41 

$40.80 

$27.85 

$6.92 

N.A'. 

$15.18 

$1.19 

$1  5.74 

$21.11 

CPT  CODE 

11701 

Debridement  of  nails,  manual  each  a 

$12.15 

$9.90 

$1  1 .47 

$18.13 

$40.80 

$27.85 

$6.92 

N.A. 

$1  5.24 

$1 .21 

$1  3.59 

$1  3.64 

APG# 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thicknes 

$37.64 

$13.21 

$35,68 

$13.88 

$45.59 

N.A. 

$74.04 

N.A. 

$48.74 

$29.94 

$31 .1 0 

ft  1  C    '\  A 

9  I  b.  1 

CPT  CODE 

1  1730 

Avulstion  of  nail  plate,  partial  or  com 

$29.37 

$19.88 

$26.23 

$21.01 

$40.80 

$27.85 

$100.48 

N.A. 

$21 .99 

$24.63 

$24.85 

ft  OA  no 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or 

$5.20 

N.A. 

$12.64 

$16.87 

$8.78 

$8.93 

$3.80 

N.A. 

$8.97 

$12.13 

$2.86 

ft  0  T  1 

CPT  CODE 

20670 

Removal  of  Implant  superficial,  (e.g.. 

$41.47 

$14.27 

$75.30 

$70.37 

$65.58 

$1  2.95 

$65.34 

$32.19 

$42.94 

$27.05 

$38.1  9 

$  1 0.94 

APG# 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1 1401 

Excision,  benign  lesion,  except  skin  t 

$38.07 

$32.09 

$33.81 

$21.13 

$24.64 

$35.39 

$35.09 

$53.07 

^  yl  O  CO 

ft  1  Q  1/1 

ft  1  C  QC 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unless  1 

$27.86 

$21.70 

$27.28 

$23.86 

$30.43 

$32.38 

$24.34 

$50.01 

$25.40 

tOI  Ad 

5Z  /.4b 

ft  on  QQ 

ft  1  7  AH 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  arm 

$27.36 

$21.98 

$44.92 

$31 .06 

$71 .66 

$5.70 

$95. 1 4 

N.A. 

ftoo  Rr; 

ft  1  C  AQ 

CPT  CODE 

11642 

Excision,  malignant  lesion,  face,  ears 

$24.62 

$20.76 

$41 .59 

$35.22 

$77.96 

$1 0.91 

$42.74 

$46.82 

tAO  CO 

too  A'J 

APG/K 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1 1404 

Excision,  benign  lesion,  except  skin  t 

$33.02 

$19.45 

$23.74 

$27.76 

$54.23 

$1  5.76 

$38.48 

$42.1  3 

5o / .  1  U 

toe  on 

ft  1  Q 

$1  6.72 

CPT  CODE 

1 1406 

Excision,  benign  lesion,  except  skin  t 

$29.95 
$27.74 

$23.06 

$24.81 

$27.71 

$47.77 

$1  7.60 

$38.42 

tA  A  Q  1 
944.0  1 

90  1  .0  1 

ft99 

$  1  5.50 

CPT  CODE 

11643 

Excision,  malignant,  lesion,  face,  ear 

$25.28 

$28.56 

$28.67 

$37.27 

$39.75 

$43.25 

$34.08 

$36.68 

t  O  1    1  Q 

5  ji .  1  y 

COG  Q  A 

ft7  9R 
9  /  .ZO 

APGff 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcuta 

$51 .40 

$13.09 

$48.55 

$34.96 

$52.65 

N.A. 

$  1 1  3.65 

N.A. 

$61.12 

*  o  o  c  -7 

N.A. 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$46.07 

$25.48 

$42.56 

$36.14 

$95.1 1 

N.A. 

N.A. 

N.A. 

$45.38 

$27.34 

ft  0  c  0  c 

M  A 
N.A. 

CPT  CODE 

37735 

Ligation  and  division  and  completion 

$58.51 

$31.75 

$71.43 

$36.70 

N.A. 

N.A. 

N.A. 

N.A. 

$68.62 

$20.62 

ft  0  C  CO 

M  A 

N.A. 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds  o 

$27.56 

$6.17 

$49.51 

$43  44 

$45.68 

$56.84 

$74.70 

$48.91 

$7.68 

$0.1  9 

N.A. 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds  o 

$18.30 

$12.06 

$46.43 

$43.46 

$48.33 

$53.50 

$12.18 

$1 2.62 

$25.46 

$32.53 

$0.66 

$0.67 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axil 

$31.61 

$19.03 

$39.81 

$39.79 

$47.73 

N.A. 

$13.18 

$15.95 

$49.50 

$30.39 

$0.29 

N.A. 

APG# 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  o 

$39.56 

$22.46 

$18.50 

$17.28 

$26.60 

$29.88 

$105.59 

N.A. 

$36.52 

$21.81 

$0.19 

N.A. 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  o 

$14.83 

$12.13 

$21.66 

$44.55 

$33.63 

$39.80 

$111.57 

N.A. 

$41.32 

$24.73 

$34.81 

N.A. 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ear 

$41.23 

$25.25 

$31.01 

$35.94 

$70.18 

N.A. 

N.A. 

N.A. 

$45.21 

$27.01 

$1.76' 

N.A. 

CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$16.14 

$12.08 

$25.86 

$24.98 

$2.46 

N.A. 

$23.43 

$30.01 

$14.28 

$4.18 

$17.42 

$12.01 

APG* 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrange  1  $58.80  1    $9.55     |  $66.14 

$22.65 

$38.41 

N.A. 

$31.05 

$6.40 

$67.31 

$30.80 

$36.46 

$8.87 
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MEAN  AND  STANDARD  DEVIATION  FOR  ANESTHESIA  COSTS  BY  FACILITY  TYPE  AND  VOLUME 

-  SURGICAL  PROCEDURES 

Anesthes 

ia  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 
(Rnnnj-i 

Volume 

Volume 
(3000-5999) 

Volume 
(6000  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

— U  

Mean 

Deviation 

^^e  an 

n  p\/i  a  tinn 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  h 

$59.91 

C  C  "7  /I  A 

$82.02 

$1  5.40 

$75.22 

$66.90 

$75.87 

$26.32 

$52.81 

$37.41 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  di 

$62.87 

$  1 0.88 

ft  K  /I   K  Q 

9  D*t.  oy 

9  ^O.  OW 

$96.21 

$4.67 

$4.1  5 

N.A. 

$82.47 

$26.60 

$40.36 

$7.13 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

1  9101 

Biopsy  of  breast,  incisional 

$47.61 

$  1 4.74 

ftK/l  7Q 

9D4.  /y 

ft  oe  1  e 
9oD.  1  O 

$63.49 

$43.30 

$82.82 

$49.62 

$61.23 

$31.09 

$42.52 

$15.72 

CPT  CODE 

19120 

Excision  or  cvst,  fibroadenoma,  or  ot 

$42.03 

SzU.4z 

ftyin  ftK 
94(^.00 

<;  1  Q  Q 1 
y  1  y  .y  1 

$30.78 

$30.65 

$34.25 

$52.17 

$30.56 

$49.68 

$23.10 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  tfiroug 

$48.66 

$15.18 

4  "7Q  y1  1 

9/D.O  1 

tACi  QQ 
9*+^.  OO 

$34.28 

$74.26 

$69.64 

$67.1  5 

$32.82 

$44.51 

$17.94 

CPT  CODE 

19160 

Mastectomy,  partial 

$55.10 

$7.36 

ft  "7  O  OA 

4  0  7  0  7 
9/  /  .Z  / 

tAQ  OO 
y'+O  .OO 

$44.82 

$48.92 

$28.93 

$67.74 

$27.92 

$35.61 

$8.14 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$53.33 

$9.48 

ft  T7  K  "7 
9 /  / .0  / 

ftOO  CO 
9  s3Z .  0  O 

$42.26 

$36.1 0 

$22.71 

N.A. 

$63.57 

$32.1  5 

$57.88 

$46.13 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

N.A. 

nJ.  A. 

IN. A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

N.A. 

N.A. 

Kl  A 

IN  .A. 

M  A 
IN  .A. 

M  A 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one  a 

N.A. 

N.A. 

Kl  A 

N.A. 

IN.  A. 

IN  .rt . 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

971  28 

Physical  medicine  treatment  to  one  a 

N.A. 

N.A, 

M  A 

IN. A. 

M  A 
IN  .A. 

M  A 

N.A. 

N.A. 

n.a; 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  wi 

$52.39 

9  1  O  .  /  o 

ft7n  Rn 

$29.02 

$1 67.69 

$1 1  8.74 

$80.54 

$12.26 

$66.97 

$23.32 

$41.96 

$24.78 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$45.11 

ftCQ  OA 

RA 

1 1  no  1 

$43.29 

$68.67 

$30.02 

$58.66 

$25.53 

$42.39 

$17.58 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debridem 

$55.98 

$14.88 

$78.^0 

$27.07 

$11 3.55 

$60.41 

$77.00 

$36.20 

$67.18 

$30.35 

$70.65 

$58.19 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  men 

$56.10 

$21.81 

$82.30 

$27.34 

$  1 24.75 

$64.73 

$88.04 

$93.38 

$59.55 

$34.67 

$55.62 

$42.18 

APG# 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$28.17 

$17.37 

$18.48 

N.A. 

$22.70 

$30.47 

$68.97 

$15.22 

$20.67 

N.A. 

$44.03 

N.A. 

CPT  CODE 

29405 

ApDiication 

$27.46 

$20.94 

$2.31 

N.A. 

N.A. 

N.A. 

$66.24 

$1 1.03 

$25.20 

$6.41 

$44.03 

N.A. 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forear 

$26.41 

$19.56 

$18.48 

N.A. 

$44.25 

N.A. 

$44.50 

$40.35 

$45.83 

$45.01 

$44.03 

N.A. 

CPT  CODE 

29580 

Straooinq  unna  boot 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  unc 

$60.75 

N.A. 

$12,05 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft 

$21.80 

$17.63 

$13.56 

$15.00 

$23.43 

$29.44 

$2.81 

N.A. 

$11.19 

$13.22 

$3.12 

$4.14 

APG* 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  tract 

$35.21 

$19.28 

$42.41 

$34.94 

$35.07 

$1 2.98 

$84.62 

$37.14 

$29.51 

$23.60 

$41.39 

$10.92 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fract 

$40.33 

$17.64 

$50.32 

$34.78 

$32.72 

$16.31 

$70.66 

$57.58 

$42.94 

$19.78 

$39.42 

$6.51 

CPT  CODE  ' 

28470 

Treatment  of  closed  metatarsal  fract 

$42.99 

$18.63 

$16.65 

$21.95 

$44.25 

N.A. 

$1 7.74 

N.A. 

$23.1  5 

$1 1 .09 

$12.65 

N.A. 

APG# 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fractu 

$50.78 

$18.63 

$75.93 

$25.49 

$71.91 

N.A. 

N.A. 

N.A. 

$52.42 

$19.66 

$64.65 

N.A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  dis 

$54.41 

$15.37 

$78.24 

$17.38 

$30.32 

$39.78 

$32.14 

N.A. 

$61.20 

$12.41 

$50.03 

$20.68 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  ph 

$52.51 

$15.19 

$91.95 

$82.95 

$30.37 

$39.70 

$38.06 

N.A. 

$47.04 

$34.14 

$50.00 

$20.72 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shoul 

$35.27 

$17.70 

$35.68 

$30.56 

$71.33 

N.A. 

$32.15 

$22.05 

$54.72 

$25.1 1 

$41.87 

$6.26 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  gen 

$34.09 

$15.73 

$42.31 

$24.68 

$49.92 

$21.85 

$108.56 

N.A. 

$59.97 

$22.16 

$23.73 

$17.88 

APG# 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 
CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  interna 

$34.48 

$21.21 

$37.38 

$16.43 

$72.09 

N.A. 

$78.33 

N.A. 

$54.45 

$0.15 

$41.50 

$8.34 

301 10 

Excision,  n.nsol  polyp(s),  simple  unilal 

$45,60 

$14.87' 

"  $57.71 

$38.34 

$70.88 

N.A. 

$74.24 

N.A. 

$43.37 

$25.90 

$41.10 

$8.90 

CPT  CODE 

301 1 1 

Excision,  nasal  polypis),  simple  bilate 

$43.44 

$15.99 

$68.52 

$39.47 

$149.45 

N.A. 

$1  1  1.09 

N.A. 

$55.43 

$10.32 

$43.71 

$12.39 
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SURGICAL 
PROCEDURES 

CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 

MEAN 

31020 

65 
30520 
30620 

66 
25000 
28270 

67 
28290 
28292 

AND  STANDARD  DEVIATION 

APG  AND  CPT  DESCRIPTION 
Sinusotomy,  maxlllarY  (antrotomy);  i 
COMPLEX  MAXILLOFACIAL  PROCEDl 
Septoplasty  or  submucous  resection, 
Reconstruction,  functional,  internal  n 
INCISION  OF  BONE,  JOINT,  &  TENDO 
Tendon  sheath  incision  at  radial  stylo 
Capsulotomy  tor  contracture;  metata 
BUNION  PROCEDURES 
Hallux  valgus  (bunion)  correction,  wit 
Hallux  valgus  (bunion)  correction,  wit 

FOR  A^ 

Vol 
(1000 

Mean 
$44.95 

JRES 
$69.67 
$40.30 

N 

$19.51 
$44.03 

$29.35 
$20.94 

JESTHESI 

ume 

-2999) 
Standard 
Deviation 
$8.65 

$43.03 
$22.78 

$14.52 
$36.60 

$21.97 
$12.06 

A  COSTS 

Hos 
VoIl 
(3000- 

Mean 
$64.62 

$70.26 
$57.63 

$22.82 
$30.06 

$57.46 
$36.97 

>  BY  FAC 

pitals 
me 

5999) 
Standard 
Deviation 
$18.29 

$29.93 
$18.35 

$17.41 

$47.53 
$39.81 

LITY  TY 

Vok 
(600 

Mean 
$68.73 

$66.39 
$50.42 

$22.89 

<  1  Aft 

$120.77 
$120.77 

PE  AND  V 

Anesthes 

jme 
0-I-) 

Standard 
Deviation 
$1.68 

$14.56 
$42.49 

$30.92 
N.A. 

$52.38 
$52.38 

OLUME 

la  Costs 

Vok 
(1000- 

Mean 
$63.04 

$59.70 
$93.90 

$15.44 
$21 .86 

$31.21 
$17.77 

■  SURGIC 

me 

2999) 
Standard 
Deviation 
$15.56 

$48.99 
$38.04 

$9.59 
$4.04 

$26.97 
$12.35 

AL  PRO 

A.S 
Vol 
(3000 

Mean 
$66.14 

$55.60 
$67.38 

$18.86 
$17.71 

$50.68 
$23.82 

CEDURES 

.C.s 

ume 

-5999) 
Standard 
Deviation 
$22.26 

$28.22 
$24.38 

$20.14 
$16.23 

$38.02 
$15.67 

Voli 
(600 

Mean 
$48.84 

$52.91 
$55.10 

$13.71 
$18.30 

$54.24 
$27.23 

jme 
0  +  ) 

Standard 
Deviation 
$30.39 

$19.27 
$21.71 

$17.17 
$11.68 

$54.57 
$20.46 

APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APGf 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
rPT  CODE 
APG  ff 

68 
26160 
28080 

69 
24105 
27345 

70 
25447 
26535 

71 
26455 
28234 

72 
26055 
28285 

73 
26860 
28810 

EXCISION  OF  BONE,  JOINT  &  TENDO 

Excision  or  lesion  of  tendon  sheath  o 

Excision  of  interdigital  (Morton)  neur 

EXCISION  OF  BONE  ,  JOINT  &  TENDC 

Excision,  olecranon  bursa 

Excision  of  synovial  cyst  of  popiteal 

ARTHROPLASTY 

Interposition  arthroplasty,  intercarpal 
Arthroplasty  interphalangeal  joint;  sin 
HAND  &  FOOT  TENOTOMY 
Tenotomy,  flexor,  single,  finger  open 
Tenotomy,  open,  extensor,  foot  or  to 
SIMPLE  HAND  &  FOOT  REPAIR  EXCE 
Tendon  sheath  incision  for  trigger  fin 
Hammertoe  operation,  one  tow  (e.g., 
COMPLEX  HAND  &  FOOT  REPAIR 
Arthrodesis,  interphalangeal  joint;  wit 
Amputation,  metatarsal,  with  toe,  sin 

N  OF  THE 
$21.50 
$46.02 

DN  EXCEP 
$25.93 
$41.77 

$40.44 
$34.54 

$23.25 
$40.77 
PT  TENO" 
$18.54 
$51.02 

$49.78 
$33.35 

HAND  &  F 
$14.04 
$13.97 
T  HAND  & 
$16.21 
$15.04 

$28.31 
$20.15 

$12.16 
$10.78 
rOMY 
$10.99 
$14.61 

$18.09 
$17.50 

DOT 
$20.19 
$48.48 

FOOT 
$83.46 
$59.21 

$45.02 
$38.50 

$14.26 
$49.1 1 

$21.75 
$63.22 

$79.21 
$54.40 

$18.96 
$33.77 

$96.33 
$42.72 

$47.92 
$51.88 

$16.31 
$35.48 

$15.37 
$30.79 

$33.53 
$38.44 

$20.98 
$111.50 

$92.13 
$148.45 

$30.37 
$22.89 

$22.89 
$148.45 

$14.67 
$50.60 

$68.81 
$109.18 

$32.45 
$52.26 

$24.86 
N.A. 

$39.70 
$30.92 

$30.92 
N.A. 

$9.08 
$43.93 

$14.66 
$55.53 

$9.30 
$45.53 

$59.40 
$27.54 

$23.27 
N.A. 

$9.39 
$101.41 

$6.33 
$49.80 

$57.67 
$74.06 

$6.88 
$37.49 

N.A. 
$6.05 

N.A. 
N.A. 

$9.31 
N.A. 

$3.88 
$41.33 

$29.49 
N.A. 

$22.80 
$58.40 

$46.92 
$59.29 

$20.06 
$29.77 

$21.30 
$41.22 

$25.20 
$65.28 

$71.55 
$59.66 

$26.44 
$31.91 

$28.39 
$36.02 

$24.00 
$26.21 

$31.69 
$26.91 

$29.65 
$22.12 

$27.64 
$20.44 

$20.62 
$24.83 

$43.92 
$45.75 

$54.34 
$26.18 

$16.07 
$15.97 

$14.14 
$28.47 

$33.15 
$29.40 

$25.91 
$7.72 

$9.09 
$16.43 

N.A. 
$22.09 

$24.19 
$8.39 

$21.13 
$12.34 

$28.21 
$21.43 

74 
23420 
25260 

75 

REPAIR,  EXCEPT  ARTHROTOMY,  OF 
Repair  of  complete  shoulder  (rotator) 
Repair,  tendon  or  muscle,  flexor,  fore 
ARTHROTOMY  EXCEPT  OF  HAND  & 

BONE.  JOINT.  TENDON  EXCEPT  OF  HAND  &  FOOT 

$58.59 
$32.41 
FOOT 

$20.30 
$19.22 

'$88.06 
$35.64 

$36.51 
$38.19 

$6  7. 53' 
$30.32 

"Tj.aV 

$39.78 

$35.58 
$43.84 

N.A. 
$28.95 

$72.77 
$38.34 

$20.12 
$29.11 

$71.18 
$33.03 

'n.a.' 

$26.06 

CPT  CODE 
CPT  CODE 
APGf 

27332 
27333 

1  76 

Arthrotomy,  knee,  for  excision  of  se 
Arthrotomy,  knee,  for  excision  of  se 
ARTHROCENTESIS  &  LIGAMENT  OR 

$49.71 
$52.88 
TENDON 

$12.78 
$20.98 
INJECTION 

$62.28 
$68.48 

$28.71 
$27.97 

$59.06 
$43.83 

$21.91 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$54.02 
$43.20 

$16.44 
$12.10 

$55.16 
$55.16 

$28.01 
$28.01 

CPT  CODE 

I  20550 

Injection,  tendon  sheath,  ligament,  tr 

$26.76 

$30.27 

$3.61 

$2.57 

$181.33 

N.A. 

$59.26 

$66.68 

$7.03 

$5.75 

$20.62 

N.A. 

rPT  CODE 

i  20605 

Arthrocentesis,  aspiration  and/or  inje 

$33.38 

$10.89 

$16.91 
$28.02 

$22.18 
$32.63 

$125.66 
$181.33 

$78.72 
N.A. 

$1  12.58 
N.A. 

N.A. 
N.A. 

$41.73 
$47.78 

$23.26 
$20.33 

$22.11 
$27.25 

$31.00 
$23.72 

rPT  CODE 
APG  ff 

20610 
77 

Arthrocentesis,  aspiration  and/or  inje 
SPEECH  THERAPY 

$40.01 

$14.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
CPT  CODE 

92507 
t  92508 

Speech,  language  or  hearing  therapy, 
Soeech.  lanauaae  or  hearing  therapy, 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathi 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.  1 

N.A. 

CPT  CODE 
APGff 

94760 
80 

Noninvasive  ear  or  pulse  oximetry  for 
NEEDLE  &  CATHETER  BIOPSY,  ASPI 

N.A. 

=iATION,  L 

N.A. 
AVAGE  &  1 

N.A. 
NTUBATIO 

N.A. 

N 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APPENDIX  J 


SURGICAL 


PROCEDURES 


CPT  CODE 
CPT  CODE 
APG# 


CPT  CODE 


CPT  CODE 


APG# 


MEAN  AND  STANDARD  DEVIATION  FOR  ANESTHESIA  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


32000 


32405 


81 


31505 


I  31510 


CPT  CODE 


CPT  CODE 


82 


31535 


APG  AND  CPT  DESCRIPTION 


Thoracentesis,  puncture  or  pleural  ca 


Biopsy,  lung  or  mediastinum,  percuta 


Anesthesia  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


$6.70 


$36,64 


SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 


Laryngoscopy,  indirect  (separate  proc 


Laryngoscopy,  indirect  (separate  proc 


$13.01 


$16.71 


Standard 


Deviation 


$6.75 


$26.12 


$14.39 


$18.42 


COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 


31541 


Laryngoscopy,  direct,  operative,  with 


APGff 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APGi? 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 


APGff 


CPT  CODE 


CPT  CODE 


APGf 
CPT  CODE 
CPT  CODE 
APGff 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


83 


31622 


31625 


84 


31628 


31629 


85 


30901 


30903 


86 


41 1  10 


41112 


87 


40500 


42410 


88 


31030 


31200 


105 


93015 


93017 


106 


93307 


93320 


Laryngoscopy,  direct,  operative  with 


$51 .44 


$47.33 


$16.80 


$9.57 


SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 


Bronchoscopy  diagnostic,  (flexible  or 


Bronchoscopy  with  biopsy 


$12.49 


$23.07 


$10.05 


$20.12 


COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 


Bronchoscopy  w/  transbronchial  lung 


Bronchoscopy  with  transbronchial  ne 


$17.77 


$1  1.28 


NASAL  CAUTERIZATION  &  PACKING 


Control  nasal  hemorrhage,  anterior,  si 


Control  nasal  hemorrhage,  anterior,  c 


$50.37 


$27.41 


$20.14 


$5.97 


$17.36 


$24.36 


SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 


Excision  of  lesion  of  tongue  without 


Excision  of  lesion  of  tongue  with  clos 


$44.39 


$42.55 


$15.1  1 


Volume 


(3000-5999) 


Mean 


$4.30 


$29.65 


$30.45 


$44.86 


$57.73 


$58.1 1 


$10.44 


$9.53 


$12.24 


$15.06 


$30.85 


$20.18 


$45.59 


Standard 


Deviation 


$1.90 


$24.53 


$30.59 


$36.30 


$27.89 


$22.44 


$10.93 


Volume 


(6000 -H) 


Mean 


N.A. 


N.A. 


$68.57 


$58.57 


$40.82 


$60.84 


$16.89 


$10.73 


$14.95 


$19.50 


$12.40 


$19.78 


$16.17 


$12.24 


$12.80 


$61.68 


$38.76 


$8.16 


COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 


$94. Q9 


Vermilionectomy  (lip  shave),  mucosal 


Excision  of  parotid  tumor  or  parotid  g 


$46.13 


$61.20 


$1  1.02 


$13.90 


$31.40 


$64.10 


MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 


Sinusotomy,  maxillary  (antrotomy);  r 


Ethmoidectomy  intranasal,  anterior 


EXERCISE  TOLERANCE  TESTS 


Cardiovascular  stress  test  using  maxi 


Cardiovascular  stress  tost  using  maxi 


ECHOCARDIOGRAPHY 


Echocardiography,  real-time  with  ima 


108 


92960 


93618 


Induction  of  arrhythmia  by  electrical 


APG# 


109 


APG# 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 
APG# 


36489 


36860 


110 


93547 


93549 


1 1 1 


76963 


92982 


112 


Doppler  echocardiography,  pulsed  wa 


$66.74 


$49.04 


N.A. 


N.A. 


N.A. 


N.A. 


CARDIAC  ELECTROPHYSIOLOGIC  TESTS 


Cardioversion,  elective,  electrical  con 


N.A. 


N.A. 


$30.16 


$6.44 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 


Placement  of  central  venous  catheter 


Cannula  declotting  without  balloon  c 


$14.30 


N.A. 


DIAGNOSTIC  CARDIAC  CATHETERIZATION 


Combined  left  heart  catheterization, 


Combined  right  and  left  heart  cathete 


N.A. 


N.A. 


$11.02 


N.A. 


N.A. 


N.A. 


ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 


Percutaneous  transluminal  angioplast 


Percutaneous  transluminal  coronary  b 


N.A. 


N.A. 


PACEMAKER  INSERTION  &  REPLACEMENT 


N.A. 


N.A. 


$68.96 


$66.38 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$13.88 


$37.03 


N.A. 


N.A. 


N.A. 


N.A. 


$16.42 


$97.97 


$28.50 


$22.39 


$18.23 


$22.79 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$21.66 


$30.75 


N.A. 


N.A. 


N.A. 


N.A. 


$49.05 


$49.05 


$28.78 


N.A. 


$86.12 


$106.59 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


$9.62 


$9.62 


$27.69 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


N.A. 


N.A. 


$25.17 


$25.17 


Standard 


Volume 


(3000-5999) 


Deviation 


N.A. 


N.A. 


N.A. 


$78.12 


$12.83 


$14.70 


$20.61 


$11.94 


$2.83 


N.A. 


$32.41 


$29.62 


$29.52 


N.A. 


N.A. 


$16.37 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$77.96 


$87.25 


$106.08 


$106.08 


N.A. 


$16.38 


N.A. 


$31.83 


N.A. 


$55.25 


$56.58 


$80,47 


Mean 


$8.13 


N.A. 


$46.74 


$40.07 


$66.39 


Standard 


Deviation 


N.A. 


N.A. 


$19.02 


$12.26 


$65.66 


$26.28 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$126.63 


$37.30 


$126.62 


N.A. 


N,A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N,A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$28.58 


$43.36 


$59.30 


$58.71 


$72.39 


$68.32 


$64.51 


$61.15 


$63.96 


$72.76 


$64.79 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$20.31 


$22.09 


$12.86 


$21.62 


N.A. 


N.A. 


$0.74 


$15.99 


$20.24 


$0.16 


$4.10 


$13.58 


$21.28 


$25.46 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(6000-)-) 


Standard 


Mean 


Deviation 


N.A. 


N.A. 


$29.16 


$29.16 


$53.69 


$35.42 


$11.56 


$21.91 


N.A. 


N.A. 


$34.90 


N.A. 


$44.62 


$44.60 


$42.03 


$49.91 


$48.96 


$61.76 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$37.71 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$2.76 
$2.76 


$26.37 


$1 1.94 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$13.75 


$13.77 


$10.01 


$20.85 


$30.30 


$24.02 


N.A. 
N.A. 


N.A. 


N.A. 


N.A. 
N.A. 


$43.25 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 
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MEAN 

AND  b  1  ANUAnU  UtVIM  1  lUlM 

FOR  AIMESTHESI 

Volume 
(1  nnri.9Qqqi 

A  COSTS  BY  FAC 

Hospitals 
Volume 
(:?000-fi999l 

LITY  TYPE  AND  \ 

Anesthes 

Volume 
(6000  +  ) 

'OLUME  -  SURGIC 

ia  Costs 

Volume 
(1000-2999) 

AL  PROCEDURES 

A.S.C.s 
Volume 
(3000-5999) 

Volume 
(6000 -I-) 

oUnulUAL 

PROCEDURES 

CPT  CODE 
CRT  CODE 

33212 
33219 

APG  AND  CPT  DESCRIPTION 
Insertion  or  replacement  of  pacemak 
Repair  of  pacemaker  with  replaceme 

Mean 
$5.23 
$14.44 

Standard 
Deviation 
$3.44 
$22.41 

Mean 
$16.32 
$18.10 

Stsndard 
Deviation 
$21.46 
$23.02 

Mean 
N.A. 
N.A. 

Standard 
Deviation 

N.A. 

N.A. 

Mean 
N.A. 
N.A. 

Standard 
Deviation 

N.A. 

N.A. 

Mean 
N.A. 
N.A. 

Standard 
Deviation 

N.A. 

N.A. 

Mean 
N.A. 

M  A 

N.A. 

Standard 
Deviation 
N.A. 

M  A 
PJ.A. 

APG# 

113 

REMOVAL  &  REVISION  OF  PACEMAK 

ER  &  VASCULAR  DEVICE 

PPT  ^nnp 

3321  6 

Insertion,  replacement,  or  repositioni 

$19.78 

$18.23 

$3.12 

$1 .37 
$37.54 

N.A. 
$74.55 

N.A. 
N.A. 

N.A. 
$29.44 

N.A. 
N.A. 

N.A. 
$21.52 

N.A. 
$28.54 

N.A. 
$8.61 

N.A. 
$2.09 

PPT  pnnp 
APG# 

36497 
114 

Removal  of  implantable  intravenous  i 
MINOR  VASCULAR  REPAIR  &  FISTUL 

$19.51 
A  CONST 

$24.09 
RUCTION 

$30.74 

$17.18 

$29.26 

N.A. 

N.A. 

N.A. 

$14.00 

N.A. 

N.A. 

N.A. 

CPT  CODE 
PDT  pnnp 

35875 
36495 

Thrombectomy  and/or  repair  of  arteri 
Insertion  of  implantable  intravenous  i 

$19.77 
$36.97 

$20.87 
$22.36 

$17.58 
$46.91 

$34.49 

$74.55 

N.A. 

N.A. 

N.A. 

$68.21 

$20.63 

$19.48 

$12.23 

A  on  M 

115 

SECONDARY  VARICOSE  VEINS  &  VA 

SCULAR  INJECTION 

/^DT  pnnc 

t_.r  1   UUU  t 

37785 

LiQation,  division,  and/or  excision  of 

$51.51 

$16.61 

$57.15 
N.A. 

$30.41 
N.A. 

$67.06 
N.A. 

$23.58 
N.A. 

$103.84 
N.A. 

N.A. 
N.A. 

$76.54 
$58.24 

$26.01 
N.A. 

$24.63 
N.A. 

$20.78 
N.A. 

COT  pon c 

ArO  rt 

37799 
1 1  6 

Unlisted  procedure,  vascular  surgery 
VASCULAR  LIGATION 

N.A. 

N.A. 

3761  8 

Ligation,  major  artery  (e.g.,  post-trau 

$57.20 

$9.70 

$58.18 

$22.68 

$61 .05 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnriF 

37650 

Interrupting,  partial  or  complete,  or  f 

$28.65 

$17.57 

$43.34 

$24.83 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

37720 

Lioation  and  division  and  complete  st 

$42.26 

$19.95 

$52.19 

$26.81 

$50.38 

N.A. 

$73.23 

$48.61 

$70.55 

$18.08 

$37.91 

$9.88 

A  Pi^  it 

Aro  ff 

1 1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

POT  pnnc 

31  500 

Intubation,  endotracheal,  emergency 

$22.28 

$15.02 

$41 .83 

N.A. 

$39.65 

N.A. 

N.A. 

N.A. 

$49.80 

N.A. 

N.A. 

N.A. 

PPT  PPlPlC 

92950 

Cardiopulmonary  resuscitation  (e.g.,  i 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ^ 

1  31 

CHEMOTHERAPY  BY  INFUSION 

^  DT  p  P  n  c 

Chemotherapy  injection,  intravenous, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  PPPlC 

Chemotherapy  injection,  intravenous, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

\  L.UUC 

9651 0 

Chemotherapy  inject,  iv,  complex,  us 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  # 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

PPT  PPPlP 

96500 

Chemotherapy  injection,  intravenous, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  33 

TRANSFUSION  &  PHLEBOTOMY 

PPT  rn np 

36430 

Transfusion,  blood  or  blood  compone 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  ppinp 

36440 

Push  transfusion,  blood,  2  years  or  u 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Lr  1    L.VJ  C 

A  PP  t 
ArO  H 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

PPT  pnnp 
PPT  pnnp 

36455 

Exchange  transfusion,  blood,  other  th 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

36520 

Therapeutic  apheresis  (plasma  and/or 

'  N.A. 

N.A. 

$7.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  Pn 
Mr  U  " 

1  35 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

PPT  pnnp 

3851 0 

Biopsy  or  excision  of  lymph  node(s); 

$45.24 

$11. 70 

$40.44 

$31 .33 

$46.68 

$39.42 

$23.1 1 

$22.72 

$55.34 

$30.11 

$62.86 

$26.52 

PPT  pnnp 

38525 

Biopsy  or  excision  of  lymph  node(s); 

$42.43 

$.15.18 

$57.15 

$38.53 

$42.09 

$32.93 

$64.37 

$43.56 

$63.50 

$28.52 

$55.54 

$34.80 

A  DP  H  1 

ArU  ff  ' 

1  57 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CUUb 

Esophageal  motility  study 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Lr 1  LUU t 

Esophagus,  acid  perfusion  (Bernstein] 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ft 

1  u  o 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

PPT  pnnp 
Lr  1  LUU t 

43450 

Dilation  of  esophagus,  by  unguided  s 

$5.47 

$3.47 

$43.96 

$46.33 

$70.56 

$59.25 

N.A. 

N.A. 

$6.70 

N.A. 

$1 1.00 

$13.46 

PPT  pnnc 
Lr  1  LUU t 

4345 1 

Dilation  of  esophagus,  by  unguided  s 

$7.67 

$7.75 

$41.89 

$42.92 

$57.03 

$68.75 

$96.65 

N.A. 

$69.70 

N.A. 

$1 1.65 

$12.96 

APG  tt 

PERCUTANEOUS  &  OTHER  SIMPLE  C 

jASTROINTESTINAL  BIOPSY 

CPT  CODE 

i  47000 

Biopsy  of  liver,  percutaneous  needle 

$21 .55 

$35.83 

$18.24 

$36.10 

N.A. 

N.A. 

$7.25 

N.A. 

N.A. 

N.A. 

$10.04 

N.A. 

CPT  CODE 

! 49180 

Biopsy,  abdominal  or  retroperitoneal 

$48.54 

$20.35 

$34.87 

N.A. 

$1.37 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$32.41 

$31.63 

CPT  CODE 

j  91000 

Esophageal  intubation  and  collection. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.  1 

N.A. 

A  PP  tl 

1    1  fiO 

ANOSCOPY  WITH  BIOPSY  &  DIAGNC 

DSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE               1  45300 

Proctosigmoidoscopy  diagnostic  (sep 

1  $15.33 

1  $8.43 

1  $45.51 

1  $57.25 

$38.40 

N.A. 

N.A. 

N.A. 

$34.27 

$28.67 

N.A. 

N.A. 
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SURGICAL 


PROCEDURES 


CPT  CODE 


CRT  CODE 


APGf 


CPT  CODE 


CPT  CODE 


APGf 


CPT  CODE 


CPT  CODE 


APG* 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG* 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


MEAN  AND  STANDARD  DEVIATION  FOR  ANESTHESIA  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


45330 


46610 


161 


45331 


45333 


162 


43235 


43239 


163 


APG  AND  CPT  DESCRIPTION 


SigmoidoscopY,  flexible  fiberoptic  dia 


Anoscopv  for  removal  of  polyp 


Anesthesia  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


$8.75 


$25.23 


Standard 


Deviation 


$4.71 


$26.25 


PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 


Sigmoidoscopy,  flexible  fiberoptic  for 


Sigmoidoscopy,  flexible  fiberoptic  for 


$20.91 


$25.65 


$22.94 


$26.33 


DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 


Upper  Gl  endoscopy  including  esopha 


Upper  Gl  endoscopy  incl.  esophagus 


$16.33 


$17.03 


$10.47 


$7.03 


THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 


43245 


Upper  Gl  endoscopy  including  esopha 


43246 


Upper  Gl  endoscopy  including  esopha 
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DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 


45378 


Colonoscopy,  fiberoptic,  beyond  sple 


45380 


Colonoscopy,  fiberoptic,  beyond  sple 
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THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 


45383 


Colonoscopy,  fiberoptic,  beyond  sple 


45385 


166 


43260 


44360 


167 


42821 


42826 


168 


$13.75 


$16.69 


$7.34 


Volume 


(3000-5999) 


Mean 


$18.00 


$41.83 


$9.68 


$5.11 


$9.09 


$12.55 


$12.76 


$9.85 


$18.14 


$18.51 


$17.94 


$17.94 


Colonoscopy,  fiberoptic,  beyond  sple 


$25.72 


$18.67 


$24.67 


$19.18 


$1  1.92 


$8.77 


$10.09 


$8.22 


$9.90 


Standard 


Deviation 


N.A. 


N.A. 


$6.98 


N.A. 


$7.75 


Volume 


(6000 -I-) 


Mean 


N.A. 


$13.54 


$3.03 


N.A. 


$8.34 


$7.60 


$8.87 


$6.74 


$6.41 


$7.06 


$4.81 


ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 


Endoscopic  retrograde  cholangiopan- 


Small  intestinal  endoscopy  beyond  se 


TONSIL  &  ADENOID  PROCEDURES 


Tonsillectomy  and  adenoidectomy,  a 


Tonsillectomy,  primary  or  secondary 


$17.74 


$23.84 


$60.21 


$61.33 


HERNIA  &  HYDROCELE  PROCEDURES 


$13.64 


$17.26 


$15.81 


$17.12 


$12.59 


$21.25 


$70.19 


$78.51 


$9.08 


$2.93 


$32.26 


$34.94 


$16.50 


$18.84 


N.A. 


N.A. 


$7.38 


$8.82 


$3.89 


$21.33 


N.A. 


$3.03 


$90.18 


$89.07 


Standard 


Deviation 


N.A. 


N.A. 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


$14.66 


Standard 


Deviation 


Volume 


(3000-5999) 


Mean 


N.A. 


N.A. 


$14.00 


$10.69 


N.A. 


N.A. 


$6.10 


$8.59 


$1.22 


$19.75 


N.A. 


N.A. 


N.A. 


$18.05 


$17.74 


$19.05 


$16.66 


$30.29 


N.A. 


$6.44 


$12.64 


$20.62 


$16.26 


N.A. 


$9.82 


$25.71 


N.A. 


$16.64 


N.A. 


$17.78 


N.A. 


$11.66 


$13.64 


N.A. 


N.A. 


$1.77 


$12.11 


$16.92 


$18.03 


N.A. 


N.A. 


$58.89 


$58.14 


$24.72 


$9.81 


$6.68 


$9.04 


$18.82 


$20.00 


Standard 


Deviation 


$32.38 


$0.86 


Volume 


16000 -f) 


Mean 


$13.60 


$9.43 


$2.44 


N.A. 


$16.03 


$64.05 


$59.23 


$14.45 


$24.34 


$64.05 


$23.19 


N.A. 


$10.41 


$33.66 


$46.19 


$59.32 


$59.66 


$24.43 


N.A. 


N.A. 


$4.62 


$20.02 


N.A. 


$17.53 


N.A. 


N.A. 


$23.12 


$22.78 


$8.78 


$10.32 


$22.23 


Standard 


Deviation 


$20.86 


$28.89 


$27.79 


$12.73 


$8.64 


$10.95 


$10.11 


N.A. 


$5.88 


$54.77 


$50.92 


$10.19 
$5.05 


$5.59 


$5.38 


$22.99 


$20.17 


$21.59 


$20.29 


$13.27 


$8.53 


$8.64 


$8.85 


N.A. 
N.A. 


$22.92 


$21.63 


CPT  CODE 


CPT  CODE 


49505 


Repair  inguinal  hernia,  age  5  or  over 


49520 


Repair  Inguinal  hernia,  any  age  recurr 


APG* 
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SIMPLE  HEMORRHOID  PROCEDURES 


CPT  CODE 
CPT  CODE 
APG# 


46230 


Excision  of  external  hemorrhoid  tags 


46934 


Description  of  Hemorrhoids,  any  mo^ 


$58.05 


$26.54 


$70.93 


$34.57 


$81.34 


$40.48 


$67.42 


$42.24 


$71.24 


$26.68 


$67.42 


$69.24 


$7.64 


$61.57 


$16.03 


$59.52 


$20.64 


$82.39 


$30.73 


$73.98 


$27.14 


$55.86 


$23.65 


$18,73 


$57.34 


$63.87 


$13.18 


$0.50 


$87.15 


$49.19 


$56.06 


$33.47 


$32.07 


$27.71 


$30.24 


$37.20 


$58.35 


$13.18 


$0.50 


$27.00 


N.A. 


$46.24 


$36.70 


170 


SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PR0(:EDURES 


CPT  CODE 
CPT  CODE 


45915 


Removal  of  fecal  impaction  or  foreign 


46200 


Fissurectomy,  with  or  without  sphinc 


$22.66 


$27.21 


APG# 
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COMPLEX  ANAL  &  RECTAL  PROCEDURES 


CPT  CODE 


45170 


Excision  of  Rectal  tumor,  transanal  a  $27.82 


CPT  CODE 
APG# 


46255 


Hemorrhoidectomy  internal  and  exter  |  $1  7.68 


$17.20 


$25.33 


$24.78 


$16.54 


$20.22 


$48.33 


$70.46 


$43.04 


$18.90 


$56.25 


$72.23 


$51.21 
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PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 


CPT  CODE 


43760 


Change  of  Gastrostomy  Tube 


CPT  CODE 


49080 


Peritoneocentesis,  abdominal  parace 


APG# 


173 


MISC.  DIGESTIVE  PROCEDURES 


CPT  CODE 


43750 


Percutaneous  placement  of  gastrosto 


CPT  CODE 


49421 


$34.87 


$1.57 


$17.38 


APG* 
CPT  CODE 
CPT  CODE 


183 


51720 
51725 


Insertion  of  intraperitoneal  cannula  or|  $40.07 
SIMPLE  URINARY  STUDIES  j^PROCEDURES 

"  $32.59 


CPT  CODE 


51736 


Bladder  instillation  of  anticarcinogeni 
Simple  cystometrogram  (CMG)  (e.g.. 
Simple  uroflowmetry  (UFR)  (e.g.,  sto 


$9.04 


$9.04 


$30.01 


$1.53 


$1  1.59 


$11.65 


N.A. 
N.A. 


N.A. 


$50.63 


$22.40 


$12.72 


$74.96 


$2.94 
$4.10 


N.A. 


$83.76 


$42.47 


$9.52 


$15.31 


$0.14 
$2.13 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$64.05 


N.A. 


$13.18 


$0.50 


$8.54 


N.A. 


$44.58 


$31.06 


$77.01 


N.A. 


$26.05 


$13.29 


$0.40 


$37.73 


$19.39 
$25.08 


$78.37 


$6.81 


$32.12 


$30.96 


$9.04 


N.A. 


N.A. 


N.A. 


$3.80 


N.A. 


$33.37 


$45.25 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$58.44 


N.A. 


$54.55 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$47.62 
$23. 9l' 


$30.16 
N.A. 


N.A. 
N.A. 


N.A. 


$58.25 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$28.44 


$5.88 


$31.20 


$20.20 


$33.19 


$20.72 


$0.60 


$4.41 


N.A. 


N.A. 


N.A. 


N.A. 


$24.25 


$12.35 


$13.41 


N.A. 


$11.70 


$12.75 


$13.59 


$29.03 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 
N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  ANESTHESIA  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


1 

Anesthesia  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  ■!-) 

( 1 000 

2999) 

f  Knr 

(OWL 

0  + ) 

SURGICAL 

Standard 

Standard 

Standard 

btandard 

—  

St3nd3rd 

QtanrlarH 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

IVIcai  1 

c  Via  LIUi  1 

APG# 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wa  [  $46.18 

N.A. 

$11.19 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

fill  or\ 
511  .oU 

N.A. 

Nl  A 

M  A 
IN  .A. 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  int 

$42.65 

$14.58 

$35.87 

$22.49 

$40.39 

N.A. 

N.A. 

N.A. 

5d1 . /4 

hi  A 
IN. A. 

IN. A. 

M  A 
IN  .A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  s 

$21.90 

$8.25 

$59.44 

$40.16 

$25.81 

N.A. 

N.A. 

N.A. 

$43.48 

91  o.yy 

M  A 

N.A. 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

N.A. 

N.A. 

$1 .79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$9.04 

N.A. 

Kl  A 

N.A. 

M  A 

N.A. 

APG# 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single  p 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A, 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemodi 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemodi 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

K\  A 

N.A. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  procedu 

$27.25 

$19.13 

$56.84 

$38.66 

$78.42 

$21.19 

$106.83 

N.A. 

$63.87 

$1  3.93 

$41 .13 

$37.02 

CPT  CODE 

52281 

Cvstourethroscopy,  with  calibration  a 

$48.64 

$25.56 

$76.06 

$43.55 

$69.24 

$53.13 

N.A. 

N.A. 

$75.77 

$8.78 

$33.84 

5 1  /.4o 

APG# 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or 

$22.57 

$14.75 

$34.38 

$31.13 

$30.20 

$24.32 

$117.19 

N.A. 

$68.1 2 

$23.64 

$25.78 

N.A, 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  an 

$7.58 

$4.71 

$71.54 

$59.65 

$60.92 

$45.25 

$34.88 

$39.44 

$10.1 7 

$4.34 

9zo.y(J 

M  A 
N.A. 

APG/C 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cathe 

$36.82 

$2.75 

$1  5.45 

N.A. 

$30.56 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kt  A 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  st 

$39.44 

$24.48 

$52.^5 

$39.78 

$44.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  establish 

$51.36 

$14.44 

$45.76 

$24.25 

$103.21 

N.A. 

N.A. 

N.A. 

fi  CO  c  c 

M  A 
N.A. 

M  A 
N.A. 

M  A 

APG#                      i  191 

CYSTOTOMY 

CPT  CODE  [51020 

Cystotomy  or  cystostomy;  with  fulgu 

$40.47 

$6.13 

$27.58 

N.A, 

$30.56 

N.A. 

N.A. 

N.A. 

6  C  O  Q  "7 

563. o  / 

K\  A 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

CPT CODE  151040 

Cystostomy;  cystotomy  with  drainag 

$41 .77 

$18.57 

$52.92 

$21.29 

$43.22 

N.A. 

N.A. 

N.A. 

$46.08 

5 1  z.  1  o 

M  A 
N.A. 

M  A 
IN.M. 

CPT  CODE  151045 

Cystostomy  w/insertion  of  ureteral  c 

$38.64 

$20.27 

$88.94 

$66.85 

$43.22 

N.A. 

N.A. 

N.A. 

fi  /I  O  QO 

ft  1  "7  OQ 

M  A 
N.A. 

M  A 

APG# 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$28.48 

$12.75 

$51 .30 

$55.35 

$47.39 

N.A. 

$117.19 

N.A. 

M  A 
IN  .M. 

N.A. 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  caru 

$35.10 

$13.69 

$42.91 

$34.09 

$42.64 

N.A. 

$123.18 

N.A. 

M  A 
N.A. 

M  A 

APG# 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma 

$26.81 

$17.61 

$52.99 

$32.85 

$42.64 

N.A. 

N.A. 

N.A. 

$46.03 

M  A 
N.A. 

W  A 
IN  .M. 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (sep 

$39.45 

$6.45 

$49.27 

$36.00 

$47.39 

N.A. 

N.A. 

N.A. 

$54.34 

N.A. 

N.A. 

Kl  A 
N.A. 

APG# 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$30.56 

$23.02 

$43.62 

$17.78 

$54.93 

$21 .32 

$54.51 

$30.75 

$65.52 

$1 8.49 

$46.52 

911  .DO 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testic 

$42.27 

$18.05 

$45.18 

$26.90 

$54.93 

$21.32 

N.A. 

N.A. 

$58.99 

$4.29 

$71 .57 

*  vl  O  Q  O 

APG# 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inf 

$61.34 

$4.12 

$58.98 

$25.19 

$72.61 

N.A. 

N.A. 

N.A. 

$79.25 

$16.58 

N.A. 

N.A. 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-compone 

$51.29 

$1  1.44 

$92.33 

$16.09 

$79.57 

N.A. 

N.A. 

N.A. 

$78.48 

$17.95 

N.A. 

N.A. 

APG# 

211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflat 

$44.36 

$5.44 

$108.95 

$39.24 

$42.13 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inf 

$41.00 

$13.39 

$1  10.69 

$47.95 

$37.45 

N.A. 

N.A. 

N.A. 

$56.95 

$1.84 

N.A. 

N.A. 

APGff 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  excep 

$20.87 

$29.36 

$50.15 

$31 .21 

$52.30 

N.A. 

$81.33 

$44.19 

$41.75 

$14.78 

$54.58 

N.A. 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other 

$35.17 

$19.61 

$47.15 

$24.60 

$56.50 

$18.98 

$55.74 

$46.35 

$51.80 

$27.94 

$48.19 

$1.27 

APG* 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 
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•> 

SURGICAL 

PROCEDURES 

CPT  CODE 

CPT  CODE 

APGff 

CPT  CODE 

CPT  CODE 

APGff 

CPT  CODE 

CPT  CODE 

APGff 

CPT  CODE 

CPT  CODE 

APGff 

Lr  1  LUUt 
CPT  CODE 
APGff 
CPT  CODE 

MEAN 

55700 
55705 

214 
52500 
52601 

236 
59025 
59050 

237 
59801 
59820 

238 

59841 
240 
58980 
58985 

AND  STANDARD  DEVIATION 

APG  AND  CPT  DESCRIPTION 
Biopsy,  prostate  needle  or  punch  sing 
Biopsy,  prostate  incisional,  any  appro 
TRANSURETHRAL  RESECTION  OF  PR 
Transurethral  resection  of  bladder  ne 
Transurethral  resection  or  prostate,  i 
PROCEDURES  FOR  PREGNANCY  &  N! 
Fetal  non-stress  test 
Initiation  and/or  supervision  of  intern 
PROCEDURES  FOR  PREGNANCY  &  N 
Treatment  of  spontaneous  abortion,  f 
Treatment  of  missed  abortion,  any  tri 
THERAPEUTIC  ABORTION 
Leoal  (therapeutic  )  abortion,  by  dilati 
Legal  (therapeutic)  abortion,  by  dilati 
FEMALE  GENITAL  ENDOSCOPY 
Laparoscopy  for  visualization  of  pelvi 
Laparoscopy  for  visualization  of  pelvi 

FOR  A^ 

Vol 
(1000 

Mean 
$23.88 

$30.71 
OSTATE  i 

$9.09 

$6.88 
EONATAL 
N.A. 
N.A. 
EONATAL 

$33.46 

$30.82 

$35.24 
$35.84 

$47.16 
$53.93 

JESTHESl 

ume 
-2999) 
Standard 
Deviation 
$24.94 
$19.43 
!i  OTHER  PF 
$5.64 
$4.78 
CARE 
N.A. 
N.A. 
CARE 
$12.82 
$11.90 

$18.82 
$31.76 

$14.90 
$19.68 

A  COSTS 

Hos 
VoIl 
(3000- 

Mean 
$77.88 
$37.22 
OSTATE  P 
$32.54 
$41.83 

N.A. 
$7.99 

$29.49 
$39.14 

$51.74 
$40.32 

$59,51 
$75.14 

>  BY  FAG 

Ditals 
me 

5999) 
Standard 
Deviation 
$49.07 
$32.90 
ROCEDURE 
$55.95 
$57.76 

N.A. 
N.A. 

$19.17 
$25.13 

$24.87 
$12.07 

$30.37 
$26.96 

LITY  TY 

Vok 
(600 

Mean 
$81.65 
$61.66 

$33.72 
$13.27 

N.A. 
N.A. 

$62.74 
$65.01 

$60.10 
$60.10 

$74.12 
$74.12 

=E  AND  V 

Anesthes 

me 
0-I-) 

Standard 
Deviation 
$57.63 
N.A. 

$29.30 
$0.38 

N.A. 
N.A. 

$3.73 
$6.94 

N.A. 
N.A. 

$0.49 
$0.49 

OLUME 

ia  Costs 

VolL 

(1000- 

Mean 
$1.90 
$112.51 

$11.26 
N.A. 

N.A. 
N.A. 

$50.24 
$34.32 

$19.64 
$26.23 

$46.46 
$52.24 

■  SURGIC 

me 

2999) 
Standard 
Deviation 

N.A. 

N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$39.56 
$20.85 

$10.95 
$7.43 

$19.43 
$30.37 

AL  PRO 

A.S 
Vol 
(3000 

Mean 
$51.92 
$45.19 

$17.67 
$13.00 

N.A. 
N.A. 

$32.39 
$50.63 

$43.71 
$53.91 

$66.22 
$77.48 

CEDURES 

.C.s 
ume 
-5999) 
Standard 
Deviation 
$31.12 
$25.87 

$8.08 
N.A. 

N.A. 
N.A. 

$18.22 
$17.08 

$27.48 
$29.92 

$22.85 
$15.53 

Voli 
(600 

Mean 
$62.20 
$34.77 

$27.65 
N.A. 

N.A. 
N.A. 

$30.72 
$27.96 

$21.15 
$32.08 

$64.11 
$68.12 

me 
0  +  ) 

Standard 
Deviation 
$5.64 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$15.49 
$11.94 

N.A. 
$21.66 

$39.63 
$47.12 

CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
rPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APGff 

241 
57452 
57454 

242 
56600 
57520 

243 
57820 
58120 

244 
56620 
57135 

261 
95819 
95828 

262 
90870 
1 90871 

263 
i  95900 
95904 

264 
62278 
62289 

265 

COLPOSCOPY 

Colposcopy  (vaginoscopy);  (separate 
Colposcopy  (vaginoscopy!;  with  biop 
MISC.  FEMALE  REPRODUCTIVE  PRO( 
Biopsy  of  vulva  (separate  procedure) 
Biopsy  of  cervix,  circumferential  (con 
DILATION  &  CURETTAGE 
Dilation  and  curettage  of  cervical  stu 
Dilation  and  curettage,  diagnostic  an 
FEMALE  GENITAL  EXCISION  &  REPA 
Vulvectomy;  partial,  unilateral  or  bilat 
Excision  of  vaginal  cyst  or  tumor 
ELECTROENCEPHALOGRAM 
Electroencephalogram  (EEG)  includin 
Polysomnography  (recording,  analysis 
ELECTROCONVULSIVE  THERAPY 
Electroconvulsive  therapy  (includes  n 
Electroconvulsive  therapy  (includes  n 
NERVE  &  MUSCLE  TESTS 
Nerve  conduction,  velocity  and/or  lat 
Nerve  conduction,  velocity  and/or  lat 
INJECTION  OF  SUBSTANCE  INTO  SP 
Injection  of  anesthetic  substance  (inc 
Injection  of  substance  other  than  ane 
SUBDURAL  &  SUBARACHNOID  TAP 

$32.86 
$36.26 

;edures 

$38.54 
$34.60 

$48.20 
$61.12 
R 

$44.56 
$38.06 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 
INAL  COF 
$8.61 
N.A. 

$29.85 
$24.99 

$15.48 
$13.73 

$21.47 
$12.48 

$15.98 
$15.88 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$9,04 
N.A. 

$32.55 
$40.17 

 *  

$43.40 
$54.88 

$67.10 
$74.96 

$60.28 
$46.63 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$55.47 
$0.15 

$18.40 
$30.92 

$30.41 
$40.65 

$41.07 
$43.64 

$48.51 
$31.91 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$69.92 
$53.13 

$56.43 
$56.43 

$96.20 
$87.88 

$64.51 
$90.74 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$0.50 
N.A. 

N.A. 
$23.75 

$19.08 
$26.61 

$35.02 
$57.68 

$7.64 
$29.45 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$75.44 
$117.26 

$85.43 
$40.44 

N.A. 
$61.89 

$20.53 
$66.27 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$5.70 
$18.81 

$59.04 
N.A. 

$38.49 
$28.46 

N.A. 
$52.94 

N.A. 
$11.02 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
$22.45 

$44.70 
$58.55 

$47.21 
$55.45 

$41.51 
$61.27 

$68.82 
$56.02 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$13.70 
$6.86 

$30.06 
$29.78 

$30.05 
$22.02 

N.A. 
$24.04 

$27.27 
$30.79 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$2.26 
$7.36 

$42.51 
$52.47 

$40.75 
$36.83 

$42.79 
$49.74 

$61.45 
$41.24 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$1 6.71 
$0.60 

$14.09 
N.A. 

$11.72 
$9.74 

$11.29 
$18.66 

$41.47 
$9.84 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

$3.76 
N.A. 

CPT  CODE 
CPT  CODE 
APGff 

62225 

Replacement  or  irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

N.A. 

$1.14 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.  , 

N.A. 

63744 
266 

Replacement,  irrigation  or  revision  of 
NERVE  INJECTION  &  STIMULATION 

N.A.  ' 

N.A. 

$55.36 

N.A. 

$49.75 

n;a. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 
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1 

Anesthesia  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(60C 

0  +  ) 

SURGICAL 

Standard 

Standard 

btanoara 

Standard 

O  Lai  luai  U 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Dsviation 

— r,  

Mean 

Deviation 

A  3  n 
Ivlcdi  1 

L/C  V  Id  IIUI 1 

Mean 

Deviation 

CRT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  g 

55.31 

N.A. 

$10.08 

$9.60 

N.A. 

hi  A 
IN. A. 

9*+ . 

9  1  w-Ot 

$5.08 

$1 0.08 

$5.02 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or 

$3.79 

$2.22 

$19.65 

N.A, 

9  / .  1  b 

>  1  z.  1  *+ 

IN  .M. 

fti  R  on 

9  1  y  .vju 

$0.00 

$1  6.66 

$5.42 

APGf 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurosti 

N.A. 

N.A. 

$150.54 

N,A. 

$59.54 

M  A 
N.A. 

M  A 
IN  .A. 

9  aH.Hy 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurosti 

$1 .88 

N.A. 

$1  50.54 

N.A. 

$58.65 

COO  A  Q 

5zz.4y 

M  A 
(N.A. 

M  A 
IN  .A. 

90*+. uy 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neurost 

$3.13 

N.A. 

N.A. 

N.A. 

$  1 .37 

N.A. 

M  A 
IN.  A. 

M  A 
IN  .A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neurost 

N.A. 

N.A. 

N.A. 

N.A. 

$1 3.81 

N.A. 

N.A. 

Kl  A 
N.A. 

Nl  A 

IN.M. 

N.A. 

$1 0. 1 1 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  me 

$8.54 

$8.01 

$22.70 

$39.21 

$  1 4.59 

9y.oy 

t  1  O  Op 

ft  1  Q  7Q 
9  1  O.  /O 

9  1  O.Zv 

$9.85 

$9.54 

$5.30 

APGf 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  ulna 

$24.70 

$18.87 

$56.02 

$57.64 

$33.1 9 

6  OC  TO 

CO"?  Q  1 

ft  OO  A'J 

£RQ  1  1 
9  39-1  I 

$50.53 

$44.94 

$13.87 

CPT  CODE 

64719 

Neuroplasty  and/or  transposition;  uln 

$34.18 

$29.48 

$51 .28 

$68.1  7 

$33.1 9 

O  C   "7  0 

5  Jb.  /z 

ft  1  "7  QA 

ft  OO  CO 

9ZZ.DO 

ft  1  7  QH 
9  1  / .3 V 

ft9R  RR 

$53.39 

$21 .77 

APGff 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot; 

$61.30 

$15.28 

$25.98 

$1  9.34 

$33.1 9 

6  O  C  TO 

9ob.  /z 

ft  1  1  "7  OC 
9l  1  /.ZD 

M  A 

ft0 1  QA 
9*3  1  .  J^f 

ft97  Q9 

9Z  /  .3Z 

$56.28 

$29.98 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  co 

$33.94 

$22.54 

$25.98 

$  1  9.34 

$33.1 9 

5oO.  /  Z 

6 1  O  1  QA 

W  A 
IN  .M. 

fton  90 

90  1  .O  1 

$56.28 

$29.98 

APG# 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$1 .57 

$0.46 

$0.73 

$0.61 

9o.b/ 

9  1  .0  / 

IN  .M, 

M  A 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$3.40 

$4.55 

$62.87 

N.A. 

hi  A 
N.A. 

M  A 
N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagn 

N.A. 

N.A. 

N.A'. 

N.A. 

N.A. 

Kl  A 
IN. A. 

M  A 

M  A 
IN.  A. 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

APGf 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one 

N.A. 

N.A. 

$12,79 

$4.66 

$  1 4.45 

$3.54 

N.A. 

M  A 
N.A, 

ftR  00 
9  O.ZZ 

M  A 

IN.M. 

N  A. 

N.A. 

CPT  CODE 

66821 

Discission  of  secondary  membraneou 

$36.42 

$19.88 

$16.10 

$4.63 

$20.55 

$0.91 

$13.22 

9  1  o.  1  D 

ftl  1  7*5 
9  1  1  .  /  O 

S9  RR 

$  1  8.64 

$14.06 

APG#                     !  290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE  167105 

Repair  of  retinal  detachment,  one  or 

N.A, 

N.A. 

$51 .47 

$70.88 

$59.1 1 

N.A. 

$2.69 

hi  A 
IN.  A. 

tAA  QQ 
9*Tf .  30 

9  □  3  .  OM- 

N.A. 

N.A. 

CPT  CODE              1  67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$101.59 

N.A. 

$7.1  5 

$4.53 

N.A. 

hi  A 
N.A. 

ft7  1  9 
9  /  .  1  Z 

NI  A 
IN  .M. 

N.A. 

N.A. 

APG# 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofrag 

$18.77 

$15.62 

$7.46 

$6.90 

$  1 4.20 

$15.28 

$13.27 

ft  Q  QQ 

ft9  1   R  7 
9Z  1  .o  / 

ft  1  ri  QQ 

9  1  U  .03 

$9.1 8 

N.A. 

CPT  CODE              i  66940 

Extraction  of  lens  with  or  without  irid 

$24.1  1 

$17.20 

$7.93 

$7.66 

$  1 3.82 

$14.72 

$29.24 

ft  O  1  OC 
9  O  1  .ZO 

ftor*  QO 
90U.OZ 

ftoo  7n 

9ZO.  / U 

ft9n  RH 

$  1  2.03 

CPT  CODE 

66983 

Intracapsular  cataract  extraction  with 

$20.45 

$14.49 

$22.27 

$7.81 

$30.95 

$0.12     1  $27.66 

ft  O  1  AO 
9Z  1  .4J 

ftOQ  A  1 
9Z0.4  I 

ft  97  R9 
9Z  /  .DZ 

ft  1  7  on 

9  1  /  .0\J 

$  1 1 .78 

CPT  CODE 

66984 

Extracapsular  cataract  removal  with  i 

$22.05 

$18.04 

$22.39 

$9.51 

$25.14 

$13.92 

$16.44 

ft  Q  >1  O 

9y  .4Z 

ft  1  R  7fl 
9 1 D. / O 

ft  1  n  Rn 

9  1  U.  OU 

ft  1  Q  9  1 
9  1  3 .  Z  1 

$  1 1 .06 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subseque 

$7.26 

$6.35 

$12.04 

$5.86 

$21 .25 

$8.28 

$12.54 

ft  1  1    1  C 

9  1  1  .  1  D 

ft  1  C  DO 

9 1  D.oy 

ft  1  O  A  A 
9  1  0,44 

ft9n  QR 

ft  1  7  7A 
9  1  /  .  /  t 

APG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate  p 

$27.23 

$25.21 

$14.87 

$2.31 

$30.81 

N.A. 

$34.09 

N.A. 

ft  i  A  C  C 

ftA  on 

9U.ZU 

ft7  90 
9  /  .ZZ 

M  A 
IN  .A. 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$12.39 

N.A. 

$29.04 

N.A. 

$6.65 

$3.53 

$17.19 

C  C   1  o 
9b. 1  O 

hi  A 
N.A. 

Kl  A 
N.A. 

APG* 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma;  t 

$6.40 

N.A. 

$16.50 

N.A. 

$10.25 

N.A. 

$13.45 

N.A. 

$13,53 

N.A. 

N.A. 

N.A. 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  tr 

N.A. 

N.A. 

$12.23 

$4.90 

$13.56 

$4.67 

$12.75 

$13.33 

$10.70 

$6.86 

N.A. 

N.A. 

APGS 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cr 

$1.90 

N.A. 

$18.48 

N.A. 

$16.44 

N.A. 

$9.66 

N.A. 

$9.32 

$7.47 

$5.40 

N.A. 

CPT  CODE 

66820 

Discussion  or  secondary  membraneo 

$34.07 

$17.59 

$17.39 

$2.84 

$30.81 

N.A. 

$13.82 

$15.66 

$12.56 

$1.38 

N.A. 

N.A. 

APG* 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corns 

$46.51 

N.A. 

$14,87 

$2.31 

$10.25 

N.A. 

$19.74 

$15.05 

$12.32 

$7.23 

$6.80 

N.A. 

CPT  CODE 

66830 

Removal  of  secondary  membraneous 

$20.31 

$17.03 

$20.72 

$1.87 

$30.81 

N.A. 

$34.09 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.  1 
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Anesthes 

la  Losts 

 .  i-  

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000- 

2999) 

(3000 

-5999) 

(BUU 

SURGICAL 

Standard 

Standard 

^tanHflrH 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

 pui  

Mean 

L^cVId  LIUl  1 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG# 
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rnMPI  FX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

$1 6.38 

N.A. 

ft  1  7  no 

IN.M. 

$  1 7.73 

$1 6.53 

$63.44 

$55.43 

$14.39 

$10.76 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approac 

$15.43 

$17.41 

$39.33 

$60.97 

ft Qn  Q 1 

IN  .M. 

SIR  fi9 

$1 6.09 

$27.60 

$27.69 

$14.81 

$12.52 

APGff 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$51 .45 

$70.90 

ft  Q  C  "71 

M  A 
IN  .M. 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progress! 

N.A. 

N.A. 

$101 .59 

N.A. 

ft Q  OR 

9*3. yo 

W  A 
IN.M. 

9D  .^U 

N.A. 

$7.12 

N.A. 

N.A. 

N.A. 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  a 

$38.16 

$52.34 

$66.64 

$90.26 

M  A 

N.A. 

IN.M. 

9  Z  VJ .  1  ij 

$  1 9.7 1 

$25.36 

$32.22 

$25.02 

$20.58 

CPT  CODE 

67101 

Repair  of  retinal  detachment,  one  or 

$14.14 

N.A. 

$  101 .59 

N.A. 

ft  C  Q  11 

M  A 
IN  .M. 

9  Z  .U3 

N.A. 

$0.09 

N.A. 

$38.74 

N.A. 

APGf 

299 

STRABISMUS  &  MUSCLE  EYE  PROCE 

DURES 

CPT  CODE 

67311 

Strabismus  surgery  on  patient  not  pr 

$35.89 

$13.23 

$66.30 

544.3  / 

ftAQ 

M  A 
IN  .M . 

$9.77 

$7.81 

$45.95 

$24.24 

$36.68 

$11.37 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  pr 

$33.24 

$20.14 

$65.96 

$55.07 

tAQ  ec 

94y  .00 

M  A 
IN.M. 

S9R  RT 

9Z  O.  □  O 

$36.72 

$55.12 

$28.05 

$40.98 

$11.59 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without  c 

$6.16 

$4.1  1 

$20.92 

$24.33 

ft  en  QQ 
9DU.yy 

M  A 
IN  .M . 

$9.74 

$9.16 

$1 1 .82 

$9.22 

$14.22 

$8.29 

CPT  CODE 

67921 

Reoair  of  entropion  suture 

$6.53 

$3.62 

$15.78 

$1 5.40 

ftftn  QQ 

M  A 
IN  .M. 

$  1 0.43 

$1 3.35 

$9.36 

$8.91 

$26.86 

$25.12 

APGf 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-levat 

$6.88 

$3.97 

$17.18 

6  1  Q  0  O 

S  1  o.z/ 

ftQ1  07 
90  1  .U  / 

y f  ^ .O  I 

$29.14 

$49.35 

$14.07 

$9.51 

$7.94 

$3.58 

CPT  CODE 

68720 

Dacrvocvstorhinostomy  (fistulization 

$53.69 

$10.94 

$81 .79 

ft T Q  Q"? 

9  /y  .y  / 

$47.21 

$65.06 

$36.34 

$41 .40 

$54.79 

$28.53 

APGff 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  recordi 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recording 

N.A. 

N.A. 

N.A'. 

N.A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  audit 

$48.67 

$10.15 

$102.22 

ft  C  1  OA 

ft  1  n(5 

9  1  UD.DU 

ft  1  1  7  '^'^ 
9  11/  .OO 

N.A. 

$42.43 

N.A. 

$34.99 

N.A. 

CPT  CODE 

69310 

Reconstruction  of  external  auditory  c 

$41.98 

$25.28 

$81.50 

ft cn  K Q 

ft  1  no 

Nl  A 
IN  .M. 

N.A. 

N.A. 

$46.32 

N.A. 

$86.66 

N.A. 

APG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  and 

$38.43 

$22.02 

$59.41 

$44.72 

ftC^  QO 

9  o*+.y  z 

V  ^  3 .  ^  □ 

$63.95 

$14.29 

$52.70 

$26.31 

$27.94 

$15.24 

CPT  CODE 

69433 

Tympanostomy  (requiring  insertion  of 

$25.37 

$12.30 

$5.35 

N.A. 

tAO 

$32.1  6 

$56.98 

$54.1  8 

$49.96 

$22.24 

$1  3.60 

$12.77 

APG# 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy  ( 

$59.93 

$21.04 

$76.97 

$57.69 

ftQo  no 

9  1  0  .'+U 

$30.1 6 

N.A. 

$49.29 

$5.26 

$57.87 

$22.75 

CPT  CODE 

69660 

Stapedectomy  with  re-establishment 

$65.00 

$4.08 

$105.88 

$47.79 

$76.01 

$23.90 

NJ  A 
IN  .rt . 

N.A. 

$62.24 

N.A. 

$64.97 

$25.84 

APG* 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  sh 

$68.1 1 

N.A. 

$159.84 

N.A. 

$49.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE' 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$49.75 

N.A. 

N.A. 

N.A. 

$84.24 

N.A. 

N.A. 

N.A. 

APG# 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

i  319 

REMOVAL  OF  IMPACTED  CERUMEN 

rpT  rnnF 

1 69210 

Removal  impacted  cerumen  (separate 

$13.85 

$1  5.54 

N.A. 

N.A. 

$45.52 

$28.07 

$72.49 

N.A. 

$48.46 

$22.67 

$15.61 

$7.84 

AGGREGATE  MEAN  FOR  ALL  SL 

RGICAL  PROCEDURES 

$33.06 

$16,58 

$42.71 

$29.87 

$51.58 

$25.71 

$47.75 

$30.30 

$42.54 

$20.94 

$32.09 

$17.72 

I 
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APG# 
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CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APGff 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG* 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 
CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APGff 


CPT  CODE 


CPT  CODE 
CPT  CODE 
CIM  COI^I 
APG» 
CPT  CODE 


SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 


I  19000 


19100 


60100 


10000 


10060 


10120 


10141 


10180 


^  23931 


28002 


1  1700 


APG  AND  CPT  DESCRIPTION 


Total  Direct  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


Puncture  Aspiration  of  Cyst  of  Bre 


Biopsy  of  breast,  needle  (separate 


Biopsy,  thyroid,  percutaneous  nee 


SIMPLE  INCISION  &  DRAINAGE 


Incision  and  drainage  of  infected  o 


Incision  and  drainage  of  abscess 


Incision  &  removal  of  foreign  body 


$147.12 


N.A. 


N.A. 


$249.74 


$262.10 


$264.83 


COMPLEX  INCISION  AND  DRAINAGE 


Incision  and  drainage  of  hematom 


Incision  and  drainage,  complex,  po 


Incision  and  drainage,  upper  arm  o 


Deep  dissection  below  fascia,  for 


$310.96 


$331.34 


$269.87 


$339.63 


COMPLEX  INCISION  AND  DRAINAGE 


Debridement  of  nails,  manual:  five 


11701 


1 1040 


Debridement  of  nails,  manual  each 


$149.65 


$155.54 


SIMPLE  DEBRIDEMENT  &  DESTRUCTION 


Debridement  of  skin,  partial  thickn 


1  1730 


17000 


. 20670 


1  1401 


Avulstion  of  nail  plate,  partial  or  c 


Destruction  by  any  method,  v\/ith 


Removal  of  implant  superficial,  (e. 


SIMPLE  EXCISION  &  BIOPSY 


Excision,  benign  lesion,  except  ski 


1  1 440  I  Excision,  other  benign  lesion  (unle 


1  1601 


1  1642 


8 


1  1404 


1 1406 


1  1643 


15839 


15972 


; 37735 


10 


12001 


12002 


12031 


1 1 


12015 


12017 


12054 
ir,8?? 
12 


14060 


Excision,  malignant  lesion;  trunk. 


Excision,  malignant  lesion,  face,  e 


$265.33 


$222.59 


$174.02 


Standard 


Deviation 


$1 12.25 


N.A. 


N.A. 


$71.31 


$67.10 


$66,01 


$64.08 


Volume 


(3000-5999) 


Mean 


$103.00 


Standard 


Deviation 


$31.55 


$272.45 


$161.26 


$192.78 


$207.67 


$234.20 


$285.35 


$83.51 


$45.73 


$132.83 


$55.55 


$46.44 


$59.33 


$48.25 


$347.10 


$218.75 


$239.19 


$220.83 


$220.09 


$30.73 


$1 12.48 


$32.54 


$66.30 


$76.01 


$346.39 


$321.67 


$303.00 


$124.43 


$145.72 


$225.67 


$180.51 


N.A. 


$61.26 


$57.73 


Volume 


(6000 -t-) 


Mean 


$95.99 


$263.35 


$269.12 


$198.70 


$264.69 


$30.87 


$73.08 


$120.02 


$1  14.48 


$61.53 


$30.55 


$45.32 


$157.46 


$195.58 


$301 .89 


$209.22 


$197.53 


$219.61 


$70.09 


COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 


Excision,  benign  lesion,  except  ski 


Excision,  benign  lesion,  except  ski 


Excision,  malignant,  lesion,  face. 


$225.38 


$220.61 
$216.91 


$18.76 


$1  7.98 
$74.84 


LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 


Excision,  excessive  skin  and  subc 


Excision,  leg  pressure  ulcer,  v^ith  I 


Ligation  and  division  and  completi 


SIMPLE  SKIN  REPAIR 


Simple  repair  of  superficial  wound 


Simple  repair  of  superficial  wound 


Layer  closure  of  wounds  of  scalp 


COMPLEX  SKIN  REPAIR 


Simple  repair  or  superficial  wound 


Simple  repair  or  superficial  wound 


Layer  closure  of  wounds  of  face, 
ni(t|iluiti)|ilii?ily,  n|i|)(ir  iiyiiliil 


$302.09 


$348.62 


$427.41 


$252.61 


$202.70 


$198.66 


$259.42 


$170.61 
$276.54' 

oinri.-i? 


$62.45 


$59.30 


$94.93 


$60.71 


$240.28 


$213.62 


$209.65 
$235.39 


$334.71 


$352.00 


$420.19 


$199.61 


$80.98 


$85.77 


$41.90 


$49.81 
"^$1  12.1 1 
$30.6(1 


$212.09 


$234.70 


$183.19 


$198.29 


$226.53 
$272.00 


SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 


Adjacent  tissue  transfer  prrearran  I   $332.24    |   $77.81  ^$341.10 


$47.03 


$45.86 


$27.91 


$83.88 


$56.06 


$49.78 


$57.26 


$91.49 


$173.94 


$327.80 


$299.42 


$274.23 


$390.76 


$191.39 


$191.01 


$259.17 


$186.35 


$171.03 


$282.98 


$185.82 


$183.25 


$222.01 


$238.08 


$61.70 


$5^34 
$63. Vg" 


$147.49 


$101.80 


$80.50 


$51 .22 


$45.50 


$69.89 


$61.45 


$94.56 


$105.52 

ono.ni 


$57.48 


$225.33 


$224.75 


$226.83 


$336.04 


$355.65 


N.A. 


$137.42 


$146.13 


$293.47 


$189.39 


$226.81 


Standard 


Deviation 


$3.81 


N.A. 


N.A. 


$65.42 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


$188.05 


$191.89 


N.A. 


$296.35 


$1.62  $295.16 


$89.43 


N.A. 


$232.03 


$245.53 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


$1  14.88 


$92.53 


$26.69 


$0.66 


N.A. 


$57.17 


$56.63 


N.A. 


$63.23 


$54.28 


$47.41 


$76.24 


$98.10 


$51.16 


$37.63 


$87.72 


$304.44 


$371.52 


N.A. 


$189.87 


$173.90 


$281.09 


$312.04 


$177.45 


$274.81 


$205.85 


$180.05 


$333.24 


$273.65 


$63.80 


$213.42 


$42.27 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$102.02 


$169.64 


N.A. 


$218.53 


$175.91 


$200.78 


$270.70 


$249.42 


$267.86 


$290.78 


$170.86 


$183.83 


$239.46 


$178.02 


N.A. 


$103.63 


$94.83 


$91.37 


N.A. 


$93.28 


$215.41 


$31.57  $256.21 


N.A. 


N.A. 


N.A. 


$69.75 


$78.46 


N.A. 


$141.28 


$334.61 
$249. 8G 


$374.27 


$187.36 


N.A. 
N.A. 


N.A. 


$382.66 


N.A. 


N.A. 


$250.47 


$183.58 


$214.35 


$341 .01 


$349.26 


N.A. 
$201. 05 


$385.01 


$99.20 


$100.08 


$67.51 


N.A. 


N.A. 


N.A. 


$129.01 


$4.29 


$11.91 


N.A. 


N.A. 


N.A. 
on  0.97 


$5.46 


$191.91 


Standard 


Deviation 


$66.28 


$87.38 


N.A. 


$81.89 


$53.50 


$51.98 


$43.72 


$68.17 


$77.14 


$46.43 


$23.66 


$20.57 


Volume 


(6000 -^) 


Mean 


$45.03 


$176.27 


$398.20 


$213.70 


$201.06 


$271.97 


$304.34 


$316.29 


$299.28 


$176.61 


$173.75 


$185.00 


$48.51 


$86.72 


$258.81 


$248.44 


$198.83 


$210.44 


$237.38 


$231.67 


$245.56 


$218.72 


$352.71 


$348.44 


$468.32 


$226.16 


$246.35 


$240.39 


$233.78 


$261.41 


$271.16 
$224.38 


$296.66 


$42.43 


$61 .89 


$42.01 


$55.81 


$54.99 


$42.11 


$36.94 


$51.71 


$55.76 


$77.50 


$15.13 


$26.41 


$40.76 


$67.92 


$59.86 


$29.68 


$40.42 


$58.95 
$00.47 


$59.51 


$259.65 


$198.09 


$184.25 


$310.20 


$222.01 


$224.91 


$233.45 


$266.14 


$230.14 


$233.09 


$277.02 


N.A. 


$399.29 


$497.1  1 


$152.16 


$161.32 


$185.06 


$173.90 


$258.14 


$210.95 
0280.27 


$329.58 


APPE>a)IX  J 


MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Total  Direct  Costs 


Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(3000 

5999) 

icr\r 

U  + ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

btan03ru 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mesn 

Deviation 

OPT  CODE 

1  5100 

Split  graft,  trunk,  scalp,  arms,  leg 

$402.83 

$68.19 

$405.53 

$102.96 

$450.01 

$8.32 

$325.1 8 

$89.27 

$395.61 

$  1 04.39 

5oD.oy 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including 

$394.67 

$73,30 

$367.88 

$70.33 

$363.32 

$1  9.90 

$383.57 

N.A. 

$350.73 

$60.04 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$323.04 

$85.95 

$303.75 

$62.38 

$295.66 

$68.16 

$320.82 

$87.1  5 

$271 .96 

$40.61 

$300.02 

6  c  e  o  o 
5bb.  J  J 

CPT  CODE 

19120 

Excision  or  cvst,  fibroadenoma,  or 

$264.70 

$49.91 

$281.22 

$46.78 

$270.88 

$54.91 

$237.63 

$66.35 

$272.1 7 

$32.25 

$275.66 

$88.60 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140j 

Mastectomy  for  gynecomastia  thr 

$358.76 

$69.66 

$367.87 

$146.56 

$286.10 

$51.70 

$317.00 

$98.27 

$298.66 

$43.38 

$31  3.75 

$1  7.44 

CPT  CODE 

19160 

Mastectomy,  partial 

$376.25 

$123.25 

$385.18 

$133.35 

$357.98 

$89.24 

$242.12 

$1 .49 

$338.27 

$59.22 

$368.57 

$99.06 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$360.54 

$76.54 

$373.95 

$128.06 

$327.22 

$54.61 

$248.18 

N.A. 

$342.1  7 

$44.97 

$346.22 

$41 .58 

APG« 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living 

$33.1 1 

$25.21 

$45.06 

$22.24 

$36.88 

$24.69 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living 

$39.79 

N.A. 

N.A. 

N.A. 

$16.32 

$8.93 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  on 

$31.86 

N.A. 

$24.92 

N.A. 

$27.01 

$10.42 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  on 

$36.30 

N.A. 

$21.15 

N.A. 

$27.64 

$9.97 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic. 

$402.18 

$1  12.31 

$462.49 

$127.85 

$675.26 

$26.06 

$423.65 

$49.07 

$383.92 

$70.21 

5438.89 

511  D.JO 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  wit 

$370,25 

$78.88 

$454.31 

$130.09 

$51  9.05 

$103.24 

$392.21 

$80.57 

$394.52 

$86.36 

94bl  .Dz 

APG* 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debrid 

$394.51 

$61.27 

$526.32 

$122.24 

$583.54 

$107.66 

$518.10 

$42.09 

$41 9.51 

$47.99 

5 1  b  0 . 1  b 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with 

$397.95 

$85.69 

$559.95 

$147.41 

$667.1 1 

$1 73.29 

$434.27 

$86.79 

$422.01 

$78.20 

$499.67 

5  1  Ob.4o 

APGff 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short 

$177.98 

$81.74 

$102.44 

$82.99 

$233.50 

$1 78.03 

$239.21 

$84.03 

$21 3.84 

N.A. 

6 1  1  O  AO 

5  b  1  .  OH- 

CPT  CODE 

29405 

Application 

$179.72 

$86.13 

$268.36 

$240.54 

N.A. 

N.A. 

$233.87 

$76.32 

$1 61 .92 

$73.1 6 

$  1  74.86 

N.A. 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (for 

$175.59 

$79.59 

$152.66 

$134.90 

$123.35 

$68.29 

$1 95.91 

$1 35.80 

$204.67 

$14.40 

5 1  23.00 

5bb.  JU 

CPT  CODE 

29580 

Strapping  unna  boot 

$42.13 

N.A. 

$39.41 

N.A. 

$26.90 

N.A. 

$47.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed. 

$1  1  1 .20 

$92.15 

$60.16 

$60.06 

$18.86 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  sh 

$139.72 

$65.90 

$147.99 

$79.24 

$106.00 

$92.82 

$121.42 

N.A. 

$183.98 

$37.64 

$  1 08.30 

$28.57 

APG* 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fr 

$214.13 

$81.53 

$209.46 

$61.68 

$184.75 

$17.06 

$253.47 

$101 .94 

$252.32 

$47.52 

$220.27 

$39.59 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fr 

$253.10 

$70.97 

$243.95 

$62.31 

$181.47 

$12.42 

$270.77 

$92.98 

$232.14 

$1 8.63 

$1 98.1 8 

$38.33 

CPT  CODE  . 

28470 

Treatment  of  closed  metatarsal  fr 

$161 .04 

$69.06 

$180.30 

$69.56 

$128.57 

$60.91 

$295.14 

N.A. 

$142.19 

$14.54 

$1 1 6.59 

$67.1 0 

APGf 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fra 

$407.26 

$106.77 

$425.09 

$87.36 

$319.39 

rsi.A. 

M  A 
IM  .M. 

$387.06 

$41 .22 

$337.72 

N.A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open 

$411.18 

$91.1 1 

$419.71 

$62.35 

$250.22 

$44.52 

$344.65 

N.A. 

CO 

$48.60 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open 

$374.81 

$92.98 

$405.89 

$123.45 

$216.45 

$89.94 

$321.19 

N.A. 

$362.45 

$71.81 

$295.33 

$6.21 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  sh 

$207.06 

$62.51 

$177.84 

$18.39 

$244.55 

N.A. 

$148.76 

$48.98 

$231.73 

$62.55 

$245.61 

$67.24 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  g 

$194.74 

$57.43 

$158.27 

$43.64 

$198.59 

$101.75 

$351.18 

N.A. 

$246.69 

$74.11 

$195.02 

$27.83 

APG# 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  inte 

$255.47 

$77.37 

$247.26 

$72.73 

$287.86 

N.A. 

$361.28 

N.A. 

$275.62 

$16.64 

$259.88 

$4.43 

CPT  CODE 

301  10 

Excision,  nasal  polyp(s>,  simple  un 

$271.21 

$81.35 

$283.99 

$88.45 

$283.71 

N.A. 

$297.82 

N.A. 

$268.47 

$64.36 

$237.93 

$11.63 

CPT  CODE 

301  1 1 

Excision,  nasal  polyp(s),  simple  bil 

$315.01 

$82.94 

$366.08 

$100.1 1 

$353.43 

N.A. 

$388.77 

N.A. 

$291.27 

$76.26 

$256.05 

$37.73 
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APG# 


CPT  CODE 


MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


SURGICAL 


PROCEDURES 


CPT  CODE 


CPT  CODE 


31020 


65 


30520 


CPT  CODE 


! 30620 


APG# 


66 


CPT  CODE 


25000 


28270 


APG* 


67 


CPT  CODE 
CPT  CODE 

a"pg"# 


28290 


28292 


68 


CPT  CODE 


i  26160 


CPT  CODE 


28080 


APG  AND  CPT  DESCRIPTION 


Sinusotomy,  maxlllafy  (antrotomy) 


Total  Direct  Costs 


Hospitals 


Volume 


(1000-2999) 


Mean 


$320.89 


COMPLEX  MAXILLOFACIAL  PROCEDURES 


Septoplasty  or  submucous  resect! 


Reconstruction,  functional,  interna 


$393.85 


$363.37 


INCISION  OF  BONE,  JOINT,  &  TENDON 


Tendon  sheath  incision  at  radial  st 


Capsulotomy  (or  contracture;  met 


BUNION  PROCEDURES 


Hallux  valgus  Ibunion)  correction. 


Hallux  valgus  (bunion)  correction, 


$302.04 


$31  1 .89 


$314.92 


$256.45 


Standard 


Deviation 


$105.10 


$84.93 


$87.70 


$101 .05 


$120.08 


$144.67 


$69.57 


Volume 


(3000-5999) 


Mean 


$398.73 


$383.91 


$377.62 


$255.90 


$302.99 


$367.83 


$321.78 


EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 


Excision  or  lesion  of  tendon  sheat 


Excision  of  interdigital  (Morton)  ne 


$212.33 


$284.98 


$54.41 


$62.08 


$240.59 


$278.82 


Standard 


Deviation 


$133.29 


$72.64 


$111.39 


$44.30 


$1  16.03 


$130.40 


$120.10 


$86.88 


$51.71 


Volume 


(6000 -f) 


Mean 


$308.87 


$338.68 


$328.55 


$208.37 


$390.76 


$387.44 


$402.41 


$194.48 


$343.39 


Standard 


Deviation 


$5.56 


$19.72 


A.S.C.s 


Volume 


(1000-2999) 


Mean 


$360.95 


$326.31 


$121.62 


$63.11 


N.A. 


$70.77 


$49.60 


$71 .54 


$66.98 


$41  1 .61 


$223.05 


$246.71 


$286.08 


$279.65 


Standard 


Deviation 


$9.09 


$77.50 


$135.92 


$36.84 


$29.58 


$73.74 


$17.58 


$202.51 


$260.16 


$33.43 


$65.62 


Volume 


(3000-5999) 


Mean 


$353.48 


$355.00 


$365.62 


$229.95 


$294.72 


$318.13 


$290.66 


Standard 


Deviation 


$80.51 


$84.63 


$98.76 


$79.36 


$36.40 


$74.16 


$202.76 


$294.44 


$81.77 


$54.53 


$47.48 


Volume 


(6000 -t-) 


Mean 


$376.39 


$408.07 


$384.72 


$257.77 


$244.26 


$376.04 


$335.12 


$237.55 


$290.40 


APG# 


69 


EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 


CPT  CODE 


24105 


Excision,  olecranon  bursa 


CPT  CODE 


27345 


APG# 


70 


Excision  of  synovial  cyst  of  popite 
ARTHROPLASTY 


CPT  CODE 


25447 


Interposition  arthroplasty,  intercar 


CPT  CODE 


I  26535 


Arthroplasty  interphalangeal  joint; 


APG# 


71 


HAND  &  FOOT  TENOTOMY 


CPT  CODE 


I  26455 


Tenotomy,  flexor,  single,  finger  op 


CPT  CODE 


APG# 


28234 


Tenotomy,  open,  extensor,  foot  or 


$266.33 


$307.36 


$339.58 


$332.44 


$238.83 


$257.43 


$38.75 


$59.58 


$67.02 


$54.96 


$30.27 


$54.72 


72 


SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 


CPT  CODE 


26055 


Tendon  sheath  incision  for  trigger 


CPT  CODE 


28285 


Hammertoe  operation,  one  tow  (e. 


APG# 


73 


COMPLEX  HAND  &  FOOT  REPAIR 


CPT  CODE 


CPT  CODE 


26860 


Arthrodesis,  interphalangeal  joint; 


28810 


Amputation,  metatarsal,  with  toe. 


$260.39 


$382.48 


$335.85 


$266.56 


$71.50 


$71.32 


$83.29 


$56.89 


$382.06 


$123.43 


$306.33 


$24.52 


$253.45 


N.A. 


$271.03 


$50.12 


$326.93 


$321.30 


$75.50 


$390.76 


N.A. 


$240.77 


$2.09 


$301.48 


$51.67 


$289.88 


$339.44 


S131.67 


$214.97 


$87.85 


$239.09 


N.A. 


$292.81 


$59.50 


$336.90 


$336.93 


$137.27 


$217.33 


$62.60 


N.A. 


N.A. 


$294.94 


$55.45 


$320.71  $65.80 


$215.96 


$36.83 


$205.26 


$64.52 


$211.35 


$42.82 


$208.16 


$57.00 


$265.85 


$51.68 


$390.76 


N.A. 


$396.48 


N.A. 


$326.86 


$83.67 


$230.26 


$47.59 


$416.54 


$84.65 


$423.21 


$144.91 


$309.45 


$106.47 


$198.31 


$410.11 


$313.31 


$325.26 


APGf 
CPT  CODE 


74 


REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 


23420 


Repair  of  complete  shoulder  (rotat 


CPT CODE 

APGff"^  

CPT  CODE 


25260 


Repair,  tendon  or  muscle,  flexor,  f 


$441 .05 


$330.85 


75 


ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 


27332 


Arthrotomy,  knee,  for  excision  of 


CPT  CODE 


27333 


Arthrotomy,  knee,  for  excision  of 


$363.83 


$294.98 


$1  12.66 


$87.96 


$94.79 


$41 .74 


APGff 


76 


ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 


CPT  CODE 


20550 


Injection,  tendon  sheath,  ligament 


CPT  CODE 


20605 


Arthrocentesis,  aspiration  and/or  i 


CPT  CODE 


I  20610 


Arthrocentesis,  aspiration  and/or  i 


APG# 


77 


SPEECH  THERAPY 


CPT  CODE 


92507 


Speech,  language  or  hearing  there 


CPT  CODE 


92508 


Speech,  language  or  hearing  thera 


$197.70 


$254.41 


$280.02 


$76.01 


N.A. 


$21.50 


$1  1.31 


$41.37 


$25.68 


N.A. 


APGf 


79 


PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 


CPT  CODE 


CPT  CODE 


APG# 


94650 


Intermittent  positive  pressure  brea 


94760 


Noninvasive  ear  or  pulse  oximetry 


$10.84 


$3.50 


N.A. 


$1.49 


$599.56 


$325.79 


$433.25 


$440.41 


$125.13 


$181.12 


$179.78 


$42.65 


$43.95 


$18.22 


$10.21 


$1 10.69 


$93.42 


$163.06 


$193.62 


$82.77 


$64.13 


$72.64 


$7.44 


$2.72 


$7.54 


$7.91 


80 


NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 


$352.88 


$242.81 


$395.55 


$353.42 


$376.59 


$333.49 


$376.59 


$34.98 


N.A. 


$20.12 


$15.41 


$53.63 


$205.72 


$31.01 


$216.82 


$50.23 


$134.25 


$289.35 


$78.46 


$313.98 


$33.46 


$47.03 


$356.84 


$21.95 


$351.68 


$73.70 


$75.21 


$354.90 


N.A. 


$306.30 


$49.20 


N.A. 


$651.51 


N.A. 


$450.00 


$88.05 


$48.48 


$56.53 


N.A. 


N.A. 


S60.15 


N.A. 


$0.14 


N.A. 


$1^.65 


$4.75 


$276.53 


$33.67 


$306.05 


$68.09 


N.A. 


N.A. 


$380.13 


$57.78 


N.A. 


N.A. 


$361.57 


$9.70 


$201.01 


$183.54 


$146.12 


$62.74 


$340.04 


N.A. 


$266.89 


$29.42 


N.A. 


N.A. 


$255.47 


$24.41 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$199.45 


$224.04 


$204.90 


$293.93 


$324.12 


$236.42 


$469.60 


$317.79 


$395.97 


$395.79 


$233.36 


$138.82 


$190.04 


N.A. 


N.A. 


N.AK 


N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Direct  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

SURGICAL 

Standard 

Standard 

Standard 

btandard 



Standard 

■  

^lanCdra 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural 

$186.25 

$98.66 

$214.91 

$74.96 

N.A. 

N.A. 

N.A. 

N.A. 

$234.1 7 

N.A. 

N.A. 

hi  A 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  perc 

$270.63 

$31.70 

$214.25 

$1 05.95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  p 

$154.30 

$54.89 

$1  89.07 

$92.64 

$220.93 

$5.23 

$208.08 

N.A. 

$231 .37 

$32.71 

$191 .40 

$66.1  6 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  p 

$167.58 

$57.67 

$21  5.91 

$76.20 

$221 .86 

$6.55 

$201 .73 

N.A. 

$266.46 

$42.96 

$191 .40 

$66.1  6 

APG« 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  wi 

$250.70 

$51.02 

$248.22 

$66.73 

$220.97 

$37.51 

$275.62 

$74.71 

$255.58 

$14.23 

$232.34 

$54.65 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative, 

$265.54 

$63.67 

$260.79 

$36.89 

$249.93 

$44.17 

$261 .95 

$48.08 

$272.43 

$55.70 

$230.45 

$27.1 1 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible 

$213.33 

$44.23 

$243.62 

$37.67 

$216.23 

$19.47 

$325.75 

$96.71 

$262.84 

$71 .70 

$1  66.1  5 

N.A. 

CPT  CODE 



31625 

Bronchoscopy  with  biopsy 

$237.37 

$78.52 

$238.10 

$42.1  3 

$210.55 

$21 .21 

$343.06 

N.A. 

$257.09 

$41 .01 

$1  64.35 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lu 

$311.17 

$104.05 

$290.12 

$75.73 

$289.41 

$1  60.47 

$346.44 

N.A. 

$429.42 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial 

$316.89 

$30,84 

$278.61 

$54.74 

$298.94 

$146.06 

N.A. 

N.A. 

$355.61 

N.A. 

N.A. 

N.A. 

APGO 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior 

$336.42 

$44.63 

$268.44 

$22.79 

$1 89.65 

$75.87 

$1 46.1  6 

N.A. 

$299.1 0 

$46.74 

$287.05 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior 

$274.75 

$123.73 

$235.65 

$81 .38 

$246.05 

$34.60 

N.A. 

N.A. 

ft  on o  nn 
$308.09 

$44.78 

9 1  97. 7U 

M  A 

N.A. 

APGff 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41110 

Excision  of  lesion  of  tongue  witho 

$309.77 

$57.39 

$247.81 

$39.48 

$233.38 

$53.97 

$253.1  9 

N.A. 

ft  o >i  -7  CO 
524  /.d9 

ft  1  1  ■7n 
5  1  1 . /O 

5ZZD.UO 

9H-  /  .DU 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  c 

$305.92 

$64.75 

$296.69 

$  1  26.87 

$233.24 

$54.1  6 

N.A. 

N.A. 

$247. 1  1 

$7.38 

too  CO 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES  ' 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  muco 

$279.46 

$63.89 

$248.86 

$37.40 

$209.00 

N.A. 

N.A. 

N.A. 

ft  0  c  0  1  c 

ft  -7  C7 

5  /.b  / 

9ZOU.  /  0 

*  "7  1  C? 

CPT  CODE 

4241  0 

Excision  of  parotid  tumor  or  paroti 

$427.44 

$95.25 

$405.20 

1  r\ o  CO 
$  1  u  J.bz 

N.A. 

N.A. 

?4bo.U  1 

N.A. 

ft  one  c  c 

ft  Oyl    v1  1 

93*+. 41 

9  OOZ.ZO 

ft  1  1  1  (^7 

9  1   1   1  .U  / 

APG* 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31  030 

Sinusotomy,  maxillary  (antrotomy) 

$391.20 

$82.04 

$405.71 

9340. 1  1 

931 .  /3 

*  T7y1  O  *) 

M  A 
IM.A. 

ft Q  0^ 

90D0.2**- 

ft^  -70 
94.  /  0 

6  C  1  AP, 

90  1  .*+0 

CPT  CODE 

31  200 

Ethmoidectomy  intranasal,  anterio 

$363.84 

$100.08 

$354.14 

5bb.  Jo 

ft  y1  O  "7  A~T 
94Z  /  .*+  / 

IN.  A. 

ft  >i  cn  OR 

Kl  A 
IN. A. 

ft  ooc  A  ^ 

ft^  0  -70 
943.  /y 

90U.Z*+ 

APGff 

1  05 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

9301 5 

Cardiovascular  stress  test  using  m 

$43.70 

$3.1  1 

$36.27 

$1  6.81 

$41.18 

$4.84 

N.A. 

N.A. 

hi  A 

N.A. 

M  A 

IM.A. 

IN.  A. 

N.A. 

CPT  CODE 

9301 7 

Cardiovascular  stress  test  using  m 

$34.20 

N.A. 

$26.35 

$0.90 

$25.92 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

M  A 
N.A. 

Kt  A 
IN.  A. 

APGf 
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ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  i 

$34.09 

$3.30 

$41.63 

$24.92 

$50.96 

$22.51 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed 

$30.40 

$7.87 

$27.01 

$1  3.79 

$34.55 

$16.95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE  , 

92960 

Cardioversion,  elective,  electrical 

$57.83 

N.A. 

N.A. 

N.A. 

$212.01 

$247.91 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electric 

$454.89 

N.A. 

N.A. 

N.A. 

$876.39 

$226.22 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG/r 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathe 

$279.46 

$135.85 

$305.86 

$156.89 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$236.56 

$72.13 

CPT  CODE 

36860 

Cannula  declotting  without  balloo 

N.A. 

N.A. 

$262.26 

$73.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  10 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterizatio 

$319.88 

N.A. 

N.A. 

N.A. 

$582.38 

$351.71 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cath 

$376.82 

N.A. 

N.A. 

N.A. 

$689.1 1 

$282.92 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  1  1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angiopi 

N.A. 

N.A. 

N.A. 

N.A. 

$443.20 

$224.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronar 

$1,839.55 

N.A. 

$652.32 

N.A. 

$1,829.91 

$637.22 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG» 
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PACEMAKER  INSERTION  &  REPLACEMENT 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIR 

ECT  COSTS  BY  FACILITY  TYPE  AND 

Total  Direct 

VOLUME  -  SURGICAL  PROCEDURES 
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Costs 

! 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1 000 

2999) 

oy  y  y ) 

11  4-  1 

SURGICAL  ' 

Standard 

Standard 

Standard 

Standard 

oXanuai  U 

O  La  1  lu ai  u 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 KA  

Mean 

UcVldllUI  1 

— Mean — 

Deviation 

CPT  CODE  133212 

Insertion  or  replacement  of  pacem 

$331.21 

$76.79 

$372.80 

$57.69 

N.A. 

N.A. 

N.A. 

M  A 

IN. A. 

IN.  A. 

M  A 

IN  .M. 

N.A. 

CPT  CODE             i  33219 

Repair  of  pacemaker  with  replace 

$330.70 

$70.90 

$330.61 

$57.54 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
IN. A. 

M  A 
IN.  A. 

N.A. 

N.A. 

APG# 

113 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

33216 

Insertion,  replacement,  or  repositi 

$338.23 

$1 1 1 .83 

$203.76 

$80.30 

N.A. 

N.A. 

N.A. 

Kt  A 

IN.  A. 

IN.  A. 

M  A 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenou 

$274.13 

$158.71 

$21  5.01 

$1 36.89 

$324.66 

N.A. 

$197.17 

M  A 

N.A. 

9  1  /  /  . OU 

<77  ftQ 

$273.26 

$63.07 

APG# 

114 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  art 

$464.93 

$159.42 

$352.82 

$72.45 

$916.52 

N.A. 

N.A. 

M  A 
(N.A. 

1  1 

M  A 

M  A 

IN  .M. 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenou 

$367.32 

$1 14.00 

$385.43 

$1 1 9.99 

$331 .42 

N.A. 

N.A. 

N.A. 

904  1  .0**- 

ftA7  7(^ 

ftoqo  QQ 

$40.40 

APG# 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision 

$376.14 

$79.92 

$383.55 

$68.75 

$353.55 

$5.44 

$406.21 

M  A 

N.A. 

*  A  (\A   7  T 

fcpQ  CA 

90y  .OH- 

ftOCI  CQ 
9  OO  1  .  O  3 

$48.64 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surge 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

6  O  1  O  A'i 

M  A 
N.A. 

M  A 
IN  .A. 

N.A. 

APG# 

116 

VASCULAR  LIGATION 

CPT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-tr 

$332.15 

$132.59 

$383.24 

$78.04 

$1 ,240.53 

N.A. 

N.A. 

N.A. 

hi  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  o 

$318.33 

$104.58 

$371 .06 

$77.06 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

N  A. 

CPT  CODE 

37720 

Liaation  and  division  and  complete 

$356.82 

$86.44 

$373.63 

$94.25 

$349.71 

N.A. 

S327.23 

$7  /.4  / 

ftOOO  oc 

9  *tO  .HO 

APCtt 

117 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

31500 

Intubation,  endotracheal,  emergen 

$107.89 

$6.41 

$1  10.46 

$59.37 

$106.39 

$72.08 

N.A. 

N.A. 

*  1  7Q  QO 

M  A 
N.A. 

9 O**. o  / 

N.A. 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e. 

$211.63 

N.A. 

N.A. 

N.A. 

$245.99 

$1  66.03 

N.A. 

N.A. 

IN. A. 

M  A 
N.A. 

M  A 
IN  .M. 

N.A. 

APG# 

131 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

96501 

Chemotherapy  injection,  intraveno 

N.A. 

N.A. 

N.A. 

N.A. 

$530.75 

$417.12 

N.A. 

N.A. 

ht  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

M  A 

IN  .M. 

CPT  CODE 

96509 

Chemotherapy  injection,  intraveno 

N.A. 

N.A. 

N.A. 

N.A. 

$51  2.53 

$79.76 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

CPT  CODE 

96510 

Chemotherapy  inject,  iv,  complex. 

N.A. 

N.A. 

N.A. 

N.A. 

$646.88 

$293.85 

N.A. 

N.A. 

N.A. 

M  A 
N.A. 

M  A 

IN  .M. 

N.A. 

APGf 

132 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intraveno 

N.A. 

N.A. 

N.A. 

N.A. 

$1  80.28 

$207.21 

N.A. 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
IN .  A, 

M  A 

IN  .M. 

APG# 

133 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  comp 

$100.03 

$56.56 

$71.66 

$6.68 

$79.59 

$54.51 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

ft  c  c  0*5 
900  .ZO 

M  A 
IN  .M. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  o 

$97.54 

N.A. 

N.A. 

N.A. 

$1  20.60 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

M  A 
N.A. 

Nl  A 
IN  .M. 

APG# 

134 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE   

CPfcODE 

36455 

Exchange  transfusion,  blood,  othe 

N.A. 

N.A. 

"  "n.a. 

N.A. 

N.A. 

$107.56 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

N  A. 

36520 

Therapeutic  apheresis  (plasma  and 

N.A. 

$305.00 

$16.42 

$47.40 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

NJ  A 

IN  .M. 

APG# 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node( 

$298.76 

$34.22 

$286.18 

$89.76 

$274.75 

$58.68 

$1  95.33 

$  1  0.03 

$273.40 

$36.38 

ft  T  1  r\  HQ 

9o  1  u.uy 

<7'3  77 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node( 

$248.66 

$40.18 

$318.99 

$98.27 

$243.67 

$14.73 

$314.49 

$1  55.55 

$285.98 

$52.25 

$31  2.00 

$41 .46 

APG# 

157 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODE 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$89.39 

N.A. 

$94.03 

$22.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

CPT  CODE 

91030 

Esoohaqus,  acid  perfusion  (Bernst 

N.A. 

N.A. 

$73.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

APG# 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguide 

$134.37 

$59.90 

$158.61 

$43.83 

$149.35 

$66.79 

N.A. 

N.A. 

$218.88 

N.A. 

$216.20 

$129.52 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguide 

$157.03 

$28.88 

$160.28 

$47.80 

$135.92 

$94.42 

$308.76 

N.A. 

$196.15 

N.A. 

$214.03 

$131.69 

APGff 

159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 
CPT  CODE 

47000 
49180 

Biopsy  of  liver,  percutaneous  need 
Biopsy,  abdominal  or  retroperitone 

$222.77 
$175.89" 

$96.48 

$237.87 

$62,88 

N.A. 

N.A. 

$96.48 

N.A. 

N.A. 

N.A. 

$257.44 

N.A. 

$107.01  ' 

$162.05 

N.A.  ' 

$58.06 

$5.05 

N.A. 

N.A. 

N.A. 

N.A. 

$208.90 

$76.23 

CPT  CODE 

91000 

Esophageal  intubation  and  collect! 

$73.20 

N.A. 

$103.51 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.Aj 

N.A. 

APG# 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAC 

NOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (s|   $125.38    |   $29.47    |  $111.26 

$85.49 

$186.47 

N.A. 

$1 14.45 

N.A. 

$182.43 

$17.37 

$62.11 

N.A. 
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Total  Direct  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -f) 

(1000-2999) 

(3000 

5999) 

(60C 

0  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic 

$128.42 

$57.77 

$101 .43 

$18.48 

$1 19.02 

$28.01 

$122.75 

$52.21 

$177.50 

$37.70 

$142.1  2 

$64.29 

CPT  CODE 

46610 

Anoscopv  for  removal  of  polyp 

$143.16 

$100.00 

$90.98 

$61.09 

$122.49 

N.A. 

N.A. 

N.A. 

$156.62 

$23.10 

$107.24 

$4.35 

APG# 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic 

$163.55 

$71.84 

$106.55 

$27.21 

$1 16.80 

$21.73 

$209.16 

$100.13 

$156.33 

$28.25 

$183.59 

$91 .58 

CPT  CODE 

45333 

Siqmoidoscopy,  flexible  fiberoptic 

$155.63 

$70.78 

$1 18.46 

$36.93 

$1 10.21 

$26.50 

$287.71 

N.A. 

$153.62 

$13.78 

$176.89 

$41.71 

APGff 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  eso 

$202.09 

$33.92 

$204.85 

$27.56 

$163.33 

$22.46 

$158.71 

$36.34 

$228.84 

$47.98 

$222.57 

$99.28 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophag 

$213.96 

$52.81 

$228.90 

$41.39 

$173.14 

$38.62 

$170.26 

$48.61 

$215.46 

$62.26 

$228.42 

$79.02 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE  J 

43245 

Upper  Gl  endoscopy  including  eso 

$178.82 

$47.66 

$228.65 

$26.88 

N.A. 

N.A. 

$21  1.77 

N.A. 

$350.21 

N.A. 

$237.87 

$78.33 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  eso 

$271,56 

$88.77 

$312.44 

$96.02 

N.A. 

N.A. 

N.A. 

N.A. 

$408.16 

N.A. 

$243.62 

$62.59 

APC/t 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  s 

$195.23 

$67.69 

$192.54 

$26.43 

$153.04 

$2.20 

$162.04 

$32.11 

$189.31 

$32.73 

$183.51 

$60.59 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  s 

$227.71 

$61.73 

$21  1 .89 

$32.28 

$162.10 

$14.74 

$208.27 

$74.69 

$247.06 

$29.72 

$210.13 

$65.75 

APGf 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  s 

$239.75 

$45.40 

$224.75 

$23.39 

$194.28 

$21.21 

$227.32 

$66.46 

$270.67 

N.A. 

$246.95 

$108.47 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  s 

$218.90 

$55.09 

$220.75 

$35.26 

$172.20 

$17.97 

$187.28 

$45.57 

$248.93 

$29.85 

$200.97 

$65.67 

APG# 

166 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiop 

$426.91 

$157.20 

$461.32 

$163.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond 

$186.41 

$68.88 

$190.40 

$55.22 

$172.36 

N.A. 

N.A. 

N.A. 

$162.77 

N.A. 

$1 1  5.27 

$61 .84 

APGf 

167 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

42821 

Tonsillectomy  and  adenoidectomy 

$345.43 

$69.35 

$296.71 

$72.89 

$284.74 

$54.24 

$322.43 

$88.13 

$321.69 

$61 .67 

$346.26 

$104.07 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  seconda 

$366.50 

$70.85 

$320.27 

$67.04 

$297.88 

$19.94 

$336.55 

$93.79 

$310.40 

$57.24 

$355.87 

$99.42 

APG* 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  ov 

$360.68 

$73.33 

$315.06 

$52.76 

$338.10 

$58.88 

$344.77 

$64.54 

$349.78 

$47.95 

$342.80 

$65.93 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  rec 

$424.71 

$92.48 

$366.12 

$79.06 

$386.41 

$70.49 

$473.86 

$90.00 

$370.22 

$57.47 

$375.26 

$125.62 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  ta 

$234.64 

$113.84 

$268.74 

$91.19 

$215.06 

$27.44 

$319.34 

$109.81 

$265.34 

$42.69 

$267.32 

$63.89 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any 

$263.97 

$123.60 

$292.10 

$135.89 

$209.12 

$19.04 

$289.85 

N.A. 

$258.01 

$66.10 

$253.47 

$60.37 

APG# 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 
CPT  CODE 

45915 

Removal  of  fecal  impaction  or  fore 

$248.93 
$301.97 

$84.33 
$35.48 

$162.99 

$53.34 

N.A. 

N.A. 

N.A. 

N.A. 

$246.75 

N.A. 

$147.29 

N.A. 

46200 

Fissurectomy,  with  or  without  sph 

$252.05 

$64.58 

$212.24 

$29.19 

$257.67 

N.A. 

$258.70 

$55.82 

$252.80 

$56.69 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE  , 

45170 

Excision  of  Rectal  tumor,  transana 

$305.06 

$71.45 

$325.13 

$1  12.45 

$251.86 

N.A. 

$273.66 

$42.57 

$311.87 

$18.81 

$240.13 

$78.04 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  ex 

$232.18 

$65.32 

$306.71 

$101.41 

$337.58 

$215.54 

$250.81 

$46.39 

$250.07 

$57.18 

$257.49 

$43.27 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$186.16 

$98.92 

$151.46 

$128.64 

$59.03 

$13.70 

N.A. 

N.A. 

^  1  c\ci  fin 

N  A. 

$1 57.79 

$88.37 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  para 

$310.09 

$144.38 

$275.73 

$246.97 

$296.49 

$177.03 

N.A. 

N.A. 

N.A. 

N.A. 

$148.07 

N.A. 

APG# 

1  73 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastro 

$218.82 

$106.14 

$308.44 

$13.87 

N.A. 

N.A. 

$248.1  1 

N.A. 

$384.10 

N.A. 

$305.66 

N.A. 

CPT  CODE  49421 

Insertion  of  intraperitoneal  cannula 

$324.25 

$129.05 

$285.80 

$62.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#  183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE  51720 
CPT  CODC            '  5l725 
CPT  CODE            1 51 736 

Bladder  instillation  of  anticarcinog 

$172.17 

$43.05 

$89.76 

$7.70 

$156.55 

$61.86 

N.A. 

N.A. 

$329.09 

N.A. 

N.Ai 

N.A. 

Simple  cystomotrogrnm  (CMG)  (o. 
Simple  uroflowmetry  (UFRj  (e.g.. 

$92.16 

N.A. 

$133.18 

$46736 

'$n2.93 

$66.33 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$75.'l  7 

N.A. 

$36.89 

$13.36'" 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIF 

lECT  COSTS  BY  FACILITY  T^ 

rPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Direct  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -I- ) 

(1000-2999) 

(3000 

-5999) 

(60C 

0  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APGH 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

OPT  CODE 

50590 

Lithotripsy,  extracorporeal  shocl<   j  $203.95 

$151.56 

$119.14 

$164,68 

N.A. 

N.A. 

N.A. 

N.A. 

$264.19 

$1 10.22 

N.A. 

N.A. 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or 

$314.41 

$76.74 

$238.95 

$19.80 

$103.32 

N.A. 

N.A. 

N.A. 

$378.04 

N.A. 

N.A. 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  includin 

$237.15 

$57.87 

$258.48 

$75.26 

$163.68 

N.A, 

N.A. 

N.A. 

$234.36 

$40.97 

$237.61 

N.A. 

CPT  CODE 

53670 

Catheteri2ation,  urethra  simple 

$59.41 

$42.67 

$42.88 

$30.07 

$45.69 

N.A. 

N.A. 

N.A. 

$63.45 

N.A. 

$15.82 

N.A. 

APGff 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  singl 

N.A. 

N.A. 

$640.07 

N.A. 

$218.64 

$53,39 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  r 

N.A. 

N.A. 

N.A. 

N.A. 

$253.70 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hem 

N.A. 

N.A. 

$136,26 

N.A. 

$287.60 

$382.76 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hem 

N.A. 

N.A. 

N.A. 

N.A. 

$448.05 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  proc 

$248.66 

$86.53 

$263.31 

$53.16 

$267,07 

$55.29 

$366.61 

N.A. 

$262.16 

$34.02 

$259.16 

$46.67 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibratio 

$326.74 

$1  18.89 

$309.21 

$86.20 

$290.59 

$109.11 

N.A. 

N.A. 

$288.42 

$26.43 

$286.98 

$22.64 

APGff 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguratlon 

$277.23 

$71.03 

$245.97 

$39.43 

$220.29 

$79.64 

$366.24 

N.A. 

$268.49 

$48.46 

$248.94 

N.A. 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration 

$305.95 

$64.64 

$316.57 

$83.09 

$312.60 

$106.19 

$270.06 

$43.56 

$222.71 

$47.94 

$275.74 

N.A. 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cat 

$404.40 

$136.29 

$41  3. 2^ 

N.A. 

$251.83 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or 

$445.70 

$140.83 

$369.72 

$65.12 

$230.12 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  estabi 

$468.60 

$80.26 

$279.76 

$30.64 

$543.78 

N.A. 

N.A. 

N.A. 

$382.06 

N.A. 

N.A. 

N.A. 

APGff 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fu 

S322.79 

$104,55 

$246,13 

N.A. 

$140.25 

N.A. 

N.A. 

N.A. 

$310.38 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51040 

Cystostomy:  cystotomy  with  drai 

$201.39 

$26.69 

$240,49 

$28.74 

$227.18 

N.A. 

N.A. 

N.A. 

$321 .60 

$1  20.81 

N.A. 

N.A. 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  uretera 

$281 .48 

$75.86 

$332,80 

$40.46 

$392.94 

N.A. 

N.A. 

N.A. 

$333.15 

$35.68 

N.A. 

N.A. 

APG* 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$280.35 

$66.76 

$253,77 

$78,80 

$245.02 

N.A. 

$362.53 

N.A. 

$228.63 

$47.00 

N.A. 

N.A. 

CPT  CODE 
APGff 

53265 

Excision  or  fulguration;  urethral,  c 

$287.18 

$60.93 

$252.04 

$53,83 

$239.75 

N.A, 

$370.64 

N.A. 

$253.94 

$62.37 

N.A. 

N.A. 

"  193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcino 

$273.86 

$64.82 

$260.89 

$44.76 

$251.87 

N.A. 

N.A. 

N.A. 

$285.27 

$50.45 

N.A. 

N.A. 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (s 

$252.51 

$39.73 

$269.09 

$40.46 

$289.35 

N.A. 

N.A. 

N.A. 

$321.18 

N.A. 

N.A. 

N.A. 

APG# 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  te 

$324.67 

$140.93 

$374.79 

$181.16 

$314.48 

$57.71 

$294.34 

$75.45 

$293.53 

$68.46 

$280.68 

$57.85 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  te 

$339.41 

$127.18 

$327.34 

$87.91 

$313.06 

$59.72 

N.A. 

N.A. 

$298.07 

$6.53 

$324.01 

$61.03 

APG# 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non- 

$534.47 

$152.55 

$415.87 

$178.93 

$636.33 

N.A. 

N.A. 

N.A. 

IN  .M. 

M  A 
IN  .M. 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-comp 

$445.35 

$87.81 

$402,06 

$134.34 

$438.54 

N.A. 

N.A. 

N.A. 

$875.50 

$873.96 

N.A. 

N.A. 

APGf 

211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inf 

$433.84 

$105.57 

$428,01 

$144.29 

$312.72 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of 

$315.13 

$66.13 

$426,01 

$146.82 

$308.04 

N.A. 

N.A. 

N.A. 

$398.80 

$127.05 

N.A. 

N.A. 

APGf 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

^4152 

Circumcision,  clamp  procedure  ex 

$215.51 

$0.64 
"  $59.03" 

$314,89 

$47.03 

$288.32 

N.A. 

$264.71 

$57.37 

$263.80 

$22.41 

$256.96 

N.A. 

CPT CODE 
APG# 

54161 
213' 

Circumcision,  surgical  excision  oth 

$276.32 

$270,24 

$75.22_ 

$265.10 

$11.86 

$251.69 

$56.01 

$276.01 

$43.81 

$231.86 

$49.63 

PROSf  ATE  NEEDLE  &  PUNCH  BIOPSY 
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- 

Total  Direct  Costs 

Hospitals 

A.S.C.s 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(3000 

5999) 

(60C 

0-I-) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG# 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 
CPT  CODE 

65750 

Keratoplasty,  penetrating,  include 

N.A. 

N.A. 

$160.10 

N.A. 

$169.32 

N.A. 

$410.87 

$69.91 

$444.34 

$261.62 

$743.83 

$444.96 

67010 

Removal  of  vitreous,  anterior  appr 

$367.29 

$69.93 

$403.95 

$108.00 

$150.68 

N.A. 

$332.10 

$220.38 

$329.40 

$118.16 

$313.21 

$20.72 

APG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  r 

N.A. 

N.A. 

$357.38 

$168.50 

$95.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progre 

N.A. 

N.A. 

$476.53 

N.A. 

$105.55 

N.A. 

$44.82 

N.A. 

$186.89 

N.A. 

N.A. 

N.A. 

APGf 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plan 

$494.40 

$339.51 

$432.66 

$160.59 

N.A. 

N.A. 

$390.87 

$257.87 

$402.84 

$138.76 

$412.42 

$158.48 

CPT  CODE 

67101 

Repair  of  retinal  detachment,  one 

$581 .82 

N.A. 

$476.53 

N.A. 

$360.66 

N.A. 

$125.26 

N.A. 

$239.19 

N.A. 

$900.49 

N.A. 

APGf 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not 

$297.55 

$83.19 

$374.15 

$80.53 

$269.71 

N.A. 

$192.94 

$75.95 

$290.19 

$63.12 

$278.62 

$79.49 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not 

$273.78 

$37.53 

$353.05 

$67.93 

$275.71 

N.A. 

$236.45 

$82.16 

$293.48 

$56.47 

$234.99 

$27.12 

APGff 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  witho 

$264.29 

$19.08 

$262.82 

$58.34 

$237.57 

N.A. 

$162.16 

$65.09 

$169.40 

$59.89 

$189.43 

$43.52 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$237.21 

$67.61 

$249.56 

$63.1  1 

$237.57 

N.A. 

$183.81 

$92.09 

$217.61 

$70.24 

$234.45 

$48.87 

APG# 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-le 

$242.44 

$64.61 

S283.45 

$45.22 

$274.97 

$26.39 

$254.93 

$139.21 

$209.49 

$88.75 

$222.54 

$65.36 

CPT  CODE 

68720 

Dacryocystorhinostomy  (fistulizati 

$485.80 

$53.08 

$537.90 

$136.79 

$343.45 

$11.03 

$373.83 

$98.26 

$337.30 

$104.79 

$335.98 

$15.25 

APG# 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  reco 

$55.35 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  record 

$83.44 

N.A. 

$50.76 

N.A. 

$1  10.39 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG» 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  a 

$276.63 

$75.53 

$353.41 

$71.23 

$334.83 

$31.73 

$366.82 

N.A. 

$266.38 

N.A. 

$397,99 

N.A. 

CPT  CODE 

69310 

Reconstruction  of  external  auditor 

$259.01 

$79.78 

$448.92 

$55.42 

$356.98 

N.A. 

N.A. 

N.A. 

$356.97 

N.A. 

$387.44 

N.A. 

APG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration 

$199.49 

$63.36 

$235.92 

$62,63 

$218.73 

$56.27 

$215.90 

$75.78 

$233.81 

$67.81 

$169.43 

$30.00 

CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 

69433 

Tympanostomy  (requiring  Insertion 

$170.62 

$53.56 

$147.33 

N.A. 

$209.24 

$85.21 

$187.68 

$86.71 

$217.10 

$25.38 

$130.33 

$30.01 

316 
6963T 
69660 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

Tympanoplasty  w/o  mastoidoctom 

$327.53" 

$78.27'  ' 
$46.09 

$398.24 

$42,80 

$419.77 

$7.54 

$257.55 

$99.65 

$325.72 

$12,84 

$370.64 

$64.00 

Stapedectomy  with  re-establishme 

$366.68 

$515.24 

$148.59 

$389.79 

$49.94 

N.A. 

N.A. 

$454.05 

N.A. 

$429.89 

$91.76 

APGff 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with 

$295.54 

N.A. 

$364.62 

N.A. 

$299.14 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 
IN. A. 

Kl  A 
N.A. 

M  A 
IN  .M, 

CPT  CODE 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$286.84 

N.A. 

N.A. 

N.A. 

$246.57 

N.A. 

N.A. 

N.A. 

APG# 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

$62,85 

$1  1 .68 

$36.72 

$10.62 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

$1 1 .31 

N.A. 

$10.69 

$6.77 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separ 

$143.78 

$38.16 

$25.28 

N.A. 

$207.92 

$75.17 

$273.86 

N.A. 

$161.31 

$34.65 

$121.19 

$40.81 

AGGREGATE  MEAN  FOR  ALL  S 

URGICAL  PROCEDURES 

1  1 

$269.78 

$73.22 

$267.82 

$78.79 

$265.08 

$72.91 

$269.89 

$81.97 

$277.41 

$64.34 

$268.37 

$61.88 
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1 

Total  Direct  Costs 



Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -K) 

(1000-2999) 

(3000-5999) 

(6000 -(-) 

o  u  n  0 1  ^  M  L 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

rpT  rnnp 

Injection,  anesthetic  agent;  stellat 

$165.34 

N.A. 

$111.24 

$56.1  8 

N.A. 

N.A. 

$67.41 

$6.85 

$89.04 

$32.84 

$46.63 

$1.08 

^  r  1    V*  W  C 

Injection,  anesthetic  agent;  lumbar 

$146.94 

$25.13 

$167.99 

$57.00 

$214.36 

$238.80 

$103.34 

N.A. 

$121.63 

$87.41 

$68.08 

$47.99 

M  rU  ft 

ZD/ 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

D  oDDU 

Revision  or  removal  of  spinal  neur 

N.A. 

N.A. 

$534.33 

N.A. 

$318.61 

$8.62 

N.A. 

N.A. 

$230.43 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

COCQQ 
u  ODOO 

Revision  or  removal  of  spinal  neur 

$215.23 

N.A. 

$534.33 

N.A. 

$31 7.94 

$9.56 

N.A. 

N.A. 

$267.44 

N.A. 

N.A. 

N.A. 

APG  # 

1 

1  ZDO 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

r  1        \J  C 

D003VJ 

Percutaneous  implantation  of  neur 

$286.56 

N.A. 

N.A. 

N.A. 

$330.05 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  rODF 

Percutaneous  implantation  of  neur 

N.A. 

N.A. 

N.A. 

N.A. 

$383.22 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$305.57 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

PPT  rnnp 

6472 1 

Neuroplasty  and/or  transposition; 

$284.88 

$33.21 

$259.62 

$62.41 

$254.46 

$44.41 

$219.80 

$43.30 

$236.21 

$62.38 

$251.04 

$66.10 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

PPT  pnnp 

647 1  8 

Neuroplasty  and/or  transposition  u 

$303.70 

$40.49 

A  O  O  /~1  on 

5o2U.o2 

$81 .76 

$269.35 

$1  5.14 

$287.18 

$1  37.70 

$321 .16 

$64.96 

$351.04 

$13.27 

PPT  pnnp 

R47  1  Q 
0*+  /  1  J 

Neuroplasty  and/or  transposition; 

$346.13 

$167.23 

toil  Ci~J 

$105.69 

$264.98 

$21 .32 

$225.01 

$30.73 

$244.84 

$59.23 

$347.20 

$7.99 

APG  U 

271 

COMPLEX  NERVE  REPAIR 

PPT  PflDF 

6483 1 

Suture  of  digital  nerve,  hand  or  fo 

$393.80 

$156.25 

$334.73 

$57.87 

$241 .82 

$54.06 

$365.1 3 

N.A. 

$270.67 

$26.99 

$343.22 

$0.77 

ppT  rnnp 

64834 

Suture  of  one  nerve,  hand  or  foot; 

$293.48 

$15.75 

9  J  Jo.  1  4 

$58.81 

$241 .82 

$54.06 

$407.68 

N.A. 

$269.82 

$21 .48 

$301 .67 

$47.38 

APG^? 

272 

SPINAL  TAP 

PPT  pnnp 

62270 

Spinal  puncture,  lumbar,  diagnosti 

$96.41 

$35.76 

$111.15 

$63.06 

$1  14.02 

$81 .74 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

rpT  roDF 

62272 

Spinal  puncture,  therapeutic,  for  d 

N.A. 

N.A. 

$71.29 

$  1  2.64 

$224.34 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  dia 

N.A. 

N.A. 

N.A.  ' 

N.A. 

$1 2.28 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

289 

SIMPLE  LASER  EYE  PROCEDURES 

rPT  roDF 

65855 

Trabeculoplasty  by  laser  surgery. 

$76.24 

N.A. 

$216.36 

$54.99 

$1  58.26 

$60.02 

$46.74 

N.A. 

$75.14 

N.A. 

$35.41 

N.A. 

rPT  roDF 

6682 1 

Discission  of  secondary  membran 

$378.97 

$70.39 

$487.56 

$  1  07.77 

$436.05 

$1 33.56 

$166.13 

$209.00 

$230.46 

$59.49 

$272.65 

$164.35 

APG# 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  rODF 

671 05 

Repair  of  retinal  detachment,  one 

N.A. 

N.A. 

$266.23 

$297.41 

$360.66 

N.A. 

$125.17 

N.A. 

$343.77 

$1 18.13 

N.A. 

N.A. 

PPT  pnnp 

67228 

Destruction  of  extensive  or  progre 

N.A. 

N.A. 

$265.21 

S298.84 

$95.51 

$1 4.1  9 

$42.97 

N.A. 

$30.33 

$25.51 

N.A. 

N.A. 

APG^' 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofr 

$385.63 

$90.75 

$294.33 

$  1 49.50 

$1  73.99 

$26.99 

$357.19 

$137.15 

$361 .50 

$56.93 

$274.92 

N.A. 

rPT  roDF 
rpT  rnnp 

66940 

Extraction  of  lens  w/ith  or  without 

$386.19 

$154.78 

$350.65 

$279.88 

$21  5.03 

$1 36.30 

$318.77 

$121 .64 

$362.32 

$84.41 

$575.02 

$188.08 

\J\J  3  \j  J 

Intracapsular  cataract  extraction 

$550.27 

$91 .33 

$690.50 

$107.68 

$542.99 

$178.10 

$547.63 

$196.66 

$546.46 

$7.48 

$637.97 

$130.92 

PPT  pnnp 

Extracapsular  cataract  removal  wi 

$545.63 

$97.42 

$661.68 

$90.25 

$688.74 

$344.50 

$527.98 

$182.00 

$527.91 

$128.13 

$606.89 

$128.15 

PpT  pnnp 

\J\j  3  \j  O 

Insertion  of  intraocular  lens  subse 

$538.76 

$83.98 

$533.04 

$66.58 

$420.24 

$72.83 

$463.42 

$205.96 

$497.23 

$115.85 

$586.85 

$131.20 

APGf? 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

PPT  pnnp 

DO  U 

Iridotomy  by  stab  incision  (separat 

$306.38 

$59.30 

$270.72 

$54.94 

$1  53.01 

N.A. 

$273.03 

N.A. 

$183.73 

$47.66 

$216.60 

N.A. 

PPT  pnnp  1 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$251.25 

N.A. 

9  I  OC3.0  / 

IN. A. 

$89.84 

$39.40 

$21 8.1 9 

$73.38 

N.A. 

N.A. 

APG  #  • 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

PPT  pnnp 

OD  1  OU 

Fistulization  of  sclera  for  glaucom 

$278.58 

N.A. 

$309.56 

N.A. 

$208.43 

N.A. 

$203.26 

$134.68 

$270.07 

N.A. 

N.A. 

N.A. 

PPT  pnnp  1 

□  D  1  /  U 

Fistulization  of  sclera  for  glaucom 

N.A. 

N.A. 

$308.76 

$67.85 

$248.14 

$47.37 

$296.76 

$139.92 

$340.98 

$83.55 

N.A. 

N.A. 

APGff  1 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE  ! 

65450 

Destruction  of  lesion  of  cornea  by 

$106.36 

N.A. 

$178.18 

N.A. 

$167.83 

N.A. 

$132.79 

N.A. 

$156.22 

$83.18 

$147.63 

N.A. 

CPT  CODE  1 

66820 

Discussion  or  secondary  membran 

$294.41 

$90.83 

$690.90 

$229.33 

$155.84 

N.A. 

$248.67 

$201.66 

$313.19 

$57.51 

N.A.' 

N.A. 

APGff 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

1 

CPT  CODE 

66625 

ridectomy,  w/corneoscleral  or  cor 

$333.55 

N.A. 

$251.66 

$81.88 

$214.65 

N.A. 

$197.43 

$87.97 

$216.08 

$68.32 

$303.67 

N.A. 

CPT  CODE 

66830 

Removal  of  secondary  membraneo 

$333.89 

$93.00 

$556.57 

$299.14 

$153.82 

N.A. 

$475.07 

N.A.  1 

N.A. 

N.A. 

N.A. 

N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  DIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Direct  Costs 

Hospitals 

A.S.C.s 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000-5999) 

(6000 -H) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation  ' 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  s 

$210.68 

$53.24 

$223.62 

$74.53 

$244.96 

$65.91 

$162.63 

N.A. 

$229.78 

$80.39 

$237.50 

$90.03 

CPT  CODE            j  55705 

Biopsy,  prostate  incisional,  any  ap 

$250.55 

$50.53 

$259.24 

$58.46 

$248.91 

N.A. 

$306.07 

N.A. 

$246.57 

$65.91 

$235.49 

N.A. 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 
CPT  CODE 

52500 

Transurethral  resection  of  bladder 

$307.60 

$79.79 

$281 .53 

$70.32 

$232.22 

$80.98 

$269.38 

N.A. 

$254.66 

$85.30 

$327.62 

N.A. 

52601 

Transurethral  resection  or  prostate 

$356.49 

$84.55 

$31  7.75 

$78.95 

$206.88 

$31.88 

N.A. 

N.A. 

$382.00 

N.A. 

N.A. 

N.A. 

APG#                  !  236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE            j  59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$40.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

*J        V  \J  V 

Initiation  and/or  supervision  of  inte 

N.A. 

N.A. 

$93.12 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortio 

$231.42 

$68.57 

$1 63.86 

$1 1 .70 

$203.26 

$50.03 

$185.51 

$87.27 

$198.44 

$32.17 

$185.78 

$22.70 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any 

$232.92 

$43.01 

$21  7.53 

$40.1  3 

$213.58 

$64.64 

$171.21 

$27.60 

$230.45 

$37.10 

$197.84 

$32.58 

APG# 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  di 

$248.26 

$47.78 

$228.00 

$81 .38 

$167.88 

N.A. 

$137.43 

$35.99 

$184.51 

$14.34 

$163.81 

N.A. 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dil 

$218.75 

$37.91 

$213.42 

$17.10 

$167.88 

N.A. 

$173.17 

$64.86 

$186.83 

$32.17 

$182.79 

$42.76 

APG* 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  p 

$383.67 

$1  12.86 

$41  1 .06 

$1  53.00 

$366.07 

$27.78 

$326.65 

$109.45 

$364.73 

$139.58 

$433.74 

$94.84 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  p 

$403.43 

$104.65 

$400.76 

$137.22 

$449.58 

$118.97 

$372.16 

$231.43 

$433.90 

$218.03 

$542.91 

$164.38 

APG* 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separ 

$216.89 

$25.03 

$196.09 

$23.28 

$251.12 

N.A. 

$235.59 

$127.33 

$200.09 

$36.20 

$169.37 

$67.54 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  bi 

$229.70 

$51.91 

$227.79 

$54.49 

$293.21 

$53.52 

$348.06 

N.A. 

$192.57 

$30.16 

$164.72 

$102.84 

APGf 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedu 

$290.25 

$43.93 

$242.41 

$26.50 

$254.29 

$21.68 

$264.82 

$63.81 

$242.51 

$39.12 

$234.27 

$35.52 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  ( 

$260.42 

$46.04 

$262.80 

$57.64 

$268.50 

$66.79 

$219.77 

$41.58 

$277.41 

$32.96 

$252.92 

$15.87 

APG# 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical 

$240.01 

$51 .03 

$230.12 

$44.75 

$227.74 

$35.19 

N.A. 

N.A. 

$186.38 

N.A. 

$227.80 

$17.13 

CPT  CODE 

581  20 

Dilation  and  curettage,  diagnostic 

$264.96 

$48.37 

$247.82 

$52.32 

$307.81 

$28.15 

$233.56 

$92.36 

$249.00 

$28.21 

$196.21 

$28.62 

APG# 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  b 

$328.98 

$62.49 

$306.84 

$54.65 

$331.55 

$92.17 

$213.27 

N.A. 

$313.69 

$78.98 

$296.25 

$66.01 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$293.72 

$47.52 

$258.52 

$37.94 

$282.38 

$31.25 

$258.30 

$69.76 

$258.76 

$46.95 

$243.16 

$16.67 

APGf 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  inclu 

N.A. 

N.A. 

$39.66 

$19.71 

$51.92 

$14.14 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  anal 

$242.65 

N.A. 

N.A. 

N.A. 

$391.56 

$42.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (include 

N.A. 

N.A. 

N.A. 

N.A. 

$31.45 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (include 

N.A. 

N.A. 

N.A. 

N.A. 

$32.91 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or 

N.A. 

N.A. 

$3.16 

N.A. 

$6.26 

$7.73 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or 

$28.42 

N.A. 

$3.16 

N.A. 

$8.89 

$11.46 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  ( 

$151.34 

$42.16 

$186.00 

$57.73 

$89.81 

$62.59 

$89.70 

$26.87 

$88.96 

$30.30 

$52.37 

$12.26 

CPT  CODE 

62289 

Injection  of  substance  other  than 

N.A. 

N.A. 

$127.43 

$70.93 

$140.45 

N.A. 

$91.76 

$14.86 

$1 17.16 

$24.33 

$53.65 

N.A. 

APG#  1 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE  I 

62225 

Replacement  or  irrigation,  ventricu 

N.A. 

N.A. 

N.A. 

N.A. 

$69.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision 

N.A. 

N.A. 

$490.39 

N.A. 

$318.18 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#  1 

266 

NERVE  INJECTION  &  STIMULATION 

APPENDIX  K 


PERCENTILES  AND  MEANS  FOR'TOTAL  INDIRECT  COSTS 
AMBULATORY  SURGERY 


CENTER  FOR  HEALTH  POLICY  STUDIES 


APPENDIX  K 


7^ 


MFAN  MFDIAN.  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

S 

 ;  •»   

1 

SURGICAL  1 
PROCEDURES  j 
APG* 
CPT  CODE 
CPT  CODE 

2 

19000 
19100 

APG  &  CPT  DESCRIPTION 
SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 
Puncture  Aspiration  of  Cyst  of  Breast 
Biopsy  of  breast,  needle  (separate  procedure) 

Mean 

$107.41 
$220.36 
$112.14 

Hospitals 

Median 

$112.66 
$173.59 
$112.14 

Standard 
Deviation 

$52.88 
$114.32 
$7.86 

Mean 

$119.85 
$252.69 
$358.83 

A.S.C.s 

Median 

$71.70 
$258.46 
$358.83 

Standard 
Deviation 

$97.87 
$202.85 
N.A. 

CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 

60100 
3 

10000 
10060 
10120 
4 

10141 
10180 
23931 
28002 
5 

11700 
11701 
6 

1 1040 

Biopsy,  thyroid,  percutaneous  needle 
SIMPLE  INCISION  &  DRAINAGE 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

COMPLEX  INCISION  AND  DRAINAGE 

Incision  and  drainage  of  hematoma;  complicated 

Incision  and  drainage,  complex,  post-operative  wound  infection 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

Deep  dissection  below  fascia,  tor  deep  intection  oi  root,  wttniout;  lenuun  but^dui  iiivuivcmcin, 

COMPLEX  INCISION  AND  DRAINAGE 

Debridement  of  nails,  manual;  five  or  less 

Debridement  of  nails,  manual  each  additional;  five  or  less 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

Debridement  of  skin,  partial  thickness 

$142.00 
$157.67 
S151.92 

$238.98 
$241.28 
$257.51 
$165.29 

$108.98 
$135.72 

$171.94 
$139.09 

$108.80 
$124.18 
$1  14.01 

$171.64 
$185.70 
$177.04 
$124.50 

$98.60 
$1 12.00 

$117.09 
$84.83 

$95.63 
$90.24 
$100.95 

$171.86 
$145.96 
$223.64 
$86.13 

$49.73 
$85.57 

$137.06 
$170.59 

$173.19 
$143.08 
$198.34 

$308.58 
$323.11 
$199.53 
$184.86 

$144.50 
$176.29 

$213.39 
$143.81 

$106.67 
$97.84 
$189.06 

$281.59 
$316.47 
$144.55 
$112.42 

$142.33 
$170.88 

$186.94 
$121.62 

$128.95 
$94.19 
$134.97 

$203.79 
$232.90 
$176.13 
$180.72 

$96.31 
$1 16.95 

$151.45 
$99.93 

CPT  CODE  J 

CPT  CODE 

CPT  CODE 

APGf 

CPT  CODE 

CPT  CODE 

CPT  CODE 

CPT  CODE 

APGiC 

CPT  CODE 

CPT  CODE 

I  1730 
17000 
20670 

7 

1 1401 
1 1440 

I I  601 
1 1642 

8 

1 1404 
1  1406 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 
Destruction  by  any  method,  with  or  without  surgical  curettement 
Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 
SIMPLE  EXCISION  &  BIOPSY 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

Excision,  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  eyelids,  nose,  lips,  mucous  me 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6-1.0  cm 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$162.32 
$252.66 

$157.37 
$183.69 
$160.91 
$183.04 

$1  84.34 
$172.89 

$148.74 
$204.42 

$142.84 
$178.04 
$167.98 
$178.50 

$1 70.55 
$159.74 

$79.55 
$171.83 

$98.53 
$105.84 

$92.39 
$104.34 

$124.52 
$91.33 

$197.41 
$298.62 

$216.89 
$232.09 
$199.46 
$218.92 

$229.46 
$249.68 

$168.76 
$232.62 

$207.54 
$235.1  1 
$213.12 
$221.75 

$210.20 
$258.46 

$1 19.06 
$208.17 

$134.27 
$1 24.85 
$104.56 
$109.82 

$161.81 
$142.78 

CPT  CODE 
APG/t 

1  1643 
9 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 
LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

$196.27 
$244.47 

$179.47 
$228.23 

$1 10.03 
$120.32 

$209.43 
$389.37 

$217.56 
$417.46 

$117.57 
$193.43 

CPT  CODE 
CPT  CODE 

1  5839 
15972 

Excision,  excessive  skin  and  subcutaneous  tissue 
Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

$413.50 
$443.06 

$295.71 
$481.34 

$334.95 
$188.47 

$276.09 
$410.32 

$236.93 
$308.82 

$1 50.21 
$290.14 

CPT  CODE 
APGf 
CPT  CODc 

37735 

1 0 
12001 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excisi 
SIMPLE  SKIN  REPAIR 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

$144.09 

$117.70 

$87.68 

$223.91 

$188.46 

$174.58 

CPT  CODE 
CPT  CODE 

12002 
1  2031 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2. 

$162.65 
$172.80 

$159.44 
$120.94 

$93.98 
$107.94 

$259.35 
$307.89 

$226.35 
$345.91 

$1 78.89 
$221 .23 

APG# 

1  1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

1  201  5 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$158.14 
$207.58 

$132.53 
$177.04 

$77.92 
$107.19 

$190.87 
$250.59 

$129.98 
$173.69 

$142.40 
$201.93 

CPT  CODE 
CPT  CODE 

1  201  7 
12054 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids, 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  1 

$261.18 

$230.94 

$142.37 

$194.87 

$122.55 

$185.48 

CPT  CODE 

1  5822 

Blepharoplasty,  upper  eyelid 

$315.14 

$147.96 

$388.03 

$397.42 

$162.20 

APG* 

1  

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  hps;  defect  10  sq.  cm  or  le 

$334.36 

$310.65 

$170.63 

$400.40 

$406.86  ■ 

$253.91 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$314.44 

$301.43 

$119.69 

$367.69 

$389.45  1 

$206.52 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

$400.38 

$335.17 

$206.67 

$503.81 

$536.05 

$240.10 

APGf 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

APPENDIX  K 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

:s 

 ■    .  ^  . 

Hospitals 

A  e  r*  • 

SURGICAL 

Standard 

  ..  

oXanQdi  U 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

— r.  

Mean 

Median 

LfcVldlKJl  1 

OPT  CODE 

19101 

Biopsy  of  breast,  incisional 

5zzU.4y 

ft  1  on  "7  0 

ft  1  O  1  EC 
9  1  Z  1  .DO 

ft  opo  oc 
9ZOZ.Z0 

ftOQ4  70 

9zy*+.  /  z 

9  1  Dv.  Z 

OPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  other  benign  or  malignant 

ft  one  "7 1 

ft  1  CO  77 
9  1  00.  /  / 

ftOCA 

«007  QC 

9  oz  /  .00 

$22 1 .81 

APG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

ft  O  T  Q  T7 

frOOC  QA 
9ZZD .  9U 

ft riAO  77 

ft  0  1  p  -7  A 

$  1  61 .55 

CPT  CODE 

19160 

Mastectomy,  partial 

$342.34 

ft  O  Q  Q  QA 

ft  1  "7  R  ca 

9  1  /D.DO 

ftooc  p7 

9  0  1  *T.  /  D 

$  1  53.32 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

S26 1 .9b 

ft  1  O  O  O  O 

ft  1  C  O  Q  7 
9  1  OO.O  / 

ft  0  Q  1  CI 

900I  .bi 

ftOI  Q  7A 

ft071  CC 
9 Z  /  1  . DO 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

$49.01 

$40.08 

ft  O  1    1  Q 

9  J  1  .  1  O 

M  A 
IN. A. 

M  A 
IN  .M. 

IN  .M. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (self  care  skills  and 

$29.97 

ft  OA  A/1 

ft  O  C  QC 

IN. A. 

M  A 
IN. A. 

W  A 
IN  .M. 

APGK 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

$31.16 

ft  O  C  C  C 

?zo  .oo 

ft  1  Q  "7  0 
9  1  O.  /  O 

Kl  A 
IN. A. 

M  A 
IN  .A. 

M  A 
IN  .M. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one  area,  initial  30  minutes. 

$23.76 

$  1  9.49 

ft  1  Q  '3Q 

9 1  o.  jy 

M  A 
IN. A. 

M  A 
IN  .A. 

NJ  A 

IN  .M. 

APG# 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

$283.04 

ft  O  A  y1    O  /I 

5204.  J4 

ft  O  AO   1  C 

ft  0  QO   1  Q 

5ooH.  1  y 

ftOTyl  QQ 

9Z  /'f  .y  0 

ft  1  7C  CC 
9  1  /  0  .  OD 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  v^ith  or  without  synovial  biopsy  (separate  procedure) 

$278.40 

$204.34 

ft  1  Q  C    1  O 

9 1  y  0 . 1  o 

ft  i1  00   1  "7 

ftOOO  C7 
90  J 0.0  / 

ftOA7  pi 
9  JU  /  .  0  1 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  cartilage  (chondroplasty) 

$286.43 

$206.7 1 

ft  O  1  1  ACX 

9Z  1  1  .H^y 

ft  d  T  A  CO 

54  JU.OO 

ft  Od  0  AQ 

ft07Q  OA 

9  z  /  y . 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shavin 

$326.56 

$296.76 

ft  1  Q  /I    C  C 

91  y4.ob 

ft  /I  C7  A  A 

*07Q  Q7 

90  /  o.y  / 

ftOAA  7c 
9 OUU.  /  0 

APG# 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  arm) 

$  1  40.24 

$96.88 

ft  1  AO  OC 
9  1  UO.OD 

ft  0  AA  C  0 
9ZUU.0O 

ftC"?  OQ 
9b  /  .ZO 

ft  0  AA  AC 
9  ZUU.HO 

CPT  CODE 

29405 

Application 

$1 97.26 

$  1  49.54 

ft  1  y1  O  O  "T 

9  1  4z.o  / 

ft  0  0  T   1  "7 
9ZZ  /  .  1  / 

ft  1  QQ  AC 

9  1  oy.ub 

ft  1  fiA  RQ 

9  1  OH.  oy 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forearm  to  hand);  static 

$  1 48.68 

ft  1  A"7  O  O 

5 1  0  /.zb 

ft  1  AC  QA 
9  1  UO  .t3H 

ft  1  Q  0  CC 

9 1  y  O.Ob 

ft 1 OQ  17 
9  1  zO.  1  / 

ft  1  7Q  oc 

9  1  /  3  .  0  D 

CPT  CODE 

29580 

Strapping  unna  boot 

$88.28 

$96.21 

$60.1  2 

ft 1  Q A  AO 

ft  1  fl A  AO 
9  1  OU.H-Z 

M  A 
IN  .M. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

$1  18.36 

$91.25 

$69.48 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

$  1  55.28 

ft  1  /I  □  OA 

5  1  40. y4 

frQQ  07 

$1  54.27 

$129.98 

ft  1  AO  10 
9  1  UZ.  /  J 

APGf 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  w 

$  1  75.65 

ft  1  C  Q  A  A 

5  1  by  .44 

ft  QQ  C  C 
900. OD 

ft  0  OA  QQ 

9zzu.yy 

ftOAO  QO 
9ZUZ.OZ 

ft  1  Al  PR 
9  1  *f  /  .00 

CPT  CODE 

CPT  CODE  I 

APG# 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  w 

$  1  58.47 

$  1 48. 1  6 

ftCQ  QC 

9Dy  .yo 

ft  1  "7  "7  "7  A 
9  1  /  /  . /4 

ft  1  0  C  11 
9  1  OO  .  1  1 

9  1  ou .  00 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

ftOfi  Afl 

ft  1  04.  11 

9  1  Zf .  1  1 

ft  1  ,4  Q  10 

9  1 4y .  1  z 

«C7  op 
9D  /  . ZO 

$  1 81  64 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 



$42 1 .39 

ft  O  QQ  A  1 

ftOOC  QO 

9Zob.y  J 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

ft  Oyl  1  OA 

9Z4l  .o4 

ft  Q  0  0   0  C 

9Z  1  O.OM- 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g.. 

$41  6.95 

ft  O  O  □  A  1 

§  Joy  .u  1 

ft  0  "70  "7  A 

9z /y .  /U 

ft  0  C  A  1  C 
9Z0U.1  b 

ft  1  Q  0  A  1 

9 1  yo.u  1 

ft  1  OA  A7 
9  1  J*f  .*+  / 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

$393.1 1 

ft  oe T  no 
5ob  /.yz 

ft  0  C  A 

ft/!AQ    1  1 

ftOCC  QO 
9  ZO  0 . 9 

9        0  .  uD 

APGf 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODU 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

$1  59.95 

ft  1  o  o  o  o 

5  1  32.. ZZ 

ft  1  AO  C£t 

91  uy.DD 

6  1  QC  OA 

ft  1  OA  OC 
9  1  04-. ZD 

ft  1  AQ  01 
9  1  U9 . 0  1 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

$1  54.04 

$  1 1  7.70 

ft  1  AC  OA 

5 1  06,99 

ft  i  A  A  AA 
9  1  90. UU 

ft  0  1  0  QC 

9Z  1  z.ob 

ftQ/1  QP 

9y4.oo 

APGff 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$1  86.06 

$1  55.91 

$1 1  8.76 

$  1 90.06 

ft  1  0  A  00 

$  1  29. yo 

ft  1  /I  0    1  Q 

9 1 4o.  1  y 

CPT  CODE 

301  10 

Excision,  nasal  polyp(s),  simple  unilateral 

$203.59 

$1  80.1  9 

$1  1  8.23 

$264.84 

$202.82 

ft  0  0  A  AC 

Szz0.4b 

CPT  CODE 

30111 

Excision,  nasal  polyp(s),  simple  bilateral 

$220.70 

$21  8.96 

SI 05  93 

$21  6.90 

$1  50.95 

$1  62.23 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$280.02 

$206.71 

$232.55 

$338  04 

$290.24 

$226.90 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacemen 

$319.42 

$251.50 

$171.47 

$475.72 

$460.34  ■ 

$322.78 

CPT  CODE 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$377.81 

$248.76 

$233.71 

$475.29 

$466.65  1 

$304.18 

APGff 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styloid  for  deQuervain's  disease 

$237.23 

$201.38 

$170.13 

$273.28 

$213.38 

$169.10 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COST, 

3  -  SURGICAL  PR( 
Hospitals 

DCEDURE 

S 

A.S.C.s 

SURGICAL 
PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Standard 
Deviation 

Mean 

Median 
$224.06 

Standard 
Deviation 
$274.29 

CPT  CODE 

28270 

.irttrtmi/  fnr  rnntrartiirp*  mpTatar«;o-DhaIanaeal  ioint.  withtoutl  tenorrhaphy,  single,  joint,  ea 

$31 1.67 

$273.36 

$255.17 

$348.39 

APG# 

b  / 

KUINIUlN  rnw^cuunco   .  

CPT  CODE 

uqiiiiv  wainitc  (hiininni  rnrrppTinn  with  Of  without  sesamoidectomv;  simple  exostectomy  (Silver  t 

$265.76 

$218.96 

$154.44 

$469.27 

$368.27 

$346.22 

CPT  CODE 

O  O  O  Q  O 

UoMiiv  wainiic  fhi  ininnl  rnrrprtinn  with  or  without  sesamoidectomy;  simple  exostectomy  (Keller, 

MoilUX    VaiyUb    \UUlllUM(    i^yi  1  C^^  IIUI  I,     Willi    \JI      TyiLIH./I.Jt    w^j^jm  ■  ivimv^^  .  w  .  ■  ,  ,    —          p-  '   

$325.1 1 

$254.24 

$242.81 

$417.65 

$358.83 

$291.67 

APG# 

68 

cYPicinw  np  RHMF    iniNT  A  TFNIDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

261  60 

Cv-^ieirti-i  nr  locinn  nf  tpnHnn  <;hpath  or  caDsule  (e.a.,  cvst.  mucous  cvst,  ganglion),  hand  or  finger 

$239.91 

$193.52 

$162.82 

$290.84 

$263.15 

$192.01 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

$218.98 

$204.42 

$107.76 

$329.36 

$323.55 

$199.86 

APG* 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

241 05 

Excision,  olecranon  bursa 

$223.72 

$194.78 

$141.59 

$289.76 

$250.00 

$171.75 

CPT  CODE 

27345 

bXCISlOn  OT  SYnOViai  Cyal  UI  [JUJJiLcdl  a|Jav«c  \uap»ci   o  ^T^_^^  

$191.31 

$175.75 

$112.03 

$301.07 

$261.56 

$185.70 

APG# 

70 

An  1  nrtUrLAo  1  i 

$333.56 

$250.07 

$225.22 

$249.93 

$202.82 

$127.07 

CPT  CODE 
CPT  CODE 

25447 

ZDDOO 

lrt*rtrr^rt^^i^'i/^f^  arthf/^nlactv/  intpffarnfll  nr  pjirnom fita caroal  OintS 

interpOSIXIOn  arxniOpidalY,  unci  1*01  yjai  \Ji   \^ai  yj^f  1 }j^>  jwn*,'  

A r♦K^■/^f^l actw  intpmhalanfipsl  inint*  ^innlp  Gacn 

/\rXnrOpi aSiy  l[ilci[JllcllclliycaijUiiil,oniyic,cav*ii 

$266.20 

$222.81 

$157.71 

$199.72 

$123.50 

$124.94 

APG* 

"7  1 
/  1 

WANH  A  FDOT  TFNOTOMY 

CPT  CODE 

Xanntrtt^vr   flpvnr   cinnlp   finnpr  nnpn  parh 

$228.58 

$181 .79 

$165.28 

$264.94 

$235.92 

$174.32 

CPT  CODE 

1  Q  1  O  /I 

1  enOiOm Yf  opsri,  caIcmoui,  luui  UI  luc 

$198.06 

$162.21 

$121.13 

$325.51 

$144.55 

$295.19 

APG# 

72 

Cl^/lDl  c  uAMn  fL  FOnx  RFPAIR  FXPFPT  TFNOTOMY 

CPT  CODE 

1  en  c  c 
zbUob 

^ r\m4nn  c-Ko^tK  irt/^ieir^r^  fnr  Trifinpr  finnpr 

1  enoon  sneain  iiiuibiun  lui  uiyyci  lutyci 

$209.89 

$1  54.05 

$151.90 

$256.89 

$257.82 

$157.19 

CPT  CODE 

0  o  0  Q  c; 

Uammortno  Anpratinn  nnp  Tow  (g  □    interohalanaeal  fusion,  filleting,  phalangectomy) 

$270.07 

$239.86 

$155.09 

$371.27 

$327.86 

$248.58 

APG# 

/  o 

PniWIPl  Py  HAND  A  FOOT  REPAIR 

CPT  CODE 

ArthrnHpcic  intprnha  1  fl nfip al  ioint*  with  or  w/o  internal  fix 

$319.53 

$286.68 

$160.20 

$423.28 

$319.42 

$309.89 

CPT  CODE 

zoo  1  U 

A  rt^m  itatinn    mPt  a  tarsal     With  TOP    ^  nolfi 

/AlTl  pu  I  d  IIUI 1,  1 1 IC  I  a  lOi  oa  1 ,  vviiii  iv^^,  oiiiyiv^  

$200.79 

$175.96 

$123.95 

$295.38 

$211.52 

$285.11 

APG* 

7/1 

RFPAIR  FXCFPT  ARTHROTOMY  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

Z04ZU 

Danair  nf  rrtmnlptp  chniilHpr  (mtatorl  CLiff  avulsion.  chronic 

$313.41 

$296.87 

$143.11 

$631.39 

$536.05 

$422.81 

CPT  CODE 

ZDZOU 

Ronair  TpnHnn  nr  mii<;rlp  flexor  forearm  and/or  wrist;  orim 

$322.71 

$219.95 

$320.31 

$408.38 

$294.95 

$415.72 

APG# 

ARTMRnxniVlY  FXTFPT  OF  HAND  &  FOOT 

CPT  CODE 

O  "7  O  O  O 

z  /  Joz 

Arthrotnmv  ifnpp  fnr  pyri<;inn  nf  *;pmilunar  cartilaoe  (meniscectomv);  medial  or  lateral 

$235.14 

$21  7.45 

$108.26 

$184.04 

$188.46 

$54.21 

CPT  CODE 

7  7  O 

^j.|l^j.QHQi^y  i^^nee  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  and  lateral 

$221.00 

$206.71 

$98.49 

$198.60 

$188.46 

$75.16 

APGff 

7R 

ARTHRnrFNTF*;iS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

^UbbU 

1  n ! a ^-t i nrt   tonrlnn  choath   linampnt   trinnpr  noints  or  oanotion  CVSt 

1  nie  Clio  n ,  icnoon  ailcain,  nyaiiicii  ii   iiiyyci   (^vjiinj  \ji  vjuinjiiv^ii  \^  J  -J  \  ^  

$189.25 

$1 16.78 

$186.07 

$230.22 

$308.77 

$124.35 

CPT  CODE 

zUdUD 

Arthrnf pntpcic  3<;niratinn  and/nr  inipction"  intermediate  ioint,  bursa  or  oanolion  cyst 

$200.97 

$145.81 

$195.19 

$177.63 

$74.65 

$152.14 

CPT  CODE 

zud  1  u 

A rthr/-»*^Qr-»tpcic   acniratinn  anH/nr  inipptinn*  maior  ioint  or  bufsa 

$142.35 

$134.36 

$69.21 

$1 15.30 

$74.65 

$90.18 

APG# 

/  / 

CDCCPW  TMCRAPY 
orttLin  1  ncriMr  I 

CPT  CODE 

O  O  C  A"? 

yzou  / 

Cnnai^u  larti^itano  r\r  hoarinn  thpranv  with  mntinuino  medical  suoervision;  oroup 

$51 .59 

$40.77 

$37.94 

N.A. 

N.A. 

N.A. 

CPT  CODE 

Q  7  K  AQ 

Qrvopfh  lanniianp  nr  hparina  theraov  with  continuino  medical  supervision;  Individual 

$39.02 

$38.73 

$7.24 

N.A. 

N.A. 

N.A. 

APGff 

/y 

Pill  MnMARY  tf«;t  a  thfrapy  except  spirometry 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

$21.49 

$19.08 

$6.62 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

$10.93 

$8.36 

$6.1 0 

N.A. 

N.A. 

M  A 
IN. A. 

APG^' 

80 

Mccni  c  X,  rATMPTFR  RinP"=;Y  ASPIRATION  LAVAGE  &  INTUBATION 

I\ttULt  Ok  ^MinCICri  DlwiOi,  MOiiriMIHJi'i,  l^v/^\ju  iiiiv^L^z-iiiv^ii 

CRT  CODE 

32000 

i  noracentesis,  puncture  or  pitjuidi  uaviiy  lui  o:>^'ii anui i,  ni 

$192.45 

$200.33 

$79.23 

$159.12 

$159.12 

N.A. 

CPT  CODE 

32405 

Dinn,>>>     limA    nr   rv\  ar4i  3  C  t ,  m  1  m      r^Or,^llf^nPmlQ  r^PPfllP 

Diopsy,  luny  or  meoiasiinuiii,  pciouidiicuua  iiccuic 

$325.68 

$329.44 

$200.55 

N.A. 

N.A. 

N.A. 

APG# 
CPT  CODE 

81 
31  505 

cih/iDi  c  CMr^nQr^r~iPV       thf  iipppr  AIRWAY 
Laryngoscopy,  inoireci  isepaiditj  piuucuuicr,  uiayiiuani^ 

$125.69 

$111.16 

$65.02 

$201.83 

$181.18 

$134.31 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$131.45 

$120.30 

$65.89 

$176.25 

$121.53 

$147.43 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$183.82 

$165.27 

$82.71 

$216.29 

$227.51 

$1 17.46 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$200.58 

$204.34 

$91.68 

$261.52 

$217.53 

$178.89 

APGff 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

APPENDIX  K 


7^ 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

S 

 — 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

F\.on.  ft,  PPT  npcjPRiPTiON 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or  rigid),  w/  or  w/o  cell 

$183.56 

$145.71 

$116.76 

$272.09 

$240.34 

$168.59 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$197.38 

$1  55.92 

$124.49 

$211.10 

$140.09 

$174.65 

APfi* 

84 

COMPLEX  ENDOSCOrY  Ur  I  Hb  LUWbn  AInWMi 

rpT  rnnp  131628 

Bronchoscopy  w/  transt3roncniai  lung  oiopsy  w/  or  w/o  iiuurubi-upiu  yuiuaii*-c 

$209.40 

$204.56 

$125.20 

$336.42 

$336.42 

$188.94 

CPT  CODE 

31  629 

Bronchoscopy  with  transbronchial  needle  aspiration  biopsy 

$202.72 

$233.50 

$87.73 

$159.12 

$159.12 

N.A. 

APG# 

85 

NAbAL  uAU  1  tnl£.A  1  lUiN  &  rAUMiNo 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization); 

$1  58.63 

$1 12.62 

$101.72 

$155.51 

$1 13.01 

$117.29 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization  w 

$163.20 

$1 12.62 

$96.40 

$221.79 

$232.25 

$114.39 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  bALIVAnY  ULANU  KnUi-tUUntC) 

CPT  CODE 

41 1 10 

Excision  of  lesion  of  tongue  without  closure 

$1 62.03 

$1 30.78 

$83.90 

$164.26 

$163.87 

$64.18 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  closure;  anterior  two-Thirds 

$1 76.57 

$1 62.21 

$108.16 

$136.20 

$125.55 

$69.05 

APGff 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVAKY  oLANU  rhiUUtuunto 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosal  advancement 

$147.14 

$1 1 9.42 

$56.87 

$179.43 

$141.23 

$127.34 

CPT  CODE 

4241  0 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

$420.76 

$434.51 

$221.57 

$316.98 

$261.50 

$245.75 

APGtf 

88 

MISCELLANEOUS  SINUb,  IKALHbAL  &  LUNo  rnUubUUnco 

CPT  CODE 

31 030 

Sinusotomy,  maxillary  (antrotomy),  raoicai  luaioweii-Lucj  wufi  remuvdi  ui  diurut-MUdiiai  puiypo 

$31 1 .87 

$232.77 

$179.14 

$464.29 

$290.24 

$340.91 

CPT  CODE 

31 200 

Ethmoidectomy  intranasal,  anterior 

$317.72 

$277.07 

$182.49 

$395.93 

$356.59 

$232.80 

APG# 

1 05 

EXERCISE  TOLbHANLb  1  bb  1  b 

CPT  CODE 

9301  5 

Cardiovascular  stress  test  using  maximal  or  suDmaximai  ireauTriiii  ur  uiuyuic  BAeiui:>H,  uuimnuwu 

$103.02 

$64.25 

$143.67 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

Cardiovascular  stress  test  using  maximal  or  suuiudAiiiiai  ircauiiiiu  ui  uiuyupc  caci^ioc,  v^wttLuiui^iLj 

$62.30 

$63.94 

$17.21 

N.A. 

N.A. 

N.A. 

APG# 

1 06 

ECHOCARDIOGRArHY 

CPT  CODE 

93307 

Echocardiograpny ,  real-time  wttn  image  aocumeniation         wiin  ur  wiuiuui  ivi  muue  rck-uiumy, 

$1 1  3.61 

$65.84 

$176.79 

N.A. 

N.A. 

N.A. 

CPT  CODE 

O  O  O  O  A 

93o20 

Uoppier  ecnocaroiograpny,  puiseo  wave  ariu/ur  uuiiunuuuo  wave  whm  d^conai  uoi^iay,  i^winpis^it. 

$56.41 

$22.68 

$1 14.01 

N.A. 

N.A. 

N.A. 

APG» 

1  08 

CARDIAC  bLbL.  1  nUrHYolULUUIL.  1  bo  I  o 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  conversion  of  arrhythmia,  external 

$11  7.78 

$106.68 

$58.58 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9361 8 

Induction  of  arrhythmia  by  electrical  pacing 

$124.22 

$11  8.47 

$49.58 

N.A. 

N.A. 

N.A. 

APG# 

1 09 

VAbCULAR  LANNULA  1  lUN  Wl  1  n  NtbULt  0*  \-a  i  nc  i  cn 

CPT  CODE 

36489 

Placement  or  central  venous  cameter  (suuciavidri,  juyutdr,  ui  uuici  vein/,  pcik^uiaiic^uo,  wci 

$145.68 

$127.97 

$86.95 

$384.08 

$384.08 

N.A. 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  catheter 

$224.66 

$229.69 

$141.17 

N.A. 

N.A. 

N.A. 

APG# 

1 1 0 

piiAr^M/^oxl^  ^ADRIAP  PATUCTCRI7ATIOM 

DIAuNUb  1  IL  t^AnUIAL.  UA  1  nt  1  tnli.A  i  iuin 

CPT  CODE 

93547 

LomDineO  leit  neart  caineierizaiion,  selective  uuruiidiy  aiiyiuyiapny,  umc  \ji  iiiuic  v^unjiiaiy  qii^ii 

$89.00 

$70.60 

$50.84 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  leit  neart  catneterization,  selective  coronary  dngiuyrdpny,  une  ui  muic  i^uiui 

$131 .81 

$105.41 

$74.37 

N.A. 

N.A. 

N.A. 

APG# 

1 1  1 

Afcir*ip\ni  A  r>  T  V/   D    TD  A  MC/^  A  TUCTC  D  PPPPCDIIRFQ 

ANGIOPLASTY  &  TRANbCA  1  Hb  1  tn  rnUL-bUUnto 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplasty,  any  method,  peripheral  artery 

$209.1 8 

$1  59.82 

$141 .74 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary  balloon  angioplasty;  single  vessel 

$241 .03 

$243.09 

$85.81 

N.A. 

N.A. 

N.A. 

MrO  ft 

1 1  2 

PACEMAKER  INSERTION  &  RfcPLACbMbN  1 

CPT  CODE 

33212 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  AID 

$31  6.47 

$322.1 9 

$1  60.04 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

$303.27 

$285.92 

$175.83 

N.A. 

N.A. 

N.A. 

APGff 

113 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VAbCULAH  UtvILt 

CPT  CODE 

33216 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous  electrodes  only  (15  days  of  m 

$"506  60 

$326.52 

$203.86 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

$208.74 

$1  58.85 

$200.98 

$342.19 

$290.57 

$246.73 

APG* 

114 

MINOR  VASCULAR  REPAIR  &  FIbT ULA  LUNb  1  HUO  1  lUN 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

$274.00 

$268.82 

$154.34 

$155.44 

$155.44 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

$238.29 

$204.34 

$145.85 

$259.48 

$290.57 

$120.43 

APGff  " 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$407.53 

$387.14 

$261.02 

$472.20 

$391.18  i 

$262.75 

CPT CODE 

37799 

Unlisted  procedure,  vascular  surgery 

$172.43 

$172.43 

N.A. 

$349.86 

$349.86 

N.A. 

APGff 

116 

VASCULAR  LIGATION 

APPENDIX  K 


SURGICAL 


PROCEDURES 


CRT  CODE 


CRT  CODE 


CRT  CODE 


APG# 


CRT  CODE 


CRT  CODE 


APG# 


CRT  CODE 


CRT  CODE 


APG# 


MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  ■  SURGICAL  PROCEDURES 


37618 


37650 


37720 


117 


31500 


92950 


131 


96501 


96509 


i  96510 


CRT  CODE 


CRT  CODE 


132 


96500 


ARC  &  CRT  DESCRIPTION 


Ligation,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 


Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device  


Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 


CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 


Intubation,  endotracheal,  emergency  procedure 


Cardiopulmonary  resuscitation  (e.g.,  in  cardiac  arrest) 


CHEMOTHERAPY  BY  INFUSION 


Chemotherapy  injection,  intravenous,  single  premixed  agent. 


Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 


Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req 


CHEMOTHERAPY  EXCEPT  BY  INFUSION 


Chemotherapy  injection,  intravenous,  single  premixed  agent. 


96549 


APG# 


133 


CRT  CODE 


36430 


Transfusion,  blood  or  blood  components 


CRT  CODE 


i  36440 


ARGf 


135 


CRT  CODE 


; 38510 


CRT  CODE 


APG# 


CRT  CODE 


CPT  CODE 


APG# 


CRT  CODE 


CRT  CODE 


ARG# 


CPT  CODE 


CRT  CODE 


CRT  CODE 


ARG# 


CRT  CODE 


CRT  CODE 


CRT  CODE 


38525 


157 


91010 


91030 


158 


43450 


43451 


159 


47000 


49180 


91000 


160 


45300 


Unlisted  chemotherapy  procedure 


TRANSFUSION  &  PHLEBOTOMY 


Rush  transfusion,  blood,  2  years  or  under 


DEER  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 


Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node(s) 


Biopsy  or  excision  of  lymph  node(s):  deep  axillary  node(s) 


ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 


Esophageal  motility  study 


Esophagus,  acid  perfusion  (Bernstein)  test  for  esophagitis 


ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 


Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 


Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 


PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 


Biopsy  of  liver,  percutaneous  needle 


Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 


Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specimen 


ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 


Hospitals 


$253.96 


$315.92 


$321.46 


$86.31 


$141.85 


$177.43 


$288.18 


Median 


$243.19 


$227.15 


$276.23 


$58.36 


$106.42 


$130.30 


Standard 


Deviation 


$88.94 


$260.97 


$213.76 


$70.36 


$88.10 


$379.64 


N.A. 


$148.81 


$132.71 


$253.60 


$276.85 


$303.61 


$379.64 


$171.74 


$175.31 


$93.31 


$92.80 


N.A. 


$121.81 


$132.71 


$198.31 


$226.18 


$82.42 


$62.78 


$1  14.77 


$101.73 


$216.29 


$143,63 


$141.83 


Proctosigmoidoscopy  diagnostic  (separate  procedure) 


45330 


Sigmoidoscopy,  flexible  fiberoptic  diagnostic 


46610 


Anoscopv  for  removal  of  polyp 


ARG* 


161 


CPT  CODE 


i  45331 


Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 


CPT  CODb 


1 45333 


ARGff 


162 


CPT  CODE 


1 43235 


CPT  CODE 


I  43239 


APGK 


CPT  CODE 


163 


43245 


CPT  CODE 


APG# 


43246 


164 


CPT  CODE 


; 45378 


CPT  CODE 


i  45380 


APGf 


CPT  CODE 
CPT  CODE 


165 


45383 


PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 


Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  I 


DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 


Upper  Gl  endoscopy  including  esophagus,  stomach  and  either  d 


Upper  Gl  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  or 


THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 


Upper  Gl  endoscopy  including  esophagus  etc.  for  dilation  of 


Sjyj^^i  T         —  ■  —  -J  r-         ^  ,  —  

Upper  Gl  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrosto 


DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 


Colonoscopy,  fiberoptic,  beyond  splenic  flexure:  diagnostic 


Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 


THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 


Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 


Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 


$92.08 


$115.54 


$102.12 


$123.89 


$62.62 


$62.78 


$112.83 


$95.45 


$157.23 


$55.75 


N.A. 


$102.05 


$36.96 


Mean 


Median 


N.A. 


N.A. 


N.A. 


N.A. 


$373.03 


$52.39 


$373.95 


$52.39 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$194.13 


$194.13 


N.A. 


N.A. 


$1  54.43 


$196.15 


$49.77 


$0.23 


$74.55 


$74.76 


$193.76 


$92.05 


$107.42 


$86.72 


$146.41 


$1  15.61 


$139.11 


$122.08 


$126.08 


$172.59 


$194.93 


$234.50 


$186.28 


$130.80 


$130.80 


$126.45 


$148.94 


$1  16.35 


$1 10.30 


$159.25 


$177.43 


$213.06 


$192.49 


$96.53 


$44.76 


$52.95 


$80.72 


$71.95 


$274.40 


$223.94 


$261.88 


$260.14 


N.A. 


N.A. 


N.A. 


N.A. 


$168.96 


$207.30 


$146.46 


$140.63 


$103.46 


$103.46 


$102.10 


$102.10 


N.A. 


N.A. 


$117.85 


$83.77 


$174.86 
$1 15.50 


$115.42 
$99.08 


$81.87 


$91.48 


$71.42 


$85.50 


$90.31 
$85.83 


$125.76 


$130.16 


$171.38 


$117.91 


$137.51 
$163.15 


$105.90 
$121.01 


$92.44 
$132.50 


$151.49 


$96.37 


$1 10.86 


$187.83 


$149.62 


$1 14.92 


$175.76 


$156.79 


$107.29 


$152.91 


$144.55 


$96.69 


$207.39 


$244.23 


$1 15.42 
$207.01 


$167.54 
$171.28 


$211.68 


$192.43 


$126.76 


$227.17 


$148.72 


$167.39 
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MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

S 

Hospitals 

A.S.C.s 

SURGICAL 

1  Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGII 

166 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan-creatography  w/  or  w/o  bi 

$253.92 

$223.69 

$177.90 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of  duodenum 

$177.10 

$136.56 

$129.84 

$110.59 

$79.08 

$54.64 

APGIf 
CPT  CODE 

167 
42821 

TONSIL  &  ADENOID  PROCEDURES 
Tonsillectomy  and  adenoidectomy,  age  12  or  over 

$270.95 

$258.97 

$144.98 

$313.83 

$232.25 

$201.27 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary  age  1  2  or  over 

$265.88 

$259.74 

$135.39 

$282.20 

$232.25 

$170.86 

APG* 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$242.45 

$221 .04 

$130.28 

$380.74 

$358.83 

$199.81 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recurrent 

$247.42 

$223.56 

$123.43 

$332.99 

$307.67 

$169.32 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags  and/or  multiple  papilla 

$184.58 

$146.87 

$124.69 

$275.45 

$282.09 

$156.60 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  method,  internal 

$204.80 

$146.87 

$129.17 

$285.13 

$293.64 

$156.00 

APG# 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedu 

$184.66 

$162.21 

$85.56 

$133.66 

$133.66 

$77.19 

CPT  CODE 

46200 

Fissurectomy,  with  or  without  sphincterotomy 

$177.55 

$160.99 

$83.63 

$256.31 

$259.42 

$1 19.43 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  approach 

$309.49 

$236.96 

$242.19 

$287.31 

$228.41 

$219.27 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  external,  simple 

$212.94 

$161.60 

$109.51 

$337.15 

$356.17 

$198.16 

APCH 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$96.67 

$76.49 

$70.83 

$126.27 

$1 15.42 

$76.19 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lav 

$135.86 

$91.98 

$105.30 

N.A. 

N.A. 

N.A. 

APG# 

173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastrostomy  tube 

$167.61 

$192.49 

$101.77 

$217.66 

$115.42 

$230.40 

CPT  CODE 

49421 

Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  of  dialysis;  temporary 

$204.47 

$170.80 

$105.71 

N.A. 

N.A. 

N.A. 

APG# 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE 

51720 

Bladder  instillation  of  anticarcinogenic  agent 

$1 16.62 

$91.82 

$77.74 

$356.17 

$356.17 

N.A. 

CPT  CODE 

51725 

Simple  cystometrogram  (CMG)  (e.g.,  spinal  manometer) 

$129.79 

$112.95 

$73.18 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  stop-watch  flow  rate,  mechanical  uroflowmeter) 

$124.37  $112.00 

$70.38 

N.A. 

N.A. 

N.A. 

APG* 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

$211.41 

$228.79 

$153.63 

$973.94 

$973.94 

$1 14.99 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  intracatheter  with  insertion  of  suprapubic  catheter 

$126.79 

$146.74 

$39.39 

$419.28 

$419.28 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  suppository  and/or  instillation;  initial 

$137.36 

$117.52 

$100.80 

$170.95 

$182.05 

$65.27 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$87.83 

$74.15 

$65.22 

$33.99 

$33.99 

$12.14 

APG# 

186 

HEMODIALYSIS 

CPT  CODr. 

90935 

Hemodialysis  procedure  with  single  physician  evaluation 

$278.62 

$258.03 

$111.30 

N.A. 

N.A.  ■ 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  repeated  evaluation(s)  with  or  without  substantial  revision  of  d 

$328.47 

$328.47 

$142.09 

N.A. 

N.A. 

N.A. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  procedure) 

$162.75 

$138.62 

$1 17.44 

$209.61 

$207.42 

$71.75 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  me 

$170.64 

$147.37 

$94.15 

$268.77 

$261.38 

$76.44 

APG# 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$189.74 

$165.27 

$92.02 

$248.11 

$264.67 

$1 10.51 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$189.65 

$181.12 

$104.20 

$259.94 

S94R  64 

$1 05.67 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 
CPT  CODE 
CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$161.06 

$116.47 

$1 17.67 

N.A. 

N.A. 

N.A. 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  lor  drainage  and/or  injec 

$191.74 
$199.14 

$203.63 

$69.39 

N.A. 

N.A.  . 

N.A. 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dil 

$187.53 

$66.06 

$261.50 

$261.50 

N.A. 

APGf 

191 

CYSTOTOMY 

1 
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SURGICAL 
PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Standard 
Deviation 

Mean 

Median 

Standard 
Deviation 

CPT  CODE  1 

51020 

CystotomY  or  cystostomy;  with  fulguration  and/or  insertion  o 

$158.93 

$123.51 

$94.93 

$182.43 

$182.43 

N.A. 

CPT  CODE 
CPT  CODE 

51040 
51045 

Cystostomy;  cystotomy  with  drainage 

Cystostomy  w/insertion  of  ureteral  catheter  or  stent  (separate  procedure) 

$151.58 
$190,12 

$144.77 
$206.71 

$78.98 
$88.67 

$210.31 
$294.55 

$210.31 
$294.55 

$72.39 
$158.55 

APG# 
CPT  CODE 
CPT  CODE 
APG# 

192 
53200 
53265 

193 

SIMPLE  URETHRAL  PROCEDURES 
Biopsy  of  urethra 

Excision  or  fulguration;  urethral,  caruncle 
COMPLEX  URETHRAL  PROCEDURES 

$186.81 
$1 85.25 

$165.27 
$  1 47.37 

$128.71 

*  1  OQ  no 

$290.62 

40QO  70 

$294.64 

697R  RR 

$118.63 
$1 1 6.65 

CPT  CODE 
CPT  CODE 

53220 
53235 

Excision  or  fulguration  of  carcinoma  of  urethra 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

$1  88.80 
$  1  84.82 

^  1  T  Q  AO 

$1  7S.0o 
51/  4.  JO 

9  1'*/  .V** 
900.  /  0 

4  OAQ  1  R 

49QO  rie 

$249. 1  6 
goQQ  06 

$1 06.72 
N.A. 

APG# 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

$227.75 

$1  65.28 

*  1  0  C  Q  1 

9 1  Jb.y  1 

4  T         y1  9 
9ZDD.4/ 

4000  00 
9  OUO.O^ 

s  nfi  80 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

$263.09 

$211 .30 

9  1  74  .vJU 

40CA  QQ 

40CC  f;7 

S 1  64  00 

APG# 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

$311 .93 

$297.52 

4  1  0  O   1  Q 

5  1  ^Z.  1  0 

9*+  /  0. OU 

4C0T  RR 

$84.89 

CPT  CODE 

incorfinn  nf  infl3tahlp  (multi-comoonent)  penile  prosthesis,  including  placement  of  pump,  cylinder 

$346.81 

$302.98 

$164.87 

$518.26 

$521.43 

$43.50 

APG/f 

211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatable  (semi-ngid)  or  inflatable  (self-contained)  penile  prosthe 

$253.1  6 

$  1  98.77 

6  1  Q C  "7Q 

M  A 
IN  .M. 

N.A. 

N.A. 

CPT  CODE 

54407 

Removal  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  an 

$240.77 

$21  6.50 

4  1  7Q  Q K 

9  1  /o.yo 

$290.57 

$76.94 

APG# 
CPT  CODE 

212 
54152 

SIMPLE  PENILE  PROCEDURES 

Circumcision,  clamp  procedure  except  newborn 

$280. 2b 

6  O  *)  Q  A"7 
?  2ZO.U  / 

61  7R 

91/0  .OH 

$1  34.1  8 

$1  34.32 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other  than  clamp 

$241 .72 

4177  9Q 

9  Oww.H-D 

$283.23 

$  1  74.47 

APG# 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  single  or  multiple,  any  app 

5  1  OU.  1  4 

4  1  1  Q  OA 
>  1  1  O.OU 

4  1  QQ  QC; 
9  I  3  3  .0  *J 

S210  08 

$103.1  1 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach  ' 

$  1  44.42 

t  1  0  Q  C  A 

6  07  A  A 

<  1  R9  flR 

9  1  . 

$1 65.75 

$98.85 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

Anon  /I  O 

ft  0  AQ  AA 

9  1  \JO.OiJ 

9  0  0  D 

$31 6.47 

$1 24.49 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  including  control  of  postoperative  bleeding 

Anon  0-7 
$299.2  / 

*  1  -7  "7  A/1 
51//  .V^ 

9<cD  1  .OU 

90  JO. 00 

N.A. 

APG# 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  LUUt 

cQpn  1 

Treatment  of  spontaneous  abortion,  first  trimester,  complete 

$163.22 

$141 .30 

$113.33 

$181.58 

$155.64 

$116.14 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medic 

$168.82 

$148.44 

$106.36 

$211.39 

$198.39 

$119.13 

APG# 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilation  and  curettage,  an 

$1 67.09 
$223.72 

$  1  /  U.  0 1) 
$  1  84.52 

9y  O.DD 

4  1  OQ  QA 

69nR  RR 
9  ZUO .  OQ 

4  1  Qi;  RC 
9  1  y  O.DD 

$1  55.64 
9  1  00 . 3  0 

S1  58  56 

«  1  CQ 

9  1  (J  ^  .  ^  w 

CPT  CODE 
APG# 

59841 
240 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 
FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

$31 0.55 

$237.81 

9  0  /'♦■./4 

9  Of  0,*+3 

CPT  COD': 

58985 

Laparoscopy  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

$299.51 

5220.81 

4  1  QQ  QA 

9 1  yy  .y4 

9000  .o*t- 

4qqq  qo 

$1 69.92 

241 

COLPOSCOPY 

APGff  L 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure) 

$21 0.1  8 

$  1  84.52 

t  ^  AQ   1  j1 

4  op  1  RO 
9Z0  1  .DO 

9 3  /  .0^ 

$200  04 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

$1 99.05 

$148.94 

$  1 1  2.99 

4  0  1  1  QQ 

9Z 1  1  .oy 

4 1 CQ  10 

9  1  oy  ■  1  z 

S  1  R9  R9 

9  1  D^ .  u  ^ 

APG# 

1  242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

1 56600 

Biopsy  of  vulva  (separate  procedure) 

$1  85.26 

$  1 44.64 

S 1  1  9.80 

4  0  O  Q  f>A 
9/  /O.U4 

AOQQ  77 

9Z00.  /  / 

4  1  QQ 

CPT  CODE   

APG# 

! 57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

$1  74.57 

$1  54.03 

$96.76 

4  OT  0  01 

4  OC  0  7C 
9ZOZ.  / 0 

<  1  70  7*5 
9  1  /  U.  /  0 

;  243 

DILATION  &  CURETTAGE 

CPT  CODE 

1 57820 

Dilation  and  curettage  of  cervical  stump 

$195.13 

$1  66.38 

6  i  i  0  AO 

$  1  1  8.08 

4  1  OQ  01 

9 1  zy ./  1 

4RR  97 
9 OD. Z  / 

9  S**.  0  0 

CPT  CODE 

j  581 20 

UllStlOn  300  CUrcXlaCjc,  Oia9''*J5llU  drlU/Ui   u  ici  apcu iil*  \i  iui  luua lc ii  i^a i; 

$190.54 

$162.21 

$1  1  1.36 

$255.54 

$234.55  • 

$140.76 

APG# 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

$212.22 

$162.21 

$149.87 

$246.85 

$283.07 

$130.72 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$188.00 

$151.75 

$116.57 

$249.30 

$222.37 

$173.10 

APPENDIX  K 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CRT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGff 
CRT  CODE 

261 

ELECTROENCEPHALOGRAM 

95819 

Electroencephalogram  (EEG)  including  recording  awake,  drowsy 

$207.05 

$120.32 

$288.50 

N.A. 

N.A. 

N.A. 

CRT  CODE 

95828 

Rolysomnography  (recording,  analysis  and  interpretation  of  t 

$755.02 

$806.02 

$393.39 

N.A. 

N.A. 

N.A. 

APG# 
CRT  CODE 

263 

NERVE  &  MUSCLE  TESTS 

95900 

Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 

$39.00 

$27.50 

$38.61 

N.A. 

N.A. 

N.A. 

CRT  CODE 

95904 

Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 

$40.53 

$41 .67 

$33.61 

N.A. 

N.A. 

N.A. 

ARG# 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CRT  CODE 

62278 

Injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar 

$94.52 

$93.54 

$42.60 

$1  92.24 

$221 .80 

$84.1  3 

CRT  CODE 

62289 

Injection  of  substance  other  than  anesthetic,  contrast,  or  n 

$125.07 

$1 12.00 

$42.37 

$1  97.05 

$197.91 

$97.83 

APG# 

266 

NERVE  INJECTION  &  STIMULATION 

CRT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 

$137.62 

$128.46 

$68.81 

$199.55 

$207.30 

$101 .77 

CRT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 

$1  16.43 

$148.94 

$63.75 

$297.07 

$226.35 

$207.88 

ARG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CRT  CODE              1 63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

$185.75 

$196.10 

$27.63 

$115.42 

$1 1 5.42 

N.A. 

CRT  CODE             1 63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

$165.51 

$169.42 

$39.08 

$202.82 

$202.82 

N.A. 

APG#                     1  269 

CARPAL  TUNNEL  RELEASE 

CRT  CODE  164721 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

$248.81 

$205,56 

$1  74.56 

$346.05 

$318.31 

$202.64 

ARG#                    1  270 

NERVE  REPAIR  &  DESTRUCTION 

CRT  CODE  164718 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

$343.10 

$254.24 

$324.70 

$541 .41 

$566.56 

$330.76 

CRT  CODE 

64719 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

$302.34 

$231.21 

$191.49 

$471 .62 

$466.71 

$270.91 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CRT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot;  one  nerve 

$274.70 

$276.23 

$104.19 

$416.1 1 

$290.57 

$369.72 

CRT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 

$261.66 

$256.02 

$96.59 

$331 .20 

$294.07 

$1 91 .53 

ARG# 

272 

SPINAL  TAP 

CRT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$89.45 

$88.77 

$33.79 

N.A. 

N.A. 

N.A. 

CRT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

$81 .72 

$82.46 

$6.71 

N.A. 

N.A. 

N.A. 

ARG* 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CRT  CODE 

66855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

$183.89 

$177.27 

$105.18 

$56.39 

$57.14 

$22.96 

CRT  CODE 

66821 

Discission  of  secondary  membraneous  cataract,  and/or  anterio 

$209.99 

$196.30 

$131.29 

$163.47 

$142.70 

$1  37.58 

APGi» 

I-  290 

COMPLEX  LASER  EYE  PROCEDURES 

CRT  CODE 

67105 

Repair  of  retinal  detachment,  one  or  more  sessions,  photocoagulation,  with(out)  drainage  of  subr 

$413.64 

$295.77 

$303.47 

$1 ,034.43 

$1,035.14 

$481 .59 

CRT  CODE 

67228 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy)  one  or  more  sessi 

$196.37 

$205.25 

$76.65 

$1 10.28 

$78.97 

$73.95 

ARG# 

291 

CATARACT  PROCEDURES 

CRT  CODE 

66850 

Removal  of  lens  material;  phacofragmentation  technique 

$282.57 

$292.08 

$184.65 

$366.02 

$301 .07 

$1  96.70 

CRT  CODE 

66940 

Extraction  of  lens  with  or  without  iridectomy;  extracapsular 

$191 .90 

$161.00 

$1 16.71 

$322.55 

$295.65 

$1  66.86 

CRT  CODI" 

66983 

Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 

$312.78 

$282.92 

$215.50 

$358.00 

$373.59 

$206.79 

CRT  CODE              1 66984 

Extracapsular  cataract  removal  with  insertion  of  intraocular 

$305.95 

$277.97 

$191.62 

$387.33 

$379.03 

$229.96 

CRT  CODE              1 66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

$201 .78 

$185.73 

$161.55 

$330.78 

$323.76 

$184.33 

APG#                    1  292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CRT  CODE              1 66500 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 

$189.88 

$196.41 

$158.13 

$140.43 

$1  59.35 

$58.97 

CRT  CODE              1 66720 

Cyclocryotherapy  initial 

$144.68 

$144.68 

$87.72 

$323.17 

$337.22 

$196.17 

ARGff                    1  293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CRT  CODE              i 66150 

Fistulization  of  sclera  for  glaucoma;  trephination  with  iridectomy 

$142.64 

$1 14.64 

$55.63 

y  too . O  / 

$594. 1  3 

$254.61 

CRT  CODE  [66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

$280.30 

$304.45 

$139.82 

$542.92 

$533.68 

$274.53 

ARGf                    i  294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization 

$116.15 

$1  17.70 

$8.90 

$219.99 

$224.84  , 

$123.50 

CRT  CODE 

66820 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 

$216.13 

$206.71 

$175.96 

$233.51 

$181.54 

$130.09 

ARGff 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 
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S 

^  jk  .  

Hospitals 

A.S.C.s 

SURGICAL 

oianoai  u 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

— I  

Mean 

— ni — — 

Median 

C  Via  UUI 1 

Mean 

Median 

Deviation 

OPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corneal  section;  peripheral  of  glaucoma  (separate  procedure) 

9  1  .0 

9  0\J.O\J 

$21  6.58 

$1  72.31 

$1 28.26 

OPT  CODE 

66830 

Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 

t  1  CO  0 Q 

6  1  1  Q  9  0 
9  1  1  O.ZZ 

9  1  \JO,\J\J 

$221 .75 

$221 .75 

N.A. 

APG# 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

OPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

6  1  K  C  ft  K 

9  1  OD.Du 

9  /  U.  OU 

gcno  4R 

$457.06 

$296.95 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approach;  subtotal  removal  with  mechanical  vitrectomy 

*  O  Q  Q  ~t~J 

5zoy .  /  / 

9Z4U.4  / 

tooo  r\Q 

9ZZ0.  V/O 

ftocq  OA 

$219.57 

$346.36 

APG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  or 

S2d8.06 

$251 .21 

fc  i  70  no 

M  A 
IN  .M. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  sessi 

S  1  78.90 

9 1  /o.yu 

*  1  AO  07 

5  1  Oz  .Z  / 

9Z44.yO 

^944  QR 

$121 .37 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 

5223.35 

$  1  82.78 

*  1  AQ  OQ 

tiAQO  79 
9'r3Z .  /  Z 

$372.67 

$427.30 

CPT  CODE 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainag 

$349.60 

t  O  C  1    O  1 

t  0  1  A  17 
9Z  1  4.  I  / 

ft  1  A77  00 

$418.83 

APGf 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

$253.42 

*  O  A  1    O  O 

S201 .  oo 

9  1  y  1  .4Z 

ft007  OQ 
900  / 

^'594  RQ 

9  1  u  u  •  y  u 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

$257.34 

$  1  62,21 

ft  0  Ayl    C  A 
9ZU4.04 

9'r'f  0 . 0  3 

ft/IAQ  CA 

V  ^  0  0 .  J 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

$21  8.1 1 

$  1  58.32 

fc  0  OA  1  1 

yZ'f y  .Z  / 

$1  84.65 

$1 95.65 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$263.47 

$181.79 

ftOQC  OC 

9zy  0  .ZD 

ftOCQ  00 

9  OO  y .  oz 

$395.21 

$  1  59  98 

APGiC 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-levator  resection  or  advancement,  external  approach 

$408.77 

$2uy.by 

t  00  0    1  A 

fc>1AQ  CI 

94'jy.u  1 

ftO  1  Q    1  C 
9  0  10.  10 

$270.32 

CPT  CODE 

68720 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

$ob0.4U 

540  1  .  J4 

ft  0  Q  0  K  A 
900  o.OU 

90  /  O.**  1 

fiR7Q  HQ 

90  /  9 

$421 .01 

APG# 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  recording 

$34.54 

5*34.04 

N.A. 

M  A 

M  A 
IN  .M. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recording  (evoked  response  (EEG)  audiometry) 

$269.88 

$96.1  2 

ft  07C   1  C 

M  A 
IN  .M. 

N  A 

N.A. 

APGf 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  auditory  canal 

$1  58.94 

$1  57.31 

ft  C  0    1  Q 

9oy .  1  y 

ft  7  C7  0  Q 
9ZO  /  .ZO 

ft  1  70  CO 

9  1  /  o.oy 

y ^.t H. 0  I 

CPT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 

$251 .85 

5208.92 

ft  1  0  0  /I  A 

5 1  Jz.40 

ftvi  c on 

9404. ZU 

940^- .ZU 

9  Z        .  00 

APGff 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  genera!  anesthesia 

$176.15 

1  O  O  CO 

ft  1  0  O  Q  1 
9  1  Z  /  .0  1 

ft  1  7Q  OQ 

9  I  / y .oy 

ft  1  CC  7Q 
9  1  y  D .  /  C7 

^  1  04  1  4 

CPT  CODE 

69433 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 

$99.60 

$77.71 

ft  ft  0  C  C 
9DZ  .OD 

ft  1  AO  Q-J 
9  1  **0  .  0  / 

$156  79 

$92.69 

APG# 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery) 

A  o  /;  O  Oft 

$363. oy 

t  OA  1    y1  0 

5  JU  1  .4o 

ft  707  QA 

9Z0  /  .yu 

9f  *+0 . 03 

$331  1  6 

$340.42 

CPT  CODE 

69660 

Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 

$520.56 

*  /I  oo  r\A 
54JO.U4 

ftOAl  RA 
904  1  .0*f 

ftOAo  00 
9  ouo .  ^  0 

$362.92 

APG* 

J  1  O 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Daci/*  rri m r\roho nc iv/P  ailHinmPTrv 
£30310  UUlll^icliciioivc  aU'-iii.'tMCkiy 

$51.52 

$43.07 

$32.49 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

$9.03 

$9.21 

$1.47 

N.A. 

N.A. 

N.A. 

APG# 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

$132.99 

$88.77 

$151 .80 

$146.43 

$136.39 

$89.46 



AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$206.57 

$178.47 

$129.29 

$282.27 

$254.18 

$173.89 

I 
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Hospitals 

A.S.C.s 

SURGICAL 

Stsndsrd 

Standard 

PROCEDURES 

APfi  &  CRT  DESCRIPTION 

— fui  

Mean 

iVlcOldri 

Mean 

Median 

Deviation 

APG# 

134 

Ri  nnn  r  ri  nnn  product  EXCHANGE 

CRT  CODE 

36455 

Pv^'hanrtp  trancfii^inn  hinnri  nthsr  than  nGwborn 

9  1  uo.oo 

fr  1  OR  R  R 
9  1  UO  .  U  O 

N  A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

36520 

Thoranoi itin  anhpfpci^  (nlA^ima  3nri/nr  cpII  GxchanQS) 

6QAC  C-7 
V  OUO  .  D  / 

ftR7R  04. 

N.A. 

N.A. 

N.A. 

ARG#                   1  136 

Al  1  FRGY  TFST"?  AND  IMMUNOTHERAPY 

CRT  CODE             1  95001 

ppm itanpni i<;  Tp<;t<;  (<;rratrh  nuncture  orickl  with  allerqenic  extrs 

9  ^  O  D  .  /  / 

$235.77 

N.A. 

N.A. 

N.A. 

N.A. 

ARG# 

1  87 

ppritonfai  dialysis 

CRT  CODE 

90945 

r\ialv/cic  nmnoriuro  nthor  than  hpmoHialv^i*?  (PQ    DPritOnBal  hGmofll 

6 ceo  A  1 

93DO.M-  1 

9000.*+  1 

$41 .56 

N.A. 

N.A. 

N.A. 

CRT  CODE 

90947 

niai\/eic  nrnnoHi  irp  nthpr  than  hpmnrlfalv^ (pq  DGritonsal.  hGmof  1 

lolyolo  UiUL,cUUiC  vJlliCi    iiiciii  iicii'^vjiaiyou  l^y^  ^^piiviiv-'tJi, 

6TQQ  on 

fr7QQ  QA 

9  /  y  0 .  y  u 

M  A 

N.A. 

N.A. 

N.A. 

ARG# 

236 

PRnrPDI  IRFS  FOR  RRFGNANCY  &  NEONATAL  CARE 

CRT  CODE 

59025 

f  atal  r»r\f^-ctrpc  c  toct 
rcldl  iHJll  ollcso  icoL 

9  £.  0  D.UZ 

9^3  0.'-'^ 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

59050 

Initistion  snd/or  supsrvision  of  intsrnal  fstsi  monitoring  during  l3bo 

9  0  o  .oo 

9  y  0 .  oD 

N.A. 

N.A. 

N.A. 

N.A. 

Mr  O  H 

262 

PI  ppTRnrnNVui  ^iVE  therapy 

CRT  CODE 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single 

$50.07 

$50.07 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multipi 

$50.07 

$50.07 

N.A. 

N.A. 

N.A. 

N.A. 

ARG# 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CRT  CODE 

62225 

Replacement  or  irrigation,  ventricular  catheter 

$82.65 

$82  65 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

$327.13 

ton  7  10 

$244.21 

N.A. 

N.A. 

N.A. 

ARG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CRT  CODE 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural  |  $1  87.38 

$187.38 

$46.58 

N.A. 

N.A. 

N.A. 

CRT  CODE 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonom 

$154.44 

$154.44 

N.A. 

$109.77 

$109.77 

N.A. 

ARG* 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CRT  CODE 

92235 

Ophthalmoscopy,  v^ith  medical  diagnostic  evaluation;  with  fluores 

$50.56 

$50.56 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

317 

INNER  EAR  PROCEDURES 

CRT  CODE 

69806 

Endolymphatic  sac  operation;  with  shunt  ' 

$379.53 

$295.71 

$276.70 

N.A. 

N.A. 

N.A. 

CRT  CODE 

69840 

Revision  fenestration  operation 

$154.44 

$154.44 

N.A. 

$368.27 

$368.27 

N.A. 

APGs  with  less  than  5  cases 
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Hospitals 

SURGICAL 

Standard 

OldiiUdiU 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Medisn 

Uc  VidllUl  1 

Count 

APGiC 

2 

CPT  CODE 

19000 

107.41 

1 1  2.66 

52.88 

1 0 

1 1  y.ao 

5 

OPT  CODE 

19100 

220.36 

1 73.59 

1  14.32 

b 

OCT  CO 
ZDZ.Db) 

o  c  Q  AR 
^  0  0  .'+D 

202.85 

7 

CPT  CODE 

60100 

1  12.14 

1 12.14 

7.86 

2 

oco  on 
03  O.  O  O 

N.A. 

1 

APG# 

3 

CPT  CODE 

10000 

142 

108.8 

95.63 

1  7 

173.19 

I  Ud.D  / 

1  OR  QI^ 

3 

CPT  CODE 

10060 

157.67 

124.18 

90.24 

1 9 

1 43.08 

Ql  QA 

QA  1  Q 

y*f.  1 !? 

1 0 

CPT  CODE 

10120 

151.92 

1 14.01 

100.95 

1 8 

1 98.34 

1  QQ  nc 
1  cjy  .ud 

1  '5A  07 

1 5 

APG# 

4 

CPT  CODE 

10141 

238.98 

171.64 

1  71 .86 

1  5 

308.58 

O  O  1    C  Q 

nrjO  7Q 

zu  J.  /  y 

1  ] 

CPT  CODE 

10180 

241.28 

185.7 

145.96 

1 5 

323.1 1 

^  1  C  A~J 
J  1  D.4  / 

OTO  Q 

zoz.y 

g 

CPT  CODE 

23931 

257.51 

177.04 

223.64 

1 1 

1 99.53 

^  A  A    C  C 
1  4**-.  0  0 

1  7ft  1 
1  /  D.  1  O 

5 

CPT  CODE 

28002 

165.29 

124.5 

86.1 3 

1 0 

1 84.86 

1  1  O  y1  O 

1  RH  79 
1  o\J.  /  Z 

4 

APG/Sf 

5 

CPT  CODE 

1 1700 

108.98 

98.6 

49.73 

1 4 

1 44.5 

1  AO 

QR  H 

g 

CPT  CODE 

1 1701 

135.72 

1  1  2 

85.57 

1  5 

1  /b.zy 

1  7n  RR 
t  /  U.  OO 

1 16.95 

g 

APG# 

6 

CPT  CODE 

1  1040 

171.94 

1 1  7.09 

1  37.06 

1 4 

zi  o.  jy 

1  pe  QA 

151 .45 

1 0 

CPT  CODE 

11730 

139.09 

84.83 

1  70.59 

1  6 

1 4o.o  1 

101  fiO 

1  Z  1  .oz 

QQ  Q*^ 

1 0 

CPT  CODE 

17000 

162.32 

1  48.74 

79.55 

1  0 

1  y  /.41 

1  RP  7R 
1  DO.  /  D 

1 1 Q  riR 

g 

CPT  CODE 

20670 

252.66 

204.42 

1  71 .83 

1  7 

O  Q  Q  ft  0 

zyo.Dz 

9^9  CO 
ZoZ .  DZ 

208. 1 7 

1  5 

APGf 

7 

CPT  CODE 

1 1401 

157.37 

142.84 

98.53 

/4 

Z  1  D.t33 

1  34.27 

1 3 

CPT  CODE 

1 1440 

183.69 

1  78.04 

1 08.84 

T  C 
ZD 

Z  OZ.U9 

1  24.85 

1 6 

CPT  CODE 

1 1601 

160.91 

1  67.98 

92.39 

25 

1  QQ  Af^ 

1  yy.*fD 

9  1     1  9 

1  04.56 

1 2 

CPT  CODE 

1  1642 

1  83.04 

1  78.5 

1 04.34 

ZD 

zi  o.yz 

9  91  7R 

1 09.82 

1 5 

APG# 

8 

CPT  CODE 

1  1404 

1  84.34 

1 70.55 

1 24.52 

1  -J 

1  / 

zzy  .*fD 

9 1  n  0 

Z  1  z 

161 .81 

18 

CPT  CODE 

1  1406 

1  72.89 

1  59.74 

91 .33 

1  O 

zny  .DO 

9CQ  Afi 

1 42.78 

1 9 

CPT  CODE 

1  1643 

196.27 

1  79.47 

1 1 0.03 

1  C 
1  D 

zuy  .'fo 

9  1  7  fifi 
Z  1  /  •  u  Q 

1 1  7.57 

12 

APG# 

9 

CPT  CODE 

15839 

244.47 

228.23 

1 20.32 

1  2 

Joy  .o  / 

A1  7 

1  93.43 

g 

CPT  CODE 

15972 

413.5 

295.71 

334.95 

1 3 

z  /b.oy 

OTft 

zoD.yo 

1  DW.Z  1 

4 

CPT  CODE 

37735 

443.06 

481 .34 

1  88.47 

9 

41  O.oz 

mo  QO 

OQfl  1  A 

4 

APG# 

10 

CPT  CODE 

12001 

144.09 

1  1  7.7 

87.68 

21 

223.91 

1  QQ  <1  R 
1  00,*4-D 

1  7A  RR 

g 

CPT  CODE 

12002 

162.65 

1  59.44 

93.98 

20 

259.35 

O  OC  Q  K 

1  7R  RQ 
1  /  0 .03 

7 

CPT  CODE 

12031 

172.8 

1  20.94 

1  07.94 

1 4 

307.89 

9  01  9"^ 
zz  1  .zo 

7 

APGf 

1 1 

CPT  CODE 

12015 

158.14 

1  32.53 

77.92 

1  3 

1  90.87 

1  zy  .yo 

1  A9  A 
1  M-Z  .t- 

5 

CPT  CODE 

12017 

207.58 

177.04 

107.19 

13 

250.59 

1  /J. by 

oni  QQ 
zvj  1  .yo 

c 

CPT  CODE 

12054 

1   1  fl 
£.0  \  .  ID 

230.94 

1 42.37 

1  3 

194.87 

1  22.55 

1  85.48 

4 

CPT  CODE 

1  C  Q  O  0 

324.6 

315.14 

147.96 

13 

388.03 

397.42 

162.2 

16 

APG# 

12 

CPT  CODE 

14060 

334.36 

310.65 

170.63 

13 

400.4 

406.86 

253.91 

12 

CPT  CODE 

15100 

314.44 

301.43 

1 19.69 

15 

367.69 

389.45 

206.52 

10 

CPT  CODE 

15260 

400.38 

335.17 

206.67 

14 

503.81 

536.05 

240.1 

APG# 

27 
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MFAN  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS 

-  SURGICAL  PROCEDURE 

Hospitals 

A.S. 

C.s 

SURGICAL 

0  L  0  *  1  vj  a  1  \j 

Standard 

PROCEDURES 

 u  

Mean 

IVIcUldl  1 

C  V  1  0  L 1 1  1 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

19101 

1  QO  7*^ 

1  21 .56 

28 

282.25 

294.72 

160.25 

16 

CRT  CODE 

1  91  20 

206.7 1 

1  58.77 

31 

350.48 

327.86 

221.81 

23 

APG# 

28 

CPT  CODE 

1 91 40 

J  1  /  .0*+ 

99Q  97 
Z  Z  9 .  z  / 

226.9 

1  5 

342.77 

318.74 

161.55 

12 

CPT  CODE 

1 91 60 

OOP  Q/1 
Z  30 .  SH- 

1 76.63 

1 6 

325.87 

314.76 

153.32 

10 

CPT  CODE 

1 91 82 

zbl  .yo 

IP  9  RP 
1  OZ.OO 

1  58.87 

1 4 

381 .61 

318.7 

271.66 

6 

APG* 

53 

CPT  CODE 

97540 

49.01 

4u.Ut3 

T 1   1  R 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

29.97 

1  A  Ayl 

zU.U4 

9R 

Z  D .  Oh) 

1  1 

N.A. 

N.A. 

N.A. 

APG# 

54 

CPT  CODE 

9701  0 

31.16 

zb.Db 

1  R  7*^ 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

971  28 

23.76 

1  y  .4y 

1  T  '3Q 
1  0.  OS 

1 5 

N.A. 

N.A. 

N.A. 

APG# 

55 

CPT  CODE 

2981  5 

283.04 

ZU4.o4 

9AQ   1  K 

1  5 

338.1  9 

274.98 

175.66 

14 

CPT  CODE 

29870 

mo  A 

ZU't.O'*- 

1 9 

433.1  7 

333.57 

307.81 

17 

APG# 

56 

CPT  CODE 

29877 

286.43 

OAA  7  1 

911  4Q 

29 

430.53 

343.03 

279.34 

16 

CPT  CODE 

29881 

326.56 

zy  D.  /  0 

1  Q4 

30 

467.44 

373.97 

300.75 

17 

APG# 

57 

CPT  CODE 

29075 

1  4U.Z4 

QPi  PR 

yD.oo 

1  OR  PR 

1  4 

200.58 

67.28 

200.45 

5 

CPT  CODE 

29405 

1  97.26 

1  tty  .dh 

1  49  R7 
1  f  z .  0  / 

3 

227.1  7 

189.06 

184.69 

5 

APGf 

58 

CPT  CODE 

291 25 

1  .DO 

1  07.28 

1 05.84 

14 

198.66 

128.17 

179.35 

6 

CPT  CODE 

29580 

00.  ZO 

96.21 

60*1  2 

4 

180.42 

180.42 

N.A. 

1 

APG# 

59 

CPT  CODE 

2 1  800 

IIP 

91.25 

69.48 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

1  55.28 

1 48.94 

93.27 

15 

154.27 

129.98 

102.73 

7 

APG# 

DU 

CPT  CODE 

1  7ti 

1  /  U  .  D<J 

1  59.44 

88.56 

1  5 

220.99 

202.82 

147.88 

7 

CPT  CODE 

zbbUb 

1  t^fi  47 

1  48. 1  6 

69.96 

14 

177.74 

135.1 1 

130.38 

8 

CPT  CODE 

1  tu .  00 

86.08 

1  24.1  1 

10 

149.1  2 

67.28 

181.64 

5 

APG# 

CPT  CODE 

2561 5 

*+Z  1  .03 

389.01 

241 .34 

1  3 

322.25 

236.93 

218.34 

4 

CPT  CODE 

25620 

y1  1  C  Q  C 

OOCJ .  U  1 

279.7 

1  5 

250.1  6 

193.01 

134.47 

7 

CPT  CODE 

26735 

OQO   1  1 

OC7  Q9 
oO  /  . 3Z 

250.38 

1 6 

408.1 1 

255.93 

353.66 

8 

APG# 

63 

CPT  CODE 

23700 

1  by.yb 

1  "39  99 

1  HQ  RR 

1  2 

1 86.3 

184.26 

109.31 

14 

CPT  CODE 

27570 

1  54.04 

117  7 
II/./ 

1  OR  QQ 

1 3 

1 90 

21 2.86 

94.88 

11 

APG# 

64 

CPT  CODE 

30000 

1  86.06 

1  bb.y  1 

1  1  Q  7R 
1  1  0. / 0 

1 90.06 

1 29.98 

143.19 

5 

CPT  CODE 

301 1 0 

203.59 

1  OA  1  Q 

1  ou.  I  y 

1  1  R  9*3 

264.84 

202.82 

220.46 

7 

CPT  CODE 

301 1 1 

220.7 

218.96 

105.93 

14 

216.9 

150.95 

1 62.23 

6 

PPT  pnnF 

31020 

280.02 

206.71 

232.55 

13 

338.04 

290.24 

226.9 

1  1 

APG# 

65 

CPT  CODE 

30520 

319.42 

251.5 

171.47 

18 

475.72 

460.34 

322.78 

21 

CPT  CODE 

30620 

377.81 

248.76 

233.71 

14 

475.29 

466.65 

304.18 

13 

APG# 

66 

CPT  CODE 

25000 

237.23 

201.38 

170.13 

15 

273.28 

213.38 

169.1 

19 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

Hospitals 

A.S. 

C.s 

■ 

SURGICAL 

Standard 

Standard 

PROCEDUnhS 

Medisn 

DGviation 

Count 

Mean 

Median 

Deviation 

Count 

Lrl  LUUt 

273.36 

255.1 7 

16 

348.39 

224.06 

274.29 

9 

APG# 

O  / 

L-rl  LUUt 

265.76 

21 8.96 

1  54.44 

16 

469.27 

368.27 

346.22 

19 

L-r  1   UUU  t 

28292 

325.1  1 

254.24 

242.81 

16 

417.65 

358.83 

291.67 

15 

Aru  ft 

68 

f^DT  rrinc 
Url  OUUt 

239.91 

193.52 

1  62.82 

19 

290.84 

263.15 

192.01 

21 

L-ri 

28080 

21  8.98 

204.42 

107.76 

15 

329.36 

323.55 

199.86 

18 

APG# 

OS 

CrI  LUUt 

99^  79 
z  z  o  •  /  z 

1 94.78 

141 .59 

14 

289.76 

250 

171.75 

14 

CPT  LUUt 

^  /  O'fO 

1  Q  1  T1 

19  1  . 0  1 

1 75.75 

1 12.03 

12 

301.07 

261.56 

185.7 

12 

APG# 

Crl  LUUh 

Z  0'**+  / 

QOT  CC 

250.07 

225.22 

14 

249.93 

202.82 

127.07 

7 

CPT  CODt 

ZDS  OD 

ZDD.Z 

1  57.71 

1  5 

199.72 

123.5 

124.94 

9 

APG# 

CPT  CODE 

O  C  >1  c  c 
ZD40D 

99B  E^P 
ZZO.uO 

181 .79 

1 65.28 

16 

264.94 

235.92 

174.32 

12 

CPT  CODE 

1  QQ  Aft 

1  R9  91 

121.13 

1 1 

325.51 

1  44.55 

295.19 

7 

APG# 

72 

CPT  CODE 

26055 

0  AO  Q  Q 

zUr  -oy 

1  l^zl 

1  y  H .  uu 

151.9 

28 

256.89 

257.82 

157,19 

19 

CPT  CODE 

28285 

0  TA  A7 
Z  I\J.\J  1 

9TC1  Qfi 
Z       ■  OO 

1  55.09 

24 

371 .27 

327.86 

248.58 

17 

APG# 

7*3 

CPT  LODh 

nepers 

«3  1  9 . 3  O 

286.68 

1 60.2 

1  7 

423.28 

319.42 

309.89 

12 

n"T"  /^OPic 

CPT  LOut 

T  Q  Q  1  n 

Zoo  1  u 

200.79 

1 75.96 

1  23.95 

18 

295.38 

21  1.52 

285.11 

8 

APG# 

1  *+ 

CPi  LUUb 

ZO'+ZU 

313  41 

296.87 

14S.1 1 

10 

631 .39 

536.05 

422.81 

1 1 

CP  1  CUUb 

z  u  zou 

"^99  71 

OZZ .  /  1 

219.95 

320.31 

14 

408.38 

294.95 

415.72 

12 

APG# 

/  o 

CPT  CODt 

27332 

235.1 4 

21  7.45 

1 08.26 

12 

184.04 

188.46 

54.21 

4 

Cr  1  CUUt 

27333 

22 1 

206.71 

98.49 

1 1 

198.6 

188.46 

75.16 

4 

Aru  ft 

7R 

/  D 

CPT  CUUc 

nnc  e  A 
ZUO  OU 

1  RQ  9C 
1  03  .  z  □ 

1 1 6.78 

1 86.07 

7 

230.22 

308.77 

124.35 

9 

CPT  CUUh 

ZIJOU3 

9nn  Q7 

ZUU  ■  3  / 

145.81 

195.19 

1  2 

177.63 

74.65 

152.14 

5 

CPl  CUUb 

9nA  1  n 
ZUD  1  U 

77 

1 42.35 

1  34.36 

69.21 

10 

1 15.3 

74.65 

90.18 

5 

APG# 

CPT  CUUb 

Q9  Rn7 
9Z OU  / 

R  1 

40.77 

37.94 

1 1 

N.A. 

N.A. 

N.A. 

Crl  CUUb 

Q9  CAP 

•^Q  09 

09 .  UZ 

38.73 

7.24 

3 

N.A. 

N.A. 

N.A. 

APG# 

7Q 

CPT  CUUb 

9  1 

1  9.08 

6.62 

1  2 

N.A. 

N.A. 

N.A. 

CPT  CUUb 

10.93 

8.36 

6.1 

15 

N.A. 

N.A. 

N.A. 

APG# 

ou 

CPl  CUUb 

O  9AAA 

1  Q  9  /I  c 

1  y  z  .HO 

9nn 

79.23 

1 1 

159.12 

159.12 

N.A. 

1 

CPT  CODc 

O  O  /I  AC 

JZO  -DO 

T9Q  Ad. 

200.55 

g 

N.A. 

N.A. 

N.A. 

APG# 

O  1 

CPT  CODE 

31505 

125.69 

111.16 

65.02 

12 

201.83 

181.18 

134.31 

6 

CPT  CODE 

31510 

131.45 

120.3 

65.89 

14 

176.25 

121.53 

147.43 

6 

APG# 

82 

CPT  CODE 

31535 

183.82 

165.27 

82.71 

16 

216.29 

227.51 

117.46 

1 1 

CPT  CODE 

31541 

200.58 

204.34 

91.68 

15 

261.52 

217.53 

178.89 

10 

APG# 

83 
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MEA^ 

SURGICAL 
PROCEDURES 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 

,  MEDIAN,  S 

31622 
31625 

84 
31628 
31629 

85 
30901 
30903 

86 

41  no 

41112 

TANDARD  D 

Mean 
183.56 
197.38 

209.4 
202.72 

158.63 
163.2 

162.03 
176.57 

iVIATION  & 
Hosp 

Median 
145.71 
155.92 

204.56 
233.5 

1 12.62 

119 

\  I  Z.D^ 

130.78 
162.21 

::OUNT  FOR  ■ 
tals 

Standard 
Deviation 

116.76 

124.49 

125.2 
87.73 

101 .72 
96.4 

83.9 
108.16 

rOTAL  INDIR 

Count 
29 
30 

24 
9 

1 1 
1 1 

12 
13 

EOT  COSTS  ■ 

Mean 
272.09 
211.1 

336.42 
159.12 

155.51 
221.79 

164.26 
136.2 

SURGICAL  F 
A.S. 

Median 
240.34 
140.09 

336.42 
159.12 

113.01 
232.25 

163.87 
125.55 

>ROCEDURE 

:;.s 

Standard 
Deviation 
168.59 
174.65 

188.94 
N.A. 

117.29 
1 14.39 

64.18 
69.05 

Count 
8 
4 

2 
1 

4 
5 

6 
4 

APG# 
CPT  CODE 
CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APGf 
CPT  CODE 
CPT  CODE 
APG# 

87 
40500 
42410 

88 
31030 
31200 

105 
93015 
93017 

106 
93307 
93320 

108 

147.14 
420.76 

31  1.87 
317.72 

103.02 
62.3 

1 13.61 
56.41 

1 19.42 
434.51 

232.77 
277.07 

64.25 
63.94 

65.84 
22.68 

56.87 
221.57 

179.14 
182.49 

143.67 
17.21 

176.79 
1  14.01 

8 

13 

13 
12 

13 
8 

16 
16 

179.43 
316.98 

464.29 
395.93 

N.A. 
N.A. 

N.A. 
N.A. 

141.23 
261.5 

290.24 
356.59 

N.A. 
N.A. 

N.A. 
N.A. 

127.34 
245.75 

340.91 
232.8 

N.A. 
N.A. 

N.A. 
N.A. 

4 
5 

9 

10 

CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 

92960 
93618 

109 
36489 

117.78 
124.22 

145.68 

106.68 
118.47 

127.97 

58.58 
49.58 

86.95 

7 
3 

10 

N.A. 
N.A. 

384.08 

N.A. 
N.A. 

384.08 

N.A. 
N.A. 

N.A. 

1 

CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 

36860 

110 
93547 
93549 

224.66 

89 
131.81 

229.69 

70.6 
105.41 

141.17 

50.84 
74.37 

4 

9 
9 

N.A. 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 

APG* 
CPT  CODE 

1 1 1 
75963 

209.18 

159.82 

141.74 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 
APG* 
CPT  CODE 

92982 

112 
33212 

241.03 
316.47 

243.09 
322.19 

85.81 
160.04 

7 

15 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

■ 

CPT  CODE 
APG# 

33219 
113 

303.27 

285.92 

175.83 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33216 

306.6 

326.52 

203.86 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

208.74 

158.85 

200.98 

11 

342.19 

290.57 

246.73 

7 

APG* 

114 

CPT  CODE 

35875 

274 

268.82 

154.34 

13 

155.44 

155.44 

N.A. 

1 

CPT  CODE 

36495 

238.29 

204.34 

145.85 

15 

259.48 

290.57 

120.43 

5 

APG# 

115 

CPT  CODE 

37785 

407.53 

387.14 

261.02 

17 

472.2 

391.18 

262.75 

11 

CPT  CODE 
APG# 

37799 
116 

172.43 

172.43 

N.A. 

1 

349.86 

349.86 

N.A. 

1 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 


Hospitals 

A.S.C.s 

SURGICAL 

Standard  | 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

37618 

253.96 

243.19 

88.94 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

31  5.92 

227.15 

260.97 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

321 .46 

276.23 

213.76 

14 

373.03 

373.95 

208.92 

12 

APG# 

117 

CPT  CODE 

31500 

86.31 

58.36 

70.36 

7 

52.39 

52.39 

27.32 

2 

CPT  CODE 

92950 

141 .85 

106.42 

88.1 

10 

N.A. 

N.A. 

N.A. 

APG# 

131 

CPT  CODE 

96501 

1  77.43 

1  30.3 

1  71 .74 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

288.1 8 

303.61 

1  75.31 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

379.64 

379.64 

93.31 

5 

N.A. 

N.A. 

N.A. 

APG# 

132 

CPT  CODE 

96500 

85.34 

92.8 

55.75 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

133 

CPT  CODE 

36430 

1  48.81 

121 .81 

102.05 

8 

194.13 

194.13 

N.A. 

1 

CPT  CODE 

36440 

1  32.71 

1  32.71 

36.96 

2 

N.A. 

N.A. 

N.A. 

APGft 

134 

CPT  CODE 

36455 

1 08.58 

106.58 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

805.67 

562.74 

878.04 

3 

N.A. 

N.A. 

N.A. 

APG# 

135 

CPT  CODE 

38510 

253.6 

198.31 

154.43 

16 

274.4 

223.94 

207.84 

12 

CPT  CODE 

38525 

276.85 

226.18 

196.15 

16 

261.88 

260.14 

135.3 

1 1 

APG# 

136 

CPT  CODE 

95001 

235.77 

235.77 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

157 

CPT  CODE 

91010 

82.42 

62.62 

49.77 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

62.78 

62.78 

0.23 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

1 14.77 

1 1  2.83 

74.55 

24 

168.96 

207.3 

1  16.39 

5 

CPT  CODE 

43451 

101 .73 

95.45 

74.76 

20 

146.46 

140.63 

105.94 

6 

APG# 

159 

CPT  CODE 

47000 

21 6.29 

1  57.23 

193.76 

9 

103.46 

103.46 

1.92 

2 

CPT  CODE 

49180 

143.63 

103.61 

96.53 

6 

102.1 

102.1 

N.A. 

1 

CPT  CODE 

91000 

141 .83 

141 .83 

44.76 

2 

N.A. 

N.A. 

N.A. 

APG* 

160 

CPT  CODE 

45300 

92.08 

92.05 

52.95 

10 

117.85 

83.77 

102.3 

4 

CPT  CODE 

45330 

1 1  5.54 

107.42 

80.72 

25 

174.86 

1 15.42 

133.07 

13 

CPT  CODE 

46610 

102.12 

86.72 

71 .95 

12 

115.5 

99.08 

89.98 

5 

APG* 

161 

CPT  CODE 

45331 

1  23.89 

130.8 

81.87 

23 

137.51 

105.9 

92.44 

10 

CPT  CODE 

45333 

146.41 

130.8 

91.48 

23 

163.15 

121.01 

132.5 

8 

APCff 

162 

CPT  CODE 

43235 

1  15.61 

126.45 

71.42 

24 

151.49 

96.37 

110.86 

1 1 

CPT  CODE 

43239 

139.1 1 

148.94 

85.5 

27 

187.83 

149.62 

1 14.92 

13 

APG# 

163 

CPT  CODE 

43245 

122.08 

1  16.35 

90.31 

13 

175.76 

156.79 

107.29 

5 

CPT  CODE 

43246 

126.08 

1  10.3 

85.83 

14 

152.91- 

144.55 

96.69 

5 

APG/r 

164 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  ■  SURGICAL  PROCEDURE 


Hospitals 

A.S.C.s 

CI  1  Drt  tr*  A 1 

Stsndard 

Standard 

r  n  L/ u  c  L*  u  n  c  o 

M63n 

1 V 1 C  VJ  1 0  1  1 

Dsviation 

Count 

Mean 

Median 

Deviation 

Count 

PPT  mnp 

45378 

1  72.59 

1  59.25 

1 25.76 

27 

207.39 

1 15.42 

167.54 

13 

PPT  poriF 

45380 

1  94.93 

1 77.43 

1 30.1 6 

27 

244.23 

207.01 

171.28 

14 

A  on  M 
ArO  ff 

1 

PDT  pnnc 

45383 

234.5 

2 1 3.06 

1  71 .38 

12 

21 1 .68 

192.43 

126.76 

8 

r^DT  PPiPlC 

Lr  1  L.UUt 

1 86.28 

1  92.49 

1 1 7.91 

25 

227.1 7 

148.72 

167.39 

14 

A  PP  H 

1  DO 

Ur  1  L.UUt 

253.92 

Z  ^  O  . 

1  77.9 

1  3 

N.A. 

N.A. 

N.A. 

Lr  i  LUUt 

1  77.1 

1  '^fk 

1  ou .  u  D 

1  29.84 

9 

1 10.59 

79.08 

54.64 

3 

APG  # 

1  R7 

^DT  ppnc 
Lri  LUUt 

270.95 

ocp  Q7 
.(1  3  O .  ^  / 

1 44.98 

26 

31 3.83 

232.25 

201 .27 

17 

Lri  LUUb 

265,88 

Z  O  J .  / 

1 35.39 

25 

282.2 

232.25 

170.86 

15 

Aruff 

1  RP 

1  oo 

PPT  ppnc 

49505 

242.45 

221 .04 

1 30.28 

27 

380.74 

358.83 

199.81 

19 

PPT  pnnp 
Lr  1  LUUt 

49520 

247.42 

^  ^  o .  □  □ 

1  23.43 

26 

332.99 

307.67 

169.32 

16 

A  DP  M 

1  69 

PPT  ppnc 
Ur  1  UUUt 

46230 

1  84.58 

146.87 

1 24.69 

1  1 

275.45 

282.09 

156.6 

12 

PPT  pnnc 
Ur  1  UUUt 

46934 

204.8 

1  46.87 

1  29.1  7 

1  1 

285.1  3 

293.64 

156 

10 

A  Pn 
Aru 

1  70 

PPT  pnnc 

Url  LUUt 

45915 

1  84.65 

1  62.21 

85.56 

5 

133.66 

133.66 

77.19 

2 

PPT  pnnp 

46200 

1  77.55 

1 60.99 

83.63 

13 

256.31 

259.42 

1 19.43 

13 

A  PP  # 
ArO  ff 

1  71 

PPT  pnnp 

451  70 

309.49 

236.96 

242.1  9 

1 1 

287.31 

228.41 

219.27 

6 

PPT  pnnp 

46255 

212.94 

161.6 

109.51 

14 

337.15 

356.17 

198.16 

15 

A  pn  jy 

Mr  U 

1  72 

» 

PPT  pnnp 

43760 

96.67 

76.49 

70.83 

12 

126.27 

1  15.42 

76.19 

3 

PPT  pnnp 

49080 

1 35.86 

91 .98 

1 05.3 

10 

N.A. 

N.A. 

N.A. 

A  DP  ff 

1  73 

PDT  PonF 

43750 

167.61 

1 92.49 

101 .77 

9 

217.66 

115.42 

230.4 

3 

PPT  pnnp 

Oil    O  W  C 

49421 

204.47 

1  70.8 

105.71 

6 

N.A. 

N.A. 

N.A. 

MrU  rr 

1  83 

PPT  pnnp 

51  720 

1 16.62 

91 .82 

77.74 

6 

356.17 

356.17 

N.A. 

1 

PPT  pnnp 

51  725 

129.79 

1 1  2.95 

73.18 

7 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

5 1  736 

~  i  24~37 

1 1 2 

70.38 

3 

N.A. 

N.A. 

N.A. 

A  PPi/ 
Ar  "J  ff 

1 84 

PPT  pnnp 

Or  1  OwL'C 

R0590 

21 1 .41 

228.79 

1  53.63 

5 

973.94 

973.94 

1 14.99 

2 

ArO  rr 

1 85 

PPT  pnnp 

Or  1  OUUC 

51010 

1  26.79 

1 46.74 

39.39 

9 

41 9.28 

419.28 

N.A. 

1 

PPT  pnnp 

L-r  1  CUUt 

53660 

1  37.36 

1 1 7.52 

1 00.8 

9 

1  70.95 

182.05 

65.27 

3 

PPT  pnnp 

Orl  OUUt 

53670 

87.83 

74. 1 5 

65.22 

8 

33.99 

33.99 

12.14 

2 

A  PP  ff 

ArOff 

1 3Q 

278.62 

4 

N.A. 

N.A. 

N.A. 



oPT  oOUc 

QnQ  T  7 

o  .*+  / 

328.47 

142.09 

2 

N.A. 

N.A. 

N.A. 

APG# 

187 

CPT  CODE 

90945 

563.41 

563.41 

41.56 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

798.9 

798.9 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

162.75 

138.62 

1  17.44 

26 

209.61 

207.42 

71.75 

14 

CPT  CODE 

52281 

170.64 

147.37 

94.15 

23 

268.77 

261 .38 

76.44 

8 
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MEAN.  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

Hospitals 

A.S.C.s 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

1 89 

CPT  CODE 

52224 

189.74 

165.27 

92.02 

14 

248.11 

264.67 

1 10.51 

7 

CPT  CODE 

52234 

189.65 

181.12 

104.2 

22 

259.94 

248.64 

105.67 

6 

APG# 

1 90 

PPT  fODE 

50392 

161 .06 

1 16.47 

1 17.67 

5 

N.A. 

N.A. 

N.A. 

rPT  roDF 

50393 

191 .74 

203.63 

69.39 

10 

N.A. 

N.A. 

N.A. 

PPT  rnDF 

50953 

^  \j  \j  ^  \j 

199.14 

187.53 

66.06 

8 

261.5 

261.5 

N.A. 

1 

Mr  O  r 

191 

PPT  rnnp 

5 1 020 

1  58.93 

123.51 

94.93 

6 

182.43 

182.43 

N.A. 

1 

PPT  PPinF 

5 1 040 

151.58 

144.77 

78.98 

8 

210.31 

210.31 

72.39 

2 

PPT  rnnF 

51045 

190.12 

206.71 

88.67 

9 

294.55 

294.55 

158.55 

2 

APn 

1 92 

PPT  rOHF 

53200 

1 86.81 

165.27 

128.71 

12 

290.62 

294.64 

1 18.63 

4 

PPT  ppinF 

53265 

1 85.25 

147.37 

139.08 

13 

282.73 

278.86 

116.65 

4 

APG# 

1  93 

PPT  ponF 

53220 

1 88.8 

1  79.08 

147.04 

1 1 

249.16 

249.16 

106.72 

2 

PPT  ponF 

53235 

1 84.82 

174.33 

83.78 

10 

293.06 

293.06 

N.A. 

1 

A  pn  a 

MrO  fr 

209 

PPT  pnnF 

54520 

227.75 

165.28 

136.91 

14 

266.42 

308.32 

136.8 

13 

PPT  pnnF 

54521 

263.09 

21  1.3 

174 

13 

264.98 

255.57 

164 

6 

APG# 

210 

PPT  PODF 

54400 

31  1 .93 

297.52 

122.18 

7 

473.5 

503.66 

84.89 

3 

PPT  pnnF 

54405 

346.81 

302.98 

164.87 

6 

518.26 

521.43 

43.5 

4 

APG# 

21  1 

PPT  PODF 

54402 

253.16 

198.77 

185.79 

6 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

54407 

240.77 

216.5 

178.95 

6 

283.19 

290.57 

76.94 

3 

P^pQff 

212 

PPT  PODF 

541  52 

280.25 

228.07 

204.97 

6 

175.34 

134.18 

134.32 

6 

CPT  CODE 

541  61 

241.72 

196.41 

177.29 

17 

300.46 

283.23 

174.47 

16 

APG# 

213 

CPT  CODE 

55700 

150.14 

118.8 

94.05 

24 

199.85 

210.08 

103.11 

6 

CPT  CODE 

55705 

144.42 

129.5 

87.44 

12 

162.65 

165.75 

98.85 

6 

APG* 

214 

CPT  CODE 

52500 

222.43 

208 

108.69 

16 

336.49 

316.47 

124.49 

5 

CPT  CODE 

52601 

299.27 

177.04 

251.8 

13 

633.86 

633.86 

N.A. 

1 

APG# 

236 

CPT  CODE 

59025 

256.02 

256.02 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

58.36 

58.36 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG/y 

237 

PPT  ppinF 

59801 

163.22 

141 .3 

113.33 

10 

181.58 

155.64 

1 16.14 

9 

PPT  pnnF 

59820 

1 68.82 

148.44 

106.36 

13 

211.39 

198.39 

119.13 

15 

APG# 

238 

CPT  CODE 

59840 

167.09 

170.55 

98.66 

9 

208.86 

155.64 

158.56 

7 

CPT  CODE 

59841 

223.72 

184.52 

129.84 

6 

195.66 

135.53 

159.93 

6 

APGff 

240 

CPT  CODE 

58980 

310.55 

237.81 

194.22 

21 

374.24 

343.45 

209.05 

19 

CPT  CODE 

58985 

299.51 

220.81 

199.94 

18 

355.84 

333.33 

169.92 

16 

APG* 

241 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

Hospitals 

A.S. 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

57452 

210.18 

184.52 

148.14 

8 

281.63 

257.82 

200.04 

9 

CPT  CODE 

57454 

199.05 

148.94 

112.99 

11 

21 1.89 

159.12 

162.62 

5 

APG* 

242 

CPT  CODE 

56600 

185.26 

144.64 

1 19.8 

15 

278.04 

238.77 

198.45 

13 

CPT  CODE 

57520 

174.57 

154.03 

96.76 

17 

273.21 

252.76 

170.73 

21 

APGff 

243 

CPT  CODE 

57820 

195.13 

166.38 

1 18.08 

24 

129.21 

86.27 

94.55 

3 

CPT  CODE 

58120 

190.54 

162.21 

111.36 

23 

255.54 

234.55 

140.76 

16 

APG# 

244 

CPT  CODE 

56620 

212.22 

162.21 

149.87 

9 

246.85 

283.07 

130.72 

7 

CPT  CODE 

57135 

188 

151.75 

1 16.57 

14 

249.3 

222.37 

173.1 

12 

APG# 

261 

CPT  CODE 

95819 

207.05 

120.32 

288.5 

16 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

755.02 

806.02 

393.39 

6 

N.A. 

N.A. 

N.A. 

APG# 

262 

CPT  CODE 

90870 

50.07 

50.07 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

50.07 

50.07 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG** 

263 

CPT  CODE 

95900 

39 

27.5 

38.61 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

40.53 

41.67 

33.61 

8 

N.A. 

N.A. 

N.A. 

APG# 

264 

CPT  CODE 

62278 

94.52 

93.54 

42.6 

7 

192.24 

221.8 

84.13 

7 

CPT  CODE 

62289 

125.07 

112 

42.37 

3 

197.05 

197.91 

97.83 

6 

APG# 

265 

CPT  CODE 

62225 

82.65 

82.65 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

327.13 

327.13 

244.21 

2 

N.A. 

N.A. 

N.A. 

APG<' 

266 

CPT  CODE 

64510 

137.62 

128.46 

68.81 

4 

199.55 

207.3 

101 .77 

9 

CPT  CODE 

64520 

1 16.43 

148.94 

53.75 

7 

297.07 

226.35 

207.88 

5 

APG# 

267 

CPT  CODE 

63660 

185.75 

196.1 

27.63 

3 

115.42 

115.42 

N.A. 

1 

CPT  CODE 

63688 

165.51 

169.42 

39.08 

4 

202.82 

202.82 

N.A. 

1 

APG* 

268 

CPT  CODE 

63650 

187.38 

187.38 

46.58 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

154.44 

154.44 

N.A. 

1 

109.77 

109.77 

N.A. 

1 

APG# 

269 

CPT  CODE 

64721 

248.81 

205.56 

174.56 

24 

346.05 

318.31 

202.64 

20 

APG# 

270 

CPT  CODE 

64718 

343.1 

254.24 

324.7 

13 

541.41 

566.56 

330.76 

12 

CPT  CODE 

64719 

302.34 

231.21 

191.49 

13 

471.62 

466.71 

270.91 

11 

APG# 

271 

CPT  CODE 

64831 

274.7 

276.23 

104.19 

10 

416.1 1 

290.57 

369.72 

7 

CPT  CODE 

64834 

261.66 

256.02 

96.59 

9 

331.2 

294.07 

191.53 

6 

APG# 

272 

CPT  CODE 

62270 

89.45 

88.77 

33.79 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

81.72 

82.46 

6.71 

3 

N.A. 

N.A. 

N.A. 

APG/y 
CPT  CODE 

287 
92235 

50.56 

50.56 

N.A. 

1 

 n'a.' 

N.A. 

N.A. 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 

Hospitals 

A.S. 

C.s 

oUKulU  ML 

Standard 

Standard 

DDn/^cni  lore 

MGan 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

Aruff 

289 

PPT  pnnp 

U  ij  O  «J 

1  83.89 

177.27 

105.18 

10 

56.39 

57.14 

22.96 

3 

6682 1 

209.99 

196.3 

131.29 

12 

163.47 

142.7 

137.58 

12 

ArUff 

290 

PPT  pnnF 

671  05 

41  3.64 

295.77 

303.47 

4 

1034.43 

1035.14 

481.59 

4 

Lr  1  uUUt 

D  /  ^ 

1  96.37 

205.25 

76.65 

4 

1 10.28 

78.97 

73.95 

3 

APG# 

9Q  1 

CrT  COUb 

DDO  OU 

282.57 

292.08 

1  84.65 

19 

366.02 

301.07 

196.7 

9 

Cri  LUUb 

1  91 .9 

161 

1 16.71 

16 

322.55 

295.65 

166.86 

10 

^  DT  ^  f~\  P\  C 

DD3  0*3 

31  2.78 

282.92 

21  5.5 

18 

358 

373.59 

206.79 

10 

Lr  1  UUUt 

TOR 

277.97 

1 91 .62 

22 

387.33 

379.03 

229.96 

23 

CPl  LUUb 

CCQpC 

201 .78 

1  85.73 

161.55 

20 

330.78 

323.76 

184.33 

18 

APG# 

L.rl  CUUb 

1 89.88 

1  96.41 

158.13 

5 

140.43 

159.35 

58.97 

4 

Url  LUUb 

DD  / 

1 44.68 

1 44.68 

87.72 

2 

323.17 

337.22 

196.17 

5 

APG  ff 

^  ^  o 

CrI  LUUb 

O  D  1  O  V 

1 42.64 

1  1 4.64 

55.63 

3 

463.87 

594.13 

254.61 

3 

r'DT  r'PPlC 

L.rl  L,UUb 

66 1  70 

280.3 

304.45 

139.82 

7 

542.92 

533.68 

274.53 

10 

APG# 

CPT  OUUb 

1 1 6.1  5 

1  17.7 

8.9 

3 

219.99 

224.84 

123.5 

4 

L,r  1  LUUt 

ccQon 

216.13 

206.71 

1  75.96 

5 

233.51 

181.54 

130.09 

4 

A  PP  tf 

Aru  ff 

295 

PPT  PPinP 
Lr  1  L-UUt 

66625 

1 33.25 

1  39.53 

80.3 

4 

216.58 

172.31 

128.26 

10 

^DT  nr^ViC 

1 62.23 

1 1  3.22 

ioe.5 

8 

221.75 

221.75 

N.A. 

1 

A  OP  tf 

PPT  pnnF 

65750 

1  56.65 

1  56.65 

70.8 

2 

500.46 

457.06 

296.95 

12 

PPT  ppinF 

6701 0 

289.77 

240.47 

223.08 

10 

369.3 

219.57 

346.36 

8 

Apn 

Aro  ff 

297 

PPT  ponF 

67208 

258.06 

251 .21 

178.93 

3 

N.A. 

N.A. 

N.A. 

POT  ponc 

67227 

1  78.9 

178.9 

102.27 

2 

244.95 

244.95 

121.37 

2 

A  OP  it 

298 

PPT  pnnF 
Or  1  oouc 

67036 

223.35 

182.78 

148.39 

6 

492.72 

372.67 

427.3 

8 

POT  pnnp 

Or  1  OUU t 

671  01 

349.6 

251 .21 

214.17 

3 

1077.33 

1035.14 

418.83 

3 

A  PP  # 

Aru  ff 

299 

PPT  pnnF 

Or  1   Ow  L/C 

6731 1 

253.42 

201 .38 

151.42 

9 

337.39 

324.89 

186.58 

16 

PPT  PDHF 
Or  1    OO  L/C 

6731  2 

257.34 

162.21 

204.54 

9 

443.59 

409.54 

258.95 

20 

A  PP  tf 

300 

PPT  pnnF 

Or  )  OOUC 

67840 

218.11 

1  58.32 

220.1  1 

8 

249.27 

184.65 

195.65 

12 

noT  ppnF 
Or  1  OUUt 

6792 1 

263.47 

181 .79 

295.25 

10 

359.32 

396.21 

159.98 

14 

A  PP  # 

ArU  ff 

^PT  ppnc 
Orl  OUUb 

408.77 

209.69 

332.1 

9 

409.51 

318.16 

270.32 

15 

Or)  OUUb 

68720 

560.4 

481 .34 

383.5 

9 

675.41 

679.09 

421.01 

1  1 

APG^f 

313 

CPT  CODE 

92545 

34.54 

34.54 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

269.88 

96.12 

376.16 

6 

N.A. 

N.A. 

N.A. 

APG# 

314 

157.31 
208.92 

59.19 

6 
6 

CPT  CODE 

69140 

158.94 

257.28 

lYs'.e'g" ' 

224.31 

3 

CPT  CODE 

69310 

251.85 

132.4 

454.2 

454.2 

293.68 

2 

\ 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  SURGICAL  PROCEDURE 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

315 

CPT  CODE 

69420 

176.15 

132.53 

127.81 

13 

179.39 

156.79 

104.14 

1  1 

CPT  CODE 

69433 

99.6 

77.71 

62.65 

9 

148.87 

156.79 

92.69 

1 1 

APG# 

316 

CPT  CODE 

69631 

363.89 

301 .43 

287.9 

1  1 

443.89 

331.16 

340.42 

8 

CPT  CODE 

69660 

520.56 

433.04 

341.84 

8 

443.9 

303.23 

362.92 

4 

APG# 

317 

CPT  CODE 

69806 

379.53 

295.71 

276.7 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

154.44 

1  54.44 

N.A. 

1 

368.27 

368.27 

N.A. 

1 

APG# 

31  8 

CPT  CODE 

92557 

51.52 

43.07 

32.49 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

9.03 

9.21 

1.47 

5 

N.A. 

N.A. 

N.A. 

APG* 

319 

CPT  CODE 

69210 

132.99 

88.77 

151,8 

8 

146.43 

136.39 

89.46 

5 

to 

* 
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MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

— —  — — 

A>S.Cs 

SURGICAL 

_,  .  



St3ndard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

M6an 

Msdian 

UcVldllUM 

MpHian 

Deviation 

APG» 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPT  CODE 

19000 

Puncture  Aspiration  ot  Cyst  of  Breast 

5 1  y  .^o 

9  1  U.DO 

9  1  9 .  SZ 

$30.29 

$1  7.42 

$32.80 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  procedure] 

$43.01 

too  OQ 
9  oO .  Ocl 

9  0  O  .  03 

$39.1  9 

$40.69 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

60Q  AC. 

M  A 

I'*  .M. 

$  1 49.1 1 

$1 49.1 1 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

9  1  0.90 

ft  1  p  7(5 
9  1  O .  /  D 

9  0  /  .  0  / 

$24.89 

$38.34 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

too  m 

ft  1  Q  CQ 
9  1  O.DO 

ft  1  P  QO 

9  ZH.  W  1 

$22.56 

$1 1 .75 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

5zi  .yo 

ft  1  C  OR 
9  1  D.OO 

<  1  Q  R  1 

9  1 9.9  1 

$54.36 

$26.14 

$58.76 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

$37.1  5 

too  AC 
9ZO.'^D 

ftop  70 

9Z0.  /  Z 

ftp7  AC 
90/  .UD 

fiR7  41 
90/  .*+  1 

$93.01 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

$38.49 

ft  O  Q  AC 

ft  OQ  n7 
9zy  .U  / 

ftpe  OA 

90D .  OU 

4.Q 

900  .'+9 

$93.09 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

$32.37 

ft  TD  QC 

ft  00   I  Q 

9  jz.  1  y 

eoc  00 
9       .  OZ 

$38  31 

$16.01 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot,  with(out)  tendon  sheath  involvement;  single  bur 

$29.26 

ft  O  1  CQ 

9Z 1  .oy 

ftOA  AO 
^Z'+.'fZ 

9  39.  1  0 

ftOQ  77 

9ZO.  /  / 

$73,33 

APG* 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1700 

Debridement  of  nails,  manual;  five  or  less 

$21.21 

&  ^  A  Q 1 

9 1 4.y  1 

9  1  D.*^-D 

ftOQ 

9  Z9  .f  0 

9  ZO.UD 

$24. 1 3 

CPT  CODE 

1  1701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

$26.62 

ft  1  C  0"7 
9  1  0  .O  / 

ft  0/1   K  0 

ftOQ  OR 
9  o9 . 00 

1  R 

9  Z  0  •  ID 

$41 .44 

APG# 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thickness 

$25.63 

ft  1  Q  Q  O 
9  1  0.04- 

ft  1  Q  QP 

9  1  y  .yo 

ft/ic  00 
u .  OZ 

9  oo.  1  1 

$31 .62 

CPT  CODE 

11730 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 

$  1  8.38 

ft  1  /I    Q  1 

ft  1  /I  ni 

ftOp  CA 
9  ZO .  0 

$  1  8.88 

$33.61 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

Szb.bb 

ft  1  O  CP 
9  1  Z.DO 

ftQO  CA 
9  JZ  .  OU 

ft/io  qi 
9*^0 . 9  1 

$32.1 2 

$33.83 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

$31 .09 

ft  O  O  Q  ■? 

ft07  OA 
9Z  /  .OU 

epo  07 

90Z . 0  / 

^A^  AO 

S 1 00  00 

APG* 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1 1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

$  1  8.98 

ft  1  r\  c~7 

9  1  U.D  / 

ft  1  Q  PQ 
9  1  O.OO 

ftCQ  QP 

9  Of.  ou 

$62.86 

CPT  CODE 

1  1440 

Excision  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  e'yelids,  nose,  lips,  mucous  membrane; 

$22.32 

$  1  3.36 

ft  0  1  00 

*cc  Q7 

90b. y  / 

ftT9  1  Q 
9oZ .  19 

$59.82 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6-1.0  cm 

$21 .87 

ft  1  o  o  o 

$  1  o.oz 

ft  1  Q  OQ 
9  1  0.00 

ftAP  77 
94(3.  /  / 

ftOO  QP 
9  oSZ .  90 

$41 .03 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

$23.37 

$  1 4.61 

ft  0  1  OQ 

9z  1  .zy 

ft  /I  Q  0  C 

94o.Zb 

too  A"^ 
900  .H  J 

$42.39 

APG* 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

5z4.yy 

ft  1  C  OK 
9  1  D.OU 

ftOA  7Q 
9 ZU.  /  9 

<iC,Q  /IK 
9  0  9  .HO 

$30.63 

$56.52 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$25.04 

ft  1  C  QT 

ftOA  pO 

ftCO   1  0 
9DO.  1  0 

$34.50 

$59.06 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  hps 

4  O  Q  O  Q 

$zy  ,ZO 

ft  on  on 

ft  OA 

9  Z'r  .Ou 

9*rO .  Z  0 

$34.08 

$43.1 4 

APG# 

CPT code' 
CPT  CODE 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

ft  O  1  QC 
90  1 

900.00 

$87.46 

$55.98 

$72.24 

15972 

Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

$55.76 

ft  OQ  AO 
9  jy -UJ 

ft /I  Q   1  7 

ftpA  1  7 

9  O  0  .9H 

$68.76 

CPT  CODE 

37735 

Ligation  and  division  and  completion  ot  strip,  of  long  or  short  saphenous  veins  with  radical  excision  of  ul 

$98.1  0 

$71 .28 

ft  "7  A  QA 

ft  1  00  1/1 
9  1  ZZ.  1  4 

67R  1  1 

9  /  D  .  1  1 

$  1  25.1  5 

APG/y 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

e  1  Q  "in 
5 1 o. /U 

ft  1  O  C  Q 

9  1  z.  uy 

ft  1  p  00 
9  1  O.ZO 

90  /  .  DO 

$32.98 

$75.89 

CPT  CODE  . 

12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

$23.61 

$  1 4.89 

ft  OQ  A  A 
9Zy 

ft70  OA 
9  /  O.OU 

ftOA  OQ 
9  OU.  Z9 

$81 .45 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2.5cm  or  1 

$33.42 

$24.28 

ft  0  0  CO 

to  A  "70 

too  QA 

9oz  .yu 

ft  1  AO  RR 
9  1  UZ  .00 

APG# 

1  1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$30.96 

$21 .69 

ft  O/I   Q  0 

5z4.yz 

tA  A  A  1 

ftOQ  p7 

9zy  .0  / 

6'^Q  1  1 
909 .  1  1 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$40.67 

$25.1 1 

ft  00  C  A 

900. bU 

ftCA  OC 
9bU.Z0 

ft q 0  QP 

9oz.yo 

ftRA  PR 
9  D't.OD 

CPT  CODE 

1  2054 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  less 

$51 .85 

$39.72 

ft  /I  1  00 

941  .  oz 

ftC  1  11 

9b  1 . 1  1 

ftoQ  pq 
9  Z9  •  00 

S7R  1  9 

9  /  0  .  1  Z 

CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$49.40 

$29.16 

$46.27 

$83.38 

$67.85 

$48.13 

APG# 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  hps;  defect  10  sq.  cm  or  less 

$44.81 

$30.62 

$43.15 

$1 14.74 

$71.35 

$1 14.97 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$61.96 

$45.86 

$47.07 

$94.49 

$78.54 

$69.59 

CPT  CODE 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

$60.16 

$37.78 

$55.82 

$104.02 

$64.10 

$64.24 

APGff 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

btandard 

Standard 

PROCEDURES 

APu  &  Crl  UhbUnlrilUN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

1  9101 

Biopsy  of  breast,  incisional 

$26.74 

$  1  8.82 

$65.63 

$61 .40 

$39.02 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  other  benign  or  malignant 

$30.38 

$  1 8.72 

$90.53 

$66.53 

$87.78 

APG/y 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

$50.72 

$39.08 

$79.26 

$63.65 

$47.65 

CPT  CODE 

19160 

Mastectomy,  partial 

$55.90 

$34.00 

$50.65 

$84.60 

$72.56 

$59.25 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$43.92 

$34.00 

$41 .94 

$1 1 3.30 

$86.76 

$99.73 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

$5.03 

$3.83 

$4.94 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (self  care  skills  and 

$3.83 

$1 .74 

$4.65 

N.A. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

$3.44 

$1 .73 

$3.78 

N.A. 

N.A. 

N.A. 

CPT  CODE 

971  28 

Physical  medicine  treatment  to  one  area,  initial  30  minutes. 

$2.1  5 

$1.16 

$2.51 

N.A. 

N.A. 

N.A. 

APG# 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

2981  5 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

$40.36 

$35.1  5 

$22.98 

$87.43 

$61 .28 

$88.89 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with  or  without  synovial  biopsy  (separate  procedure) 

$30.42 

$23.37 

$21 .35 

$106  10 

$71 .02 

$98.09 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debrldement/shaving  of  cartilage  (chondroplasty) 

$29.01 

$1 8.62 

$26,83 

$1 1 2.40 

$82.51 

$94.03 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shaving) 

$36.65 

$31 .97 

$35.95 

$127.87 

$91 .54 

$107.46 

APGf 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  arm) 

$21 .09 

$  1  7.28 

$19.17 

$63.02 

$20.54 

$91 .49 

CPT  CODE 

29405 

Application 

$28.88 

$15.11 

too  a 
$z9.bo 

$72.05 

$39.19 

$87.01 

APG* 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

291  25 

Application  of  short  arm  splint  (forearm  to  hand);  static 

$22.37 

$  1 9.00 

91  y.  J4 

$61 .63 

$29.86 

$81 .90 

CPT  CODE 

29580 

Strapping  unna  boot 

$8.90 

$7.51 

to  O  1 

$20.96 

$20.96 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DIbLUCA  1  lUN  Ur  HiMucn,  I  Ut  Sl  hid 

CPT  CODE 

21 800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

$32.69 

$1  9.58 

$33.66 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

$20.81 

51  b.y / 

91  /  .of 

$35.33 

$25.07 

$26.08 

APG# 

60 

TREATMENT  OF  CLOSED  FHACTURt:  iSt  UlbLULAMUN  tAL-bKI  hlNbtn,  lUt  d.  n\o 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g.,  cones  or  omiin  typej  or  epipnyseai  separation,  wurnoui/ 

$31 .48 

5zb.b  / 

5^4. oo 

$62.1 6 

$38.12 

$56.10 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(out) 

$24. 1 4 

51  D.yl 

9zl  .4U 

$45.84 

$30.82 

$34.10 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

520.0  / 

6  10/1/1 

5 1  Z.44 

9zo.yy 

$24.69 

$20.54 

$16.86 

APG/> 

62 

TREATMENT  OF  OPEN  FRACTURfc  &  DlbLULAllUN  cACtrl  rAl.,t 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

$59.41 

$47.98 

$50.39 

SI 00 

$58.94 

$91 .29 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g.. 

$51 .40 

$34.58 

$50.80 

$81 .64 

$56.40 

$65.51 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

$49.76 

$32.46 

$46.28 

$1 22.73 

$54.30 

$1 62.1 6 

APG* 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE  ■ 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

$21 .70 

$1  5.86 

$21 .19 

fi4fi  f^R 

$40.34 

$37.40 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

$21.18 

$1 3.77 

$20.1 3 

$39.1  7 

$27.68 

$25.63 

APGff 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$29.50 

$24.38 

$24.00 

$42.56 

$25.07 

$39.90 

CPT  CODE 

301  10 

Excision,  nasal  polyp(s),  simple  unilateral 

$35.43 

$33.55 

$23.28 

CPT  CODE 

301  1 1 

Excision,  nasal  polyp(s),  simple  bilateral 

$45.07 

$40.91 

$25.10 

ten  1 7 

$43.02 

r  1    ^  w  W  lz 

31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$42.64 

$38.52 

$27.15 

$96.06 

$54.21 

$94.22 

APG* 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  with  g 

$42.76 

$40.71 

$28.05 

$1 14.86 

$84.75 

$106.09 

CPT  CODE 
APG/r 
CPT  CODE 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$38.86 

$33.02 

$27.93 

$100.55 

$62.62 

$81.05 

66 
25000 

INCISION  OF  BONE,  JOINT,  &  TENDON 

Tendon  sheath  incision  at  radial  styloid  for  deOuervain's  disease 

$28.61 

$18.62 

$27,18 

$77.61 

$52.86 

$72.21 
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1 

Hospitals 

A.S.C.s 

CI  IDr^ir  Al                                     1  ... 

Standard 

Standard 

PRnnpniiRFS 

"~ —  ^  ^                     A  nr"-  0   r^OT  nccr*DiDTiOM 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE  1 

28270 

Capsulotomy  for  contracture;  metatarso-phalangeal  joint,  witn(out)  tenorrnapny,  singie,  )oini,  eacn  jomi  ( 

$37.20 

$18.82 

$37.18 

$1 18.46 

$52.86 

$131.40 

APG# 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Silver  type  pro 

$40.31 

$38.32 

$27.30 

$120.66 

$89.94 

$117.92 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Keller,  Mcbride 

$40.23 

$29.82 

$31 .78 

$107.84 

$53.79 

$105.17 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst,  mucous  cyst,  ganglion),  hand  or  finger 

$28.35 

$18.61 

$23.66 

$76.53 

$49.21 

$68.08 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

$35.54 

$21 .77 

$31.62 

$89.71 

$57.16 

$90.23 

APG# 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$30.02 

$23.29 

$24.79 

$77.67 

$36.34 

$77.16 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker's  cyst) 

$33.58 

$25.63 

$24.93 

$72.46 

$48.39 

$68.85 

APGf 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

$46.40 

$32.5 1 

$63.42 

$60.99 

$39.19 

$44.31 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

fi^l  4*^ 

$20.1 7 

$29.66 

$42.97 

$34.37 

$24.76 

APGff 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

$26.93 

$17.98 

$24.80 

$80.36 

$59.13 

$79.38 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

$32.65 

$23.37 

$28.49 

$68.57 

$27.68 

$95.93 

APG/r 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  finger 

$21 .58 

$13.52 

$20.28 

$72.89 

$48.30 

$74.78 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy) 

$33.45 

$20.26 

$30.52 

$103.17 

$45.43 

$1 1 1.45 

APGf» 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

$53.77 

$38.80 

$41 .99 

$1 26.54 

$58.70 

$147.39 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  single 

$26.52 

$22.1 3 

$20.96 

$53.28 

$36.81 

$37.91 

APCD 

74 

REPAIR  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

$71.57 

$61 .71 

$53.65 

$141 .51 

$129.16 

$95.76 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

$37.37 

$28.73 

$28.1  5 

$100.17 

$68.79 

$85.84 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  or  lateral 

$40.25 

$31 .41 

$36.26 

$43.57 

$44.39 

$16.27 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  and  lateral 

$42.57 

$34.00 

$25.17 

$46.18 

$49.61 

$17.05 

APG# 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  trigger  points  or  ganglion  cyst 

$31 .25 

$11 .75 

$41 .40 

$65.59 

$56.98 

$49.58 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  injection;  Intermediate  joint,  bursa  or  ganglion  cyst 

$23.03 

$13.95 

$23.07 

$44.30 

$28.00 

$45.02 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  injection;  major  joint  or  bursa 

$25.40 

$13.95 

$25.73 

$37.38 

$24.89 

$37.74 

APG# 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech  language  or  hearing  therapy,  with  continuing  medical  supervision;  group 

$7.45 

$2.44 

$9.24 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech  language  or  hearing  therapy,  with  continuing  medical  supervision;  individual 

$1 .07 

$1 .07 

$1 .28 

N.A. 

N.A. 

N.A. 

APGf 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

$0.96 

$0.39 

$1 .06 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

$0.95 

$0.41 

$1 .69 

N.A. 

N.A. 

N.A. 

APGff 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

CPT  LOUt 

Thoracentesis,  puncture  or  pleural  cavity  for  aspiration,  in 

too  on 
9  oz  .OVJ 

$28.28 

$30.29 

$30.29 

N.A. 

CPT  CODE 

32405 

Biopsy  lung  or  mediastinum,  percutaneous  needle 

N.A. 

N.A. 

N.A. 

APG* 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

; 31505 

Laryngoscopy,  indirect  (separate  procedure);  diagnostic 

$25.19 

$24.33 

$17.44 

$56.30 

$35.73 

$54.62 

CPT  CODE 
APG* 
CPT  CODE 
CPT  CODE 
APG# 

131510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$22.96 

$17.26 

$15.55 

$52.82 

$25.30 

$56.40 

.  82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

1 31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$31.15 

$23.28 

$24.63 

$55.10 

$48. 3<? 

$35.78 

i  3T54I 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$36.98 

$34.35 

$27.58 

$67.37 

$60.81 

$40.14 

1  "83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 
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Hospitals 

A.S.C.s 

SURGICAL  J 

Stsndard 

Standard 

PROCEDURES 

APfi  A  CPT  DESCRIPTION 

Mean 

Medisn 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

DrOncnoscopy  oiaynosiio,  \ncAiuit;  ui  iiyiu/,  w/       ¥v*w  ucm 

$22.22 

$1 3.02 

$21 .50 

$78.05 

$41.03 

$76.19 

CPT  CODE 

Oleic 

Bronchoscopy  with  biopsy 

$26.46 

$14.25 

$27.35 

$34.94 

$29.80 

$12.01 

APGff 

rriMPi  PY  PMnnsrnPY  of  THF  I  OWFR  AIRWAY 

CPT  CODE 

3 1  628 

Qmnfy\-kn^f-i-%r\\i  xAil  t r a n c Krrv n n Vi i 3 1  Irinn  hinn^v/  w/  fir  w/d  f I llOrOSCOOlC  QUldsnCB 
DrOnCnOSCOPY  W/  iranSUrLlllUlllal  lUni^  UlupDy   w/  ui        1  \j  riui-iiwov^wpivi.  yui'-iuin^'- 

$29.1  8 

$18.61 

$29.13 

$45.49 

$45.49 

$10.42 

CPT  CODE 
APG# 

DrOnCnOSCOpy  Wlvll  irddoUtUlll^lllot  IIUCUIC  a3yfiaii'-/ii  unjfjoy 

$34.77 

$1 8.61 

$36.00 

$30.29 

$30.29 

N.A. 

o  c 

CPT  CODE 

30901 

uonirOi  nasal  nemorrnage,  diucriui,  aiiii^jie  vuauicii£.aiiuii/, 

$32.22 

$  1 5.75 

$30.92 

$46.66 

$26.30 

$50.87 

CPT  CODE 

30903 

Control  nasal  nsmorrnage,  anierior,  complex  luauicniduuii  w 

$35.02 

$23.20 

$28.74 

$56.47 

$54.21 

$42.60 

APG* 

86 

Cl^<^Dl  c  \  id   ^/1^llTU  ft.  QAI  1\/ARV  HI  AMH  PROPFDURFS 

CPT  CODE 

41110 

Excision  of  lesion  of  tongue  without  closure 

$31 .99 

$24.46 

$26.88 

$54.33 

$50.91 

$34.73 

CPT  CODE 

41112 

bxcision  OT  lesion  ot  longue  wim  ciosurc,  diuciiui  iwu  iimuo 

$30.83 

$22.36 

$22.24 

$39.44 

$29.72 

$33.59 

APG# 

87 

nr\hAD\  cv  i  id   ^^1nl  ITU    fL  QAI  l\/ARY  n\  AMD  PRDPFDIIRFS 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosal  advancement 

$38.57 

$31 .95 

$31 .87 

$52.37 

$31.41 

$55.07 

CPT  CODE 

4241 0 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

$80.05 

$57.81 

$64.81 

$60.40 

$51.18 

$31.04 

APG# 

88 

nAicr^ci  1  AMcniic  cimiiq  TRAPWFAI  a  I  lIMf^  PRnPFDl IRFS 

CPT  CODE 

31 030 

o:«> . A 1      •« v! II ,  fa f-»trrttnm\/\ •  raHi^^al  tC a IH\a/pII-I  tir'\  \A/ith  rpmnyfl  1  nt  flntrnchosnal  DolvDS 
oinusotomy,  maxiiiary  laniroiomy/,  rauiuai  t^diuwtrti  i-uu/  wiui  iciiiuvai      aiiLiu^Muoiiai  ^v^iyp.^ 

?  U  1  .O  1 

$40.27 

$32.42 

$151.56 

$76.74 

$152.81 

CPT  CODE 

31  200 

Ethmoidectomy  intranasal,  anterior 

$43. 1  3 

$38.1 5 

$29.81 

$104.14 

$67.47 

$82.72 

APG# 

1 05 

bAbnClbt  1  ULbnAINL^t  1  to  1  o 

CPT  CODE 

9301  5 

f^  —  rri'.r^.i-iffi  tl'%r  o*rA<?c>  tal^t  iicinn  mavimal  nr  ciihrnavimal  trpaHmill  nr  hifVPlP  PXPrri^fi"    continuous  eleCtrO 
t^3r0 10 vascular  stress  le SX  USiny  mdXIiild l  Ul  aUUlllaAHUdi  ncauiiMii  \ji   ui^y^ic  caciv^iioc,    \«v,;iii,mi\jv/u^  viwirfviw 

$32.26 

$5.28 

$82.55 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301 7 

At  j'^f  A>  ii  <%r  ffra^e-  tpet  iicinn  mavlmat  nr  ciihmavtmal  trpflrfmMI  nr  hipvflp  PXPrciSQ'    COntinuOUS  electro 
L>arulOVaSCUiar  SireSS  leSl  USinCj  md Xl rild l  ur  oUUIIlaAiniai  iicauuini  Kji   ui^yoic  cAciuioc,    vyi^iiLiiiuuuis  wt^wiiw 

$3.61 

$3.64 

$2.43 

N.A. 

N.A. 

N.A. 

APGff 

1 06 

bUnUUAnUIUo MArn  i 

CPT  CODE 

93307 

CAUnMAv^innrmt^ij  rn^t  ti  ma     it  hi  t  m  an  p  rin  f»i  1  montat  in  n  f  7  f^l  with  nr  wit  hni  it  M  -  mofl  p  rpcord  1  no '  com  0  et 
bCnocaroiCQrapny,  reai*iime  wixn  image  uuuuiiiciiLauuii  \£.ui  wjiii  ui  vviinuui  ivi  mk.'uc:  ic^wiuHiy,  \,>^iiipii>k 

$39.07 

$3.96 

$1 03.57 

N.A. 

N.A. 

N.A. 

CPT  CODE 

1  r>  o 

93320 

r^Mnnlnr  ^^^-.^lrtA■ir^^i/^n»■fan^>^/    mileo/H  tA/a\/p  anH/nT  nnntiniiniiQ  \A/fl V/P  with  *;nPPtr3l  di^nlav  CO m DlBte 

uoDPier  ecnocaroiograpny,  puiseu  wd vtj  aiiu/ui  uuiuiMLnjua  wave  wmi  ^^jcunai  *-(iof_'iay,  v^v^iii(_in«iv* 

$28.52 

$1 .50 

$70.78 

N.A. 

N.A. 

N.A. 

APG# 

1  08 

r^ADHlAP  CI  CPTRnPt-tVQini  OniP  TFQTQ  * 
L.AnUIAC  LLbU  1  riUr  n  T  OII^LWUiU    1  CO  I  o 

CPT  CODE 

Q  1  Q  C  A 

-ivrJlm >nri>i An    Alttf^titfA    alp/^trii^al  <**n n v/p T c  1  n n  nf  arrhv/tHmis  PYtPrnal 

Lfaroioversion,  eieciive,  eiecirn^di  ounvcroiuit  ui  diinyiiiiiiia,  cAiciiiai 

$3.10 

$4.1 9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

936 1  8 

Induction  of  arrhythmia  by  electrical  pacing 

$0.03 

$0.03 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  09 

\/ACmii  AD  PAMMIII  AXIOM  WITH  MFFHI  F  A  PATHFTFR 
VAoUULAn  L-AfNINULA  1  Iwl^  VV  1  1  n  l>iCCULC  Cx  ^/A  I  nc  i  cn 

CPT  CODE 

36489 

Dti^nmarit  r\f  noritrai  \/or\mtc  nathptPf  f Qi  1  hfl a\/i 3 n  iiiniil^r  nr  nthpr  vpinl   nprcutaneous.  over  30e  2 

$40.44 

$31 .39 

$40.89 

$159.32 

$159.32 

N.A. 

CPT  CODE 

O  C  OCA 

•! i-i pM  1 1 -»  rlti/^  1  rttt i r»n  lA/ithmit  hallnnn  nathotpr 

uannuia  oeciomng  wmiuui  uduuuii  uaincici 

$29.67 

$39.72 

$22.86 

N.A. 

N.A. 

N.A. 

APG# 

1  1  0 

rMAr^KinCTir*  PAOrMAP  P ATWFTFRI7ATinM 
UlAulNUo  1  IV—  ^AnUlAx^           1  nC  1  CrVli-M  I  WJis 

CPT  CODE 

93547 

Pnmkinnri        Koart  *~ a t h o t p r t T a t i n n  cptpptiv/p  nnmnarv  pnninnranhv  onp  or  more  coronarv  arteries,  and 

^_,Orn  DineO  leH  nSari  UdlllclclltaliUii,  acicunvc  L-iJi^Jiiaiy  aiiyiuyicifjiiy,  v^iit;                     wuiuiiuif  \j<      \  •      ,  ui.--. 

$7.85 

$7.70 

$8.95 

N.A. 

N.A. 

N.A. 

CPT  CODE 

n n-> K ; n n <-(  rirti-it  anri  ipft  hpart  r a t h p t p f i 7 a t in H  Qplprtivp  rnrnnarv  anaiooraohv  one  or  more  coronarv  arte 

^0 m 01  neO  riQni  anO  leH  Ilcdll  l*dlllclcllidllUll,  ocicunvc  ^vjiwiiary   aiiyivjyiafjiiy,  uiit*  "-"I    itit^iv<  uuiwiiw<f  uiiw 

$9.94 

$9.88 

$1 1 .05 

N.A. 

N.A. 

N.A. 

APG# 

111 

1  1  1 

AMniPiPi  AQTV  A  TR AM<^P ATHFTFR  PROPFDURES 

CPT  CODE 

/  y  yoo 

pprni (tanomic  trancJii m f na  1  anninnlfl^tv  snv  mpt hod  oer  ohera  arterv 

rgrCUldllcUUo  IfdlloiUIIMIiai  oiiyiu^iaoi,y,  aiiy  iii^viiwi^,  pv^ii^iiv-iui  u>t.i^if 

$43.47 

$32.61 

$46.85 

N.A. 

N.A. 

N.A. 

CPT  CODE 

y  zy  oz 

Darr-i  itanpmic  trancti  iminal  nnmnarv  hallnnn  anninnlfl^tv  s  no  e  vessel 

rerCUianeOUS  iranatUIItHldl  uuiuiidiy  uaiiuuii  aiiyivjpiaoiy,  oiiiyic  v  ^jjiji 

$1  9.44 

$  1 0.92 

$26.20 

N.A. 

N.A. 

N.A. 

APGff 

1 1  z 

DAr'Chyi Ak'FD  IMQFRTIPIM  Ri  RFPI  APFMFNT 
rAOtlViAiVCn  iiNocn  1  ivji^i  oc  ncri_M\-<utvitiN  i 

CPT  CODE 

J  Jz1  Z 

ln#>Ar*iAn  nr  pnnl^oampnt  nf  nanpmaLpr  milcp  npnpfatnr  nr  All} 

insenion  or  repiacemern  oi  pducllld^cl  (juiac  LjciiciaLui  kji  /^h-* 

$41 .00 

$21 .82 

$36.94 

N.A. 

N.A. 

N.A. 

CPT  CODE 

3321  9 

o  ^  M  ^  I  ^         rsiy^A      ^Ixnr  lAfifk  rani  a  np  n^  pnf*  nf  niiico  npnprator 

nepair  ot  pacemaKer  wiin  repidccmciu  ui  puiac  ycnciaiui 

$42.58 

$23.43 

$38.62 

N.A. 

N.A. 

N.A. 

APG# 

113 

DChArw/  A\   s  RC\/ic;inM  PiP  PAPFMAtfFR  fL  VA^^PUl  AR  DFVIPF 
nbMUVAL  Ol  ntVlol'w'IN  \Jr  r AV-'CiviMr\cn  ot  VMOv^uLrtn  l/cviv^c 

CPT  CODE 

3321 6 

1  •« n A mn n+    i^r             *■  i+I A I r\rt  r\4  nprni^anpnt  trancwpom  ic  pIpntrnHpC  nnlv  (1  S  n3\/^  OT  morS  after 

Insertion,  replacement,  or  reposixioniny  oi  periMdiiciH  iidTiavtsiiuua  cict-iiuuc^  umy  \  i  \j  uay^  wi  miwi^  wi^^i 

697  1  1 

$  1 8.61 

$23.02 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

40O  CO 
y  ZO .  DO 

<  1  ft  fi9 

$22.1 8 

$59.24 

$30.29 

$51.76 

APG* 

1  1  4 

iL4iM/~kD  \/Acr*r  n  ad  dcdaid  S.  CICTl  ll  A  PPMQTRI  IPTIPM 
ivIINOn  VAoLULAn  nbrAIn  fit  rlo  t  ULA  l-UiNo  i  nuv-  i  iuin 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

$54.17 

$36.25 

$45.71 

$54.76 

$54.76 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

$39.02 

$25.39 

$33.35 

$56.12 

$38.12 

$48.97 

APG# 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$54.62 

$36.18 

$49.12 

$101.11 

$67.8;3 

$80.46 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

$38.43 

$38.43 

N.A. 

$131.47 

$131.47 

N.A. 

APG# 

116 

VASCULAR  LIGATION 

APPENDIX  L 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 




Hospitals 

A.S.C.s 

Standard 

Standard 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

rpT  rnnF 

37618 

Liqatlon,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 

$54.52 

$42.57 

$34.23 

N.A. 

N.A. 

N.A. 

Vw-  r  1     \j  \J  I—/ 1— 

37650 

Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device 

$68.67 

$45.90 

$66.12 

N.A. 

N.A. 

N.A. 

\_i  r  1    v_>  W  L>  C 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

$55.07 

$34.00 

$51.18 

$94.72 

$60.16 

$92.71 

APG 

1  1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

PPT  rODF 

31  500 

Intubation,  endotracheal,  emergency  procedure 

$17.65 

$15.75 

$18.73 

$10.42 

$10.42 

$5.94 

L.  r  1    ^  \J  C 

92950 

Cardiopulmonary  resuscitation  (e.g.,  in  cardiac  arrest) 

$15.25 

$7.71 

$20.79 

N.A. 

N.A. 

N.A. 

APG 

1  31 

CHEMOTHERAPY  BY  INFUSION 

96501 ' 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$55.07 

$42.46 

$59.51 

N.A. 

N.A. 

N.A. 

rPT  rnnF 

96509 

Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 

$64.97 

$53.08 

$64.75 

N.A. 

N.A. 

N.A. 

rpT  roDE 

9651  0 

Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req. 

$98.03 

$98.03 

$11.50 

N.A. 

N.A. 

N.A. 

APG 

1  32 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous,  single  premixed  agent, 

$23.79 

$31.85 

$19.03 

N.A. 

N.A. 

N.A. 

PPT  PODE 

96549 

Unlisted  chemotherapy  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

f\PQff 

1  33 

TRANSFUSION  &  PHLEBOTOMY 

PPT  PODE 

36430 

Transfusion,  blood  or  blood  components 

$36.43 

$20.16 

$38.04 

$29.55 

$29.55 

N.A. 

rPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  under 

$44.24 

$44.24 

N.A. 

N.A. 

N.A. 

N.A. 

APG 

1  35 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

PPT  pnnF 

3851 0 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  nodels) 

$36.39 

$29.35 

$29.66 

$68.64 

$43.76 

$54.77 

PPT  pnnF 

38525 

Biopsy  or  excision  of  lymph  node(s);  deep  axillary  node{s) 

$40.77 

$27.02 

$39.11 

$68.11 

$53.79 

$55.34 

A  PP 
Mr  O  n 

1  57 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

PPT  pnnF 

91010 

Esophageal  motility  study 

$5.61 

$5.61 

N.A. 

N.A. 

N.A. 

N.A. 

^  r  1           Lv  u 

9 1  030 

Esophagus,  acid  perfusion  (Bernstein)  test  for  esophagitis 

$6.10 

$6.10 

$0.69 

N.A. 

N.A. 

N.A. 

APGf 

1  58 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o  ' 

$19.07 

$10.41 

$22.00 

$37.56 

$34.50 

$31.54 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

$1 1.91 

$8.03 

$11.23 

$30.24 

$20.40 

$29.73 

APG* 

1  59 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

$37.23 

$28.46 

$29.62 

$22.08 

$22.08 

$8.29 

CPT  CODE 

491  80 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

$40.46 

$26.06 

$36.10 

$16.22 

$16.22 

N.A. 

CPT  CODE 

91000 

Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specimens  (separ 

$23.87 

$23.87 

$17.44 

N.A. 

N.A. 

N.A. 

APG# 

1  60 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

rPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

$21.38 

$13.96 

$19.95 

$21.41 

$21.50 

$7.18 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

$19.50 

$1 1.39 

$30.13 

$36.23 

$27.96 

$22.58 

CPT  CODE 

46610 

AnoscopY  for  removal  of  polyp 

$21.21 

$13.77 

$18.48 

$27.24 

$19.84 

$17.93 

APG^ 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

PPT  pnnF 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 

$18.09 

$8.63 

$28.36 

$29.46 

$23.12 

$17.90 

CPT  CODE  ■ 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  1 

$21.92 

$1 1.57 

$29.85 

$31.72 

$28.23 

$18.33 

APG  tt 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esophagus,  stomach  and  either  d 

$20.62 

$15.49 

$20.67 

$36.97 

$23.79 

$47.10 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  or  washin 

$23.88 

$12.97 

$24.01 

$45.24 

$34.50 

$49.33 

APG# 

1  63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esophagus  etc.  for  dilation  of 

$23.50 

$14.44 

$22.61 

$36.98 

$38.12 

$20.04 

CPT  CODE 

^  r    1         W  LV  ^ 

43246 

Upper  Gl  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrostomy  tube 

$25.64 

$22.22 

$21.42 

$47.37 

$27.68 

$44.14 

APG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

$27.08 

$13.83 

$31.41 

$48.74 

$23.79 

$65.43 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

$31.1 1 

$22.05 

$32.10 

$58.85 

$37.64 

$69.60 

APGff 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

$41.37 

$34.35 

$40.99 

$33.02 

$32.03 

$22.75 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

$26.91 

$20.81 

$30.62 

$53.82 

$36.38 

$68.10 
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1 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

btanaara 

rnUObUUrito 

Aro  ft 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

166 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CUUb 

43260 

endoscopic  retrograoe  cnoianyiopan-crediuyra^jiiy  w/  ui  w/u  ui 

$38.38 

$24.90 

$37.64 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of  duodenum 

$25.45 

$1 9.33 

$25.27 

$22.63 

$22.12 

$10.02 

APGtf 

167 

TONSIL  &  ADENOID  PROCEDURES 

Lr  1  CUU t 

42821 

Tonsillectomy  and  adenoidectomy,  age  12  or  over 

$32.40 

$22.27 

$30.00 

$84.60 

$54.21 

e  Q  Q  R  ■? 

DT  ^  ^  c 
Lrl  CUUh 

42826 

Tonsillectomy,  primary  or  secondary  age  12  or  over 

$30.96 

$16.57 

$31 .09 

$71 .09 

$65.39 

541  .by 

APG^' 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

$33.14 

$1  7.39 

$39.89 

$92.75 

$64. 1 0 

9  /D.DZ 

CrI  CUUt 
CPI  CUUb 

49505 
49520 

Repair  Inguinal  hernia,  age  5  or  over 
Repair  inguinal  hernia,  any  age  recurrent 

$31 .20 

$1 7.94 

$31 .04 

$78.41 

$63.41 

AAA    O  O 

$44. 

APG^f 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  COUb 

46230 

Excision  of  external  hemorrhoid  tags  and/or  multiple  papilla 

$34.44 

$22.63 

$35.40 

$60.32 

$37.1 1 

$40.33 

CPI  CUUh 

46934 

Description  of  Hemorrhoids,  any  method,  internal 

$39.12 

$24.71 

$36.96 

$55.60 

$43.39 

A  '3  C  1 

5oD.U  1 

APG  ff 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODc 

45915 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedu 

$23.26 

$21 .89 

$14.06 

$24.1 9 

$24.1 9 

5  1  D.OU 

CPT  CUUt 

46200 

Fissurectomy,  with  or  vi/ithout  sphincterotomy 

$35.31 

$31.98 

$25.77 

$55.14 

$43.42 

APG# 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPI  CUUb 

45170 

Excision  of  Rectal  tumor,  transanal  approach 

$48.51 

S38.1  5 

$42.1 7 

$59.48 

$55.73 

too  TO 

CPI  LUUb 

46255 

Hemorrhoidectomy  internal  and  external,  simple 

$42.53 

$39.1.2 

$33.03 

$82.79 

$43.42 

to  A  QO 

APG# 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

Cr  1  CUUb 

43760 

Change  of  Gastrostomy  Tube 

$22.13 

$1 6.35 

$25.14 

$39.95 

$22.46 

541  .y  / 

n DT        n c 
CrI  CUUb 

49080 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lav 

$33.88 

$21 .01 

$31 .46 

N.A. 

N.A. 

IN. A. 

APG  U 

173 

MISC.  DIGESTIVE  PROCEDURES 

Cr  t  CUUb 

43750 

Percutaneous  placement  of  gastrostomy  tube 

$38.53 

$30.88 

$30.56 

$85.86 

*  O  O  AC 

$ZZ.4d 

>  1  Z  1  .  1  D 

Cr  1  CUUt 

49421 

Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  of  dialysis;  temporary 

$32.34 

$33.72 

$12.14 

N.A. 

N.A. 

Kl  A 
(N.A. 

APG  ff 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

Cr  1  CUUb 

51720 

Bladder  instillation  of  anticarcinogenic  agent 

$1  2.36 

$10.87 

$8.01 

$133.78 

$  1 33.78 

Kl  A 

N.A. 

CrI  CUUb 

51725 

Simple  cystometrogram  (CMG)  (e.g.,  spinal  manometer) 

$1 1 .92 

$1 2.55 

$5.80 

N.A. 

N.A. 

K\  A 

N.A. 

CPT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  stop-watch  flow  rate,  mechanical  uroflowmeter) 

$15.30 

$15.30 

$6.69 

N.A. 

N.A. 

M  A 
N.A. 

A  on  ff 
Aro  ff 

1  o4 

DCMAi  pyTRArnRPORFAi  9HnrK  wave  lithotripsy 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

$62.1 1 

$18.60 

$83.90 

$246.85 

$246.85 

$117.35 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

Cr  1  CUUt 

^  ox      1^  r\  c 

CPT  CUUb 

51010 

Aspiration  of  bladder;  by  trocar  or  intracatheter  with  insertion  of  suprapubic  catheter 

$31 .63 

$24.97 

$23.28 

$1  56.84 

$1  56.84 

N.A. 

53660 

Dilation  of  female  urethra  including  suppository  and/or  instillation;  initial 

$1  8.90 

$13.77 

$12.14 

$61 .70 

$77.62 

toe  CO 

$  Jb.bU 

/~- ox     on c 
Cr  1  CUUb 

53670 

Catheterization,  urethra  simple 

$15.17 

$7.36 

$1 7.36 

$7.26 

$7.26 

$3.03 

APG  ft 

Cr  1  CUUb 

186 
90935 

HEMODIALYSIS 

Hemodialysis  procedure  with  single  physician  evaluation 

$30.56 

$30.56 

$25.56 

N.A. 

N.A. 

M  A 

N.A. 

Cr  1  CUUb 

90937 

Hemodialysis  procedure  requiring  repeated  evaluation(s)  with  or  without  substantial  revision  of  dialysis  p 

$48.63 

$48.63 

N.A. 

N.A. 

N.A. 

N.A. 

APG^f 

188 

SIMPLE  CYSTOURETHROSCOPY 

Cr  I  CUUh 

52000 

Cystourethroscopy  (separate  procedure) 

$20.86 

$12.89 

$20.35 

$49.64 

$51 .20 

$31 .20 

CPI  CUUb 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  meatotomy 

$24.38 

$12.52 

$29.18 

$65.20 

$65.92 

$39.31 

APG  P 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$28.94 

$24.03 

$25.94 

$51 .45 

$48.30 

$34.52 

CPT  CODb 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$21.75 

$11.53 

$22.85 

$55.48 

$45.40 

$37.08 

APG* 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$35.64 

$23.29 

$30.38 

N.A. 

N.A.' 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  injection,  per 

$48.26 

$39.97 

$37.46 

N.A. 

N.A.I 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dilation  of 

$48.31 

$35.41 

$42.97 

$99.18 

$99.18 

N.A. 

APG# 

191 

CYSTOTOMY 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

51020 

vSTOTOmY  or  CvSIOSlOlTiy,  Wl lil  njiyuiaiiuii  aiiu/ut  niotiinwii  \j 

$26.97 

$26.97 

$11.07  " 

$34.47 

$34.47 

N.A. 

CPT  CODE 

51040 

^ysiosiomy,  cysiuiuniy  wmi  uraiiia^jc   — ^— — 

$43.77 

$31.69 

$39.81 

$64.73 

$64.73 

$48.71 

CPT  CODE 

51045 

v^vSTOSio my  ^v/ inscriiuri  oi  uicitsiai  uaiiictci  wi  oicin  \ooj-*aiui^>  ^iui,\,«v»iwf 

$45.65 

$40.00 

$34.61 

$93.35 

$93.35 

$83.27 

APGff 

192 

oIiVlrLt  Unt  t  nnML  rnuv^cuL/nt-o 

CPT  CODE 

53200 

Biopsy  of  urethra 

$27.25 

$23.95 

$15.74 

$54.83 

$37.99 

$46.41 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  caruncle 

$32.20 

$24.69 

$25.03 

$51.95 

$37.99 

$40.85 

APGif                     I  193 

LUMrLbA  Unt  1  HnAL  rnUL-tUUnto 

CPT  CODE              i  53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

$25.25 

$24.69 

$12.01 

$77.58 

$77.58 

$63.18 

CPT  CODE              ! 53235 

hxcision  OT  uretrirai  Qiveriicuium  (separaie  pruucuurc;,  meiic 

$31.38 

$31.89 

$10.89 

$1 10.71 

$1 10.71 

N.A. 

APGH                     1  209 

Tccxi/^iit  AD  cDl^^lRV^;1Al  PDnr'PniiRPQ 
I  to  1  ILULAn  trIUIUYlViAL  rnUutuunco 

CPT  CODE              i  54520 

urcnteciomy,  simpie,  w/  or  w/u  icout/uiar  piuanicoia,  ^v^iwia 

$32.76 

$27.96 

$28.24 

$58.89 

$36.67 

$44.48 

CPT  CODE               !  54521 

/~\  •■  A  is  •  m->  *  n  f-vM  >    cimntfi  \Ai  1  r\r  \Atfn  toctipiil^r  nrnctnp^i^  ^pmtfll 

urcniectomy,  simpie  w/  or  w/o  ic9UL.uiai  ^luanicaia,  ^^i\jKat 

$42.56 

$31.16 

$47.54 

$68.51 

$46.72 

$54.95 

APG# 

210 

INbtnllurJ  Ur  rtlNlLt  rnuo  t  ncoio 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

$50.49 

$49.46 

$19.19 

$137.13 

$141 .26 

$65.70 

CPT  CODE 

54405 

i^^^rt.nn  nf  infiit^Kia  frvMiiti  f^rt m nn no Dt \  npnitp  nrn^Thp*?!^  inrluriino  Diacement  of  Dumo.  cylinders,  and/o 
insertion  or  inTiataDie  i rriu m  co rTipoiiciH/  pciinc  |ji*joliicoio,  itii^iu'-iMiy  pia^i^^iii^in.  \j >  puiiif^,  \^ j i\j ^ ,  mp-v^i** 

$61.76 

$49.46 

$40.46 

$117.81 

$113.19 

$68.08 

APG# 

21  1 

LUMrLtA  rtNlLt  rnUL-cL/Unco 

CPT  CODE 

54402 

n<s«»..>.i      rnr^i tr^nmar^t  <-if     n  infiatahio  (cpmi-finiHl  nr  inflaTahIp  f ^plf -mntained  1  oenile  orostnes  s 
Kemovai  or  repiacemeni  or  non  iniididuic  locnu  iiyiu;  ui  iimaLauic  locn  v^uMLaiii&>^j  i^i^iiii^  pii^oni^^i^ 

$52.40 

$35.15 

$47.23 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

rnniir  nr  r  a  r\\ f  am  ant  nf  irtfiatahio  nonilp  nrncthp*;!^  inrliidino  ntimn  and/or  reservoir  and/or  cvli 
Kemovai  repair  or  repiacemeni  or  iniiaiduic  pcimc  piuatituoio,  niuiuuni^  puini^f  aiiu/ui  i^j^-inv^n  uiiuf^^i 

$52.70 

$42.58 

$46.69 

$65.00 

$38.12 

$60.04 

APG# 

212 

blivirLt  rtNILt  rnUUtUUnto 

CPT  CODE 

541  52 

Circumcision,  clamp  procedure  except  newborn 

$41.18 

$37.71 

$28.70 

$43.20 

$32.08 

$42.48 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other  than  clamp 

$28.46 

$25.39 

$23.71 

$77.79 

$56.22 

$73.07 

APG# 

213 

rHUb  1  A  1  t  NttULt  &  rUINUM  DiUroi 

CPT  CODE 

55700 

DinnAii    nrnr-tifn  rM^o/^la  n r  mmr^H  cirmlp  nr  miilrmtp    nrw/  ADD 
tilOpSy,  prostate  neeoie  or  puilull  olliyic  ur   rnumpic,  airy  oyjyj 

$17.07 

$12.93 

$13.08 

$45.89 

$30.82 

$38.32 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach 

$25.90 

$20.36 

$19.10 

$32.86 

$25.66 

$28.38 

APG# 

214 

TO  AKrct  incTMRAi  RP^^PPTIOM  nP  PROSTATP  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

1  ransureinrai  resection  or  uiauaer  neL-K  \ac(jarait;  (jiuucuuic/ 

$38.18 

$32.77 

$31.21 

$76.65 

$57.41 

$54.23 

CPT  CODE 

52601 

Tror»ei  irathral  rpcontinn  nr  nrnctfltp   inrliiriinn  mntrol  of  DOStOOerative  bleedino 

$44.02 

$37.31 

$34.38 

$235.26 

$235.26 

N.A. 

APG# 

237 

PRnrpniiRF';  for  PRFGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Tm'itrv^nn*  rtf  <M-i    nt  a    o  m  1  e  aHmrtiAr^    firct  TrrmPQtPf  PnmnlPtfi 

I  reat ment  or  spornaricoua  auuiuuii,  inoi  iiiiiicoici,  v,uiiipicvc 

$16.53 

$13.77 

$11.94 

$58.62 

$39.19 

$51.55 

CPT  CODE 

59820 

Tmntn^ant  r\i  micca/H  aKnrtinn    anu  trimpctPf    f*nmnlptpri  medic 
1  reatmeni  O T  m ISScO  aOUrilUrl,  any  UHMcslCif  irfUrrifjrcicu  iiicui^ 

$16.15 

$14.79 

$10.36 

$62.95 

$48.48 

$50.40 

APG* 

238 

TUIPRAPPI  ITtP  ARORTinN 

CPT  CODE 

59840 

1  ann\  /thoranoirtir'  I  ahi^ftir^n    hu  Hllatinn  and  fllTPttflOP  an 
LeC^ai  (inerdpeuilu  J  dUUillun,  uy  unaLiuii  orru  irfUiciiayc,  aii 

$21.47 

$9.89 

$24.59 

$60.90 

$48.48 

$54.51 

CPT  CODE 

59841 

Leoai  ttnerapeuiicj  duuriioii,  uy  uiidiiun  diiu  cvaouainjii 

$20.72 

$10.23 

$29.02 

$63.95 

$35.47 

$75.40 

APGff 

240 

rtlvlALt  utfNIIAL  tlNUUoL^uri 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

$38.1  3 

$33.06 

$28.81 

$100.12 

$86.54 

$79.05 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

$39.61 

$29.09 

$32.60 

$103.29 

$68.34 

$85.54 

APG# 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure} 

$33.34 

$16.97 

$31 .87 

$68.42 

$32.08 

$77.65 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

$33.55 

$18.57 

$34.94 

$28.67 

$27.31 

$15.27 

Apn# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE               ,  56600 

Biopsy  of  vulva  (separate  procedure) 

$26.96 

$16.97 

$23.27 

$67.06 

$34.50 

$66.1  2 

CPT  CODE              : 57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

$24.04 

$18.57 

$21.15 

$70.71 

$41 .01 

$61 .09 

APG#                     ;  243 

DILATION  &  CURETTAGE 

CPT  CODE              ! 57820 

Dilation  and  curettage  of  cervical  stump 

$22.28 

$13.07 

$21.74 

$42.66 

$17.23 

$49.84 

CPT  CODE 
APGf 
CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

$20.18 

$13.16 

$21.73 

$70.09 

$56.84 

$63.66 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

$37.76 

$35.15 

$32.57 

$55.21 

$34.50 

$40.03 

CPT  CODE  157135 

Excision  of  vaginal  cyst  or  tumor 

$30.67 

$25.78 

$23.41 

$72.79 

$37.91 

$78.91 
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MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  S 

JRGICAL  PROCEDURES 

A.S.U.S 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DEbCKIrllUN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEC)  including  recording  awake,  drowsy 

$71 .93 

$23.96 

$162.50 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysis  and  interpretation  of  t 

$40.1 8 

$40.1 8 

$55.73 

N.A. 

N.A. 

N.A. 

APG# 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE  J 

95900 

Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 

522.82 

$22.82 

$27.12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 

$1 6.21 

$3.64 

$22.33 

N.A. 

N.A. 

N.A. 

APGff 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar,  caudal, 

$20.27 

$1  5.72 

$17.24 

$46.55 

$25.57 

$43.67 

CPT  CODE 

62289 

Injection  of  substance  other  than  anesthetic,  contrast,  or  n 

$24.70 

$24.70 

$19.42 

$40.80 

$40.99 

$20.92 

APG# 

266 

NERVE  INJECTION  &  STIMULATION 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 

$31 .26 

$26.06 

$1 5.36 

$64.90 

$39.97 

$56.40 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 

$1 9  51 

$1 6.58 

$14.03 

$92.20 

$25.57 

$121.83 

APG# 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

$36.22 

$36.22 

$1 9.48 

$22.46 

$22.46 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

V  .1 0 .  OO 

$21.17 

$1 8.52 

$38.1 2 

$38.12 

N.A. 

APG# 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

ton  Rfl 

SI  Q  AJ 

$29.27 

$90.64 

$59.77 

$86.22 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

9H  /  .  O  1 

$39.38 

$42.07 

$143.93 

$72.93 

$151.71 

CPT  CODE 

64719 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

$61 .04 

$45.08 

$55.43 

$1 1 9.29 

$49.36 

$141.17 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot;  one  nerve 

$51 .1 2 

$28.20 

$41 .33 

$91 .70 

$41.13 

$99.82 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 

$55.53 

$36.1  8 

$42.71 

$86.64 

$58.06 

$72.31 

APG# 

272 

 —  ■  ■                                 ~  " 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$1  9.67 

$1 9.48 

$9.41 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

$  1 8.1  9 

$1  8.1 9 

$6.24 

N.A. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

$16.91 

$1  2.79 

$13.85 

$8.72 

$7.93 

$2.97 

CPT  CODE 

66821 

Discission  of  secondary  membraneous  cataract,  and/or  anterio 

$18.00 

$1  4.1  7 

$15.23 

$39.99 

$26.73 

$43.35 

APGf 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

67105 

Repair  of  retinal  detachment,  one  or  more  sessions,  photocoagulation,  with(out)  drainage  of  subretinal  tl 

$1 09.44 

$73.82 

$73.75 

$21  5.28 

$200.49 

$122.56 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy)  one  or  more  sessions;  ph 

$59.45 

$59.45 

$1 .14 

$29.14 

$12.01 

$33.26 

APG# 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofragmentation  technique 

$36.14 

$21 .21 

$35.72 

$61.16 

$53.79 

$22.32 

CPT  CODE 

66940 

Extraction  of  lens  with  or  without  iridectomy;  extracapsular 

$34.08 

$1  5.88 

$47.70 

$42.1 1 

$44.27 

$22.38 

CPT  CODE 

66983 

Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 

$40.03 

$21 .20 

$46.08 

$72.82 

$49.55 

$77.81 

CPT  CODE  , 

; 66984 

Extracapsular  cataract  removal  with  insertion  of  intraocular 

$31 .89 

$20.00 

$29.29 

$78.62 

$49.74 

$71 .01 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

top,  1  fi 
V  ZD .  1  U 

^  1  R  QR 

V   1  ij  .J\J 

$28.09 

$69.41 

$47.95 

$66.70 

APG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 

9Z  /.  1  O 

y  Z  0  .  /  9 

699  7Q 
y  ZZ .  /  9 

$17.19 

$  1  5.78 

$7.80 

: 66720 

Cyclocryotherapy  initial 

<;AQ  QQ 

y  *+y  .y  jf 

IN  .M. 

$56.10 

$55.52 

$24.29 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

' 66150 

Fistulization  of  sclera  for  glaucoma:  trephination  with  iridectomy 

$43.16 

$43.16 

$9.66 

$63.54 

$66.53 

$21.81 

CPT  CODE 
APG> 

■  66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

$30.04 

$1 1.33 

$35.47 

$1 17.79 

$88.24 

$101.55 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization 

$32.30 

$32.30 

$4.03 

$35.52 

$26.6? 

$27.79 

CPT  CODE 
APGf 

66820 

f1i<:rir<;sinn  or  secondary  membraneous  cataract  and/or  anterior 

$46.04 

$42.00 

$36.78 

$48.02 

$36.39 

$29.53 

!  295 

moderate" ANTIrIoR  SEG^MENf  eye  PROCEDURES 

APPENDIX  L 


1 

MEAN,  MEDIAN,  &  STANDARD  DEVIAIIUIM  run  lixJUitttoi  LAtsun  ous  i  o  -  o 

LJRC51CAL 

PROCEC 
Hospitals 

)URES 

A.S.C.s 

SURGICAL  1 
PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 
$33.48 

Median 
$43.48 

Standard 
Deviation 
$23.19 

Mean 
$49.07 

Median 
$34.03 

Standard 
Deviation 
$45.23 

Crl  LUUb  1 
CPT  CODE  1 

66830 

Iridectomy  w/corneoscleral  or  corneal  section;  peripheral  of  glaucoma  (separate  procedurel 
Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 

$35.97 

$36.33 

$20.23 

$20.67 

$20.67 

N.A. 

APG#  i 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

Lrl   LUUt  1 

C  K  7  Cfl 

Keratoplasty  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

$49.99 

$49.99 

N.A. 

$92.99 

$54.39 

$75.63 

CPT  LOUb  I 

D  /  U  1  U 

Removal  of  vitreous  anterior  approach;  subtotal  removal  with  mechanical  vitrectomy 

$37.88 

$31.95 

$26.95 

$84.50 

$47.98 

$69.40 

APG#  1 

^  07 
Z9  / 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

$32.17 

$32.17 

$39.73 

N.A. 

N.A. 

N.A. 

CP!  LUUb 

CPT  CuDt  1 

£7  TAQ 

e70  07 
D  /  ZZ  / 

Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  or  more  s 
Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  sessions,  cry 

<fiO  9fi 
90v.  Zv 

$60.26 

N.A. 

$37.53 

$37.53 

$10.24 

APG#  I 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CUUb 

D  /  UoO 

Vitrectomy  mechanical,  pars  plana  approach 

$46.30 

$38.10 

$35.76 

$98.82 

$70.59 

$88.10 

CPT  CUUb 

f57 1  n  1 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainage  of  subr 

$97.64 

$97.64 

$52.86 

$244.46 

$200.49 

$86.91 

APG# 
CPT  CODE 

299 
6731  1 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

$36.65 

$33.37 

$23.96 

$55.47 

$41.90 

$38.73 

CPT  CUDt 

e7'3  1  9 
D  /  O  1  Z 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

$32.42 

$32.98 

$15.97 

$82.70 

$66.53 

$81.57 

APG^' 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  COUt 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

$33.79 

$31.95 

$25.38 

$46.49 

$26.68 

$46.43 

CPT  CODb 

Repair  of  entropion  suture 

$34.01 

$25.39 

$30.40 

$74.37 

$68.28 

$47.29 

APG# 

TOI 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CUDb 

f^7C10A 
D  / 

Repair  of  blepharoptosis  (tarso)-levator  resection  or  advancement,  external  approach 

$39.60 

$26.01 

$41.90 

$80.79 

$54.38 

$63.07 

CPT  CUDt 

DO  /  ZU 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

$53.88 

$58.22 

$39.64 

$115.85 

$69.46 

$92.16 

APG* 

Q  1  Q 
J  1  O 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
CPT  CODE 

y  Z  D'VO 
Q  O 

Oscillating  tracking  lest,  with  recording 

Brainstem  evoked  response  recording  (evoked  response  (EEGl  audiometry) 

$378.02 

$378.02 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  auditory  canal 

$33.62 

$27.58 

$19.25 

$34.77 

$32.90 

$21.77 

CPT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 

$41.81 

$43.14 

$22.50 

$158.81 

$158.81 

$159.59 

APG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

D  y+zu 

Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  general  anesthesia 

$25.45 

$22.36 

$22.12 

$52.67 

$43.74 

$38.43 

CPT  CODE 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 

$16.59 

$16.00 

$6.75 

$34.47 

$22.12 

$29.83 

APG# 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  initial 

$46.43 

$47.98 

$21.25 

$159.78 

$86.14 

$176.1 1 

CPT  CODE 
APG» 

69660 

Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 

$60.09 

$83.29 

$1 39.98 

$66.04 

$173.09 

318 

SIMPLE  AUDIOMETRY 

$8.23 

$8.23 

$9.04 

N.A. 

N.A. 

N.A. 

CPT  CODE 
CPT  CODE 

92557 
92567 

Basic  comprehensive  audiometry 
Tympanometry 

$0.47 

$0.47 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

CPT  CODE  , 

319 
69210 

REMOVAL  OF  IMPACTED  CERUMEN 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

$14.73 

$10.97 

$9.00 

$27.77 

$30.07 

$15.38 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$34.68 

$26.48 

$29.14 

$70.18 

$50.93 

$59.89 

i 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

 . 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APn  A  PPT  nP^^PRIPTIONI 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

1  34 

BLOOD  &  BLOOD  PRODUCT  tXLHANbt 

CPT  CODE 

36455 

Exchange  transfusion,  blood,  other  than  newborn 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

$254.68 

$254.68 

$173.27 

N.A. 

N.A. 

N.A. 

APG# 

1  36 

ALLERGY  TESTS  AND  IMMUNO  1  HtKAI-'Y 

CPT  CODE 

95001 

Percutaneous  tests  (scratch,  puncture,  pricK)  witn  allergenic  exTracis,  immeuidie  lype  teduiiun,  ^pcuny  num 

$5.37 

$5.37 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  nemotiitraiioni,  witn  singie  pnysician  evdiuduun 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration)  requiring  repeated  evaluations,  viW 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

$21 .89 

$21 .89 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during  labor  by  consultant  with  report  (separate  proc 

$  1  5.75 

$1  5.75 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricular  catheter 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ft 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

$28.1  1 

$28.1 1 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

N.A. 

N.A. 

N.A. 

$17.33 

$17,33 

N.A. 

APG# 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  multiframe  phot 

$4.39 

$4.39 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 
CPT  CODE 

69806 
69840 

Endolymphatic  sac  operation;  with  shunt  ' 
Revision  fenestration  operation 

$68.57 
N.A. 

$68.57 
N.A. 

$2.77 
N.A. 

N.A. 
$29.07 

N.A. 
$29.07 

N.A. 
N.A. 

I 

APGs  with  less  than  5  cases 
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MEAN,  MEDIAN.  STANDARD  DEVIATION  8.  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 


SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

2 

CPT  CODE 

19000 

$19.45 

$10.65 

$15.92 

10 

$30.29 

$1  7.42 

$32.80 

3 

CPT  CODE 

19100 

$43.01 

$29.45 

$33.39 

6 

$55.89 

$39.19 

$40.69 

7 

CPT  CODE 

60100 

$29.45 

$29.45 

N.A. 

2 

$149.1 1 

$149.1  1 

N.A. 

1 

APG# 

3 

CPT  CODE 

10000 

$23.29 

$16.93 

$18.76 

17 

$37.67 

$24.89 

$38.34 

o 
o 

CPT  CODE 

10060 

$23.97 

$18.63 

$18.93 

19 

$24.01 

$22.56 

$1 1 .75 

1  0 

CPT  CODE 

10120 

$21.95 

$16.35 

$19.51 

18 

$54.36 

$26.14 

$58.76 

1  5 

APG# 

4 

CPT  CODE 

10141 

$37.1  5 

$28.46 

$28.72 

15 

$87.06 

$57.41 

$93.01 

1  1 

CPT  CODE 

10180 

$38.49 

$28.46 

$29.07 

15 

$86.30 

$35.49 

$93.09 

9 

CPT  CODE 

23931 

$32.37 

$23.96 

$32.19 

1 1 

$35.32 

$38.31 

$1 6.01 

5 

CPT  CODE 

28002 

$29.26 

$21 .69 

$24,42 

10 

$59.1  5 

$28.77 

$73.33 

4 

APGff 

5 

CPT  CODE 

11700 

$21 .21 

$14.91 

$16.46 

14 

$29.48 

$23.06 

$24.1 3 

D 

CPT  CODE 

11701 

$26.62 

$15.37 

$24.53 

15 

$39.38 

$26.1 6 

$41 .44 

b 

APG# 

6 

CPT  CODE 

1  1040 

$25.63 

$18.82 

$19.98 

14 

$45.32 

$33.1 1 

$31 .62 

1  U 

CPT  CODE 

11730 

$18.38 

$14.91 

$14.01 

16 

$28.50 

$1 8.88 

$33.61 

1  0 

CPT  CODE 

17000 

$26.66 

$12.68 

$32.60 

10 

$43.91 

$32.12 

$33.83 

8 

CPT  CODE 

20670 

$31.09 

$23.87 

$27.30 

17 

$82.37 

$43.42 

$100.00 

1  b 

APG# 

7 

CPT  CODE 

1 1401 

$18.98 

$10.57 

$18.83 

24 

$59.98 

$34.50 

$62.86 

1  J 

CPT  CODE 

1  1440 

$22.32 

$13.36 

$2.1.33 

26 

$55.97 

$32.1  9 

$59.82 

1  D 

CPT  CODE 

1  1601 

$21.87 

$18.82 

$18.38 

25 

$48.77 

$32.98 

$41 .03 

1  z 

CPT  CODE 

11642 

$23.37 

$14.61 

$21.29 

26 

$48.26 

$33.43 

$42.39 

1  5 

APG# 

8 

CPT  CODE 

1  1404 

$24.99 

$16.35 

$20.79 

17 

$59.45 

$30.63 

$56.52 

1  o 

1  o 

CPT  CODE 

1  1406 

$25.04 

$16.97 

$20.83 

18 

$63.13 

$34.50 

$59.06 

1 9 

CPT  CODE 

1  1643 

$29.28 

$20.30 

$24.65 

16 

$48.26 

$34.08 

$43.1 4 

1  z 

APG# 

9 

CPT  CODE 

15839 

$43.58 

$31.95 

$36.68 

12 

$87.46 

$55.98 

$72.24 

6 

CPT  CODE 

15972 

$55.76 

$39.03 

$49.17 

13 

$80.17 

$58.94 

$68.76 

4 

CPT  CODE 

37735 

$98.10 

$71.28 

$70.84 

9 

$122.14 

$76.1 1 

$1 25.1 5 

4 

APG* 

10 

CPT  CODE 

12001 

$18.70 

$12.59 

$18.23 

21 

$67.65 

$32.98 

$75.89 

6 

CPT  CODE 

12002 

$23.61 

$14.89 

$29.44 

20 

$73.30 

$30.29 

$81 .45 

7 

CPT  CODE 

12031 

$33.42 

$24.28 

$28.59 

14 

$84.73 

$32.90 

$102.66 

7 

APG# 

1 1 

CPT  CODE 

1  201  5 

$30.96 

$21.69 

1  "3 
1  o 

$44,01 

$29.87 

$39.1 1 

5 

CPT  CODE 

12017 

$40.67 

$25.1  1 

$33.50 

13 

$60.26 

$32.98 

$64.86 

5 

CPT  CODE 

12054 

$51.85 

$39.72 

$41.32 

13 

$61.11 

$29.83 

$75.12 

4 

CPT  CODE 

15822 

$49.40 

$29.16 

$46.27 

13 

$83.38 

$67.85 

$48.13 

16 

APG# 

12 

CPT  CODE 

14060 

$44.81 

$30.62 

$43.15 

13 

$1 14.74 

$71.35 

$114.97 

12 
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MEAN.  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 






Hosp 

itals 

A.S 

C.s 

SURGICAL 



Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

1  5100 

$61.96 

$45.86 

$47.07 

15 

$94.49 

$78.54 

$69.59 

10 

CPT  CODE 

1  5260 

S60.16 

$37.78 

$55.82 

14 

$104.02 

$64.10 

$64.24 

9 

APG# 

27 

CPT  CODE 

19101 

$26.74 

$18.82 

$25.21 

28 

$65.63 

$61.40 

$39.02 

16 

CPT  CODE 

19120 

$30.38 

$18.72 

$27.23 

31 

$90.53 

$66.53 

$87.78 

23 

APG* 

28 

CPT  CODE 

19140 

$50.72 

$39.08 

$48.54 

15 

$79.26 

$63.65 

$47.65 

12 

CPT  rODE 

1 91 60 

$55.90 

$34.00 

$50.65 

16 

$84.60 

$72.56 

$59.25 

10 

rPT  CODE 

1 91 82 

$43.92 

$34.00 

$41.94 

14 

$113.30 

$86.76 

$99.73 

6 

APG# 

53 

CPT  CODE 

97540 

$5.03 

$3.83 

$4.94 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

$3.83 

$1.74 

$4.65 

1 1 

N.A. 

N.A. 

N.A. 

APG# 

54 

CPT  CODE 

97010 

$3.44 

$1.73 

$3.78 

15 

N.A. 

N.A. 

N.A. 

CPT  rODF 

971  28 

$2.1  5 

$1.16 

$2.51 

15 

N.A. 

N.A. 

N.A. 

APG# 

55 

rpT  CODE 

2981  5 

$40.36 

$35.15 

$22.98 

15 

$87.43 

$61.28 

$88.89 

14 

CPT  CODE 

29870 

$30.42 

$23.37 

$21.35 

19 

$106.10 

$71.02 

$98.09 

17 

APG# 

56 

CPT  CODE 

29877 

$29.01 

$18.62 

$26.83 

29 

$112.40 

$82.51 

$94.03 

16 

CPT  CODE 

29881 

$36.65 

$31.97 

$35.95 

30 

$127.87 

$91.54 

$107.46 

17 

APG* 

57 

CPT  CODE 

29075 

$21.09 

$17.28 

$19.17 

14 

$63.02 

$20.54 

$91.49 

5 

CPT  CODE 

29405 

$28.88 

$15.1  1 

$26.63 

8 

$72.05 

$39.19 

$87.01 

5 

APG* 

58 

CPT  CODE 

29125 

$22.37 

$19.00 

$19.34 

14 

$61.63 

$29.86 

$81.90 

6 

CPT  CODE 

29580 

$8.90 

$7.51 

$9.21 

4 

$20.96 

$20.96 

N.A. 

1 

APG# 

59 

CPT  CODE 

21800 

$32.69 

$19.58 

$33.66 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

$20.81 

$16.97 

$17.87 

15 

$35.33 

$25.07 

$26.08 

7 

APG# 

60 

CPT  CODE 

25600 

$31.48 

$26.57 

$24.38 

15 

$62.16 

$38.12 

$56.10 

7 

CPT  CODE 

25605 

$24.14 

$16.91 

$21 .40 

14 

$45.84 

$30.82 

$34.10 

8 

CPT  CODE 

28470 

$20.57 

$12.44 

$23.99 

10 

$24.69 

$20.54 

$16.86 

5 

APG# 

62 

CPT  CODE 

25615 

$59.41 

$47.98 

$50.39 

13 

$100.99 

$58.94 

$91.29 

4 

CPT  CODE 

25620 

$51.40 

$34.58 

$50.80 

15 

$81.64 

$56.40 

$65.51 

7 

CPT  CODE 

26735 

$49.76 

$32.46 

$46.28 

16 

$122.73 

$54.30 

$162.16 

8 

Mro  tf 

63 

CPT  CODE 

23700 

$21.70 

$15.86 

$21.19 

12 

$48.66 

$40.34 

$37.40 

14 

CPT  CODE 

27570 

$21.18 

$13.77 

$20.13 

13 

$39.17 

$27.68 

$25.63 

1 1 

APG# 

64 

CPT  CODE 

30000 

$29.50 

$24.38 

$24.00 

12 

$42.56 

$25.07 

$39.90 

5 

CPT  CODE 

301 10 

$35.43 

$33.55 

$23.28 

14 

$64.20 

$38.12 

$74.35 

7 

CPT  CODE 

301 1  1 

$45.07 

$40.91 

$25.10 

14 

$50.17 

$37.1 1 

$43.02 

6 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

31020 

$42.64 

$38.52 

$27.15 

13 

$96.06 

$54.21 

$94.22 

11 

APG# 

65 

CPT  CODE 

30520 

$42.76 

$40.71 

$28.05 

18 

$1 14.86 

$84.75 

$106.09 

21 

CPT  CODE 

30620 

$38.86 

$33.02 

$27.93 

14 

$100.55 

$62.62 

$81.05 

13 

APG# 

66 

CPT  CODE 

25000 

$28.61 

$18.62 

$27.18 

15 

$77.61 

$62.86 

$72.21 

19 

CPT  CODE 

28270 

$37.20 

$18.82 

$37.18 

16 

$118.46 

$52.86 

$131.40 

9 

APG# 

67 

CPT  CODE 

28290 

$40.31 

$38.32 

$27.30 

16 

$120.66 

$89.94 

$117.92 

19 

CPT  CODE 

28292 

$40.23 

$29.82 

$31.78 

16 

$107.84 

$53.79 

$105.17 

15 

APG# 

68 

CPT  CODE 

26160 

$28.35 

$18.61 

$23.66 

19 

$76.53 

$49.21 

$68.08 

21 

CPT  CODE 

28080 

$35.54 

$21.77 

$31.62 

15 

$89.71 

$57.16 

$90.23 

18 

APG# 

69 

CPT  CODE 

24105 

$30.02 

$23.29 

$24.79 

14 

$77.67 

$36.34 

$77.16 

14 

CPT  CODE 

27345 

$33.58 

$25.63 

$24.93 

12 

$72.46 

$48.39 

$68.85 

12 

APG# 

70 

CPT  CODE 

25447 

$46.40 

$32.51 

$63.42 

14 

$60.99 

$39.19 

$44,31 

7 

CPT  CODE 

26535 

$31.45 

$20.17 

$29.66 

15 

$42.97 

$34.37 

$24.76 

9 

APG# 

71 

CPT  CODE 

26455 

$26.93 

$17.98 

$24.80 

16 

$80.36 

$59.13 

$79.38 

12 

CPT  CODE 

28234 

$32.65 

$23.37 

$28.49 

1 1 

$68.57 

$27.68 

$95.93 

7 

APG* 

72 

CPT  CODE 

26055 

$21.58 

$13.52 

$20.28 

28 

$72.89 

$48.30 

$74.78 

19 

CPT  CODE 

28285 

$33.45 

$20.26 

$30.52 

24 

$103.17 

$45.43 

$1 1 1.45 

17 

APG# 

73 

CPT  CODE 

26860 

$53.77 

$38.80 

$41.99 

17 

$126.54 

$58.70 

$147.39 

12 

CPT  CODE 

28810 

$26.52 

$22.13 

$20.96 

18 

$53.28 

$36.81 

$37.91 

8 

APG# 

74 

CPT  CODE 

23420 

$71.57 

$61.71 

$53.65 

10 

$141.51 

$129.16 

$95.76 

1 1 

CPT  CODE 

25260 

$37.37 

$28.73 

$28.15 

14 

$100.17 

$68.79 

$85.84 

12 

APG# 

75 

CPT  CODE 

27332 

$40.25 

$31.41 

$36.26 

12 

$43.57 

$44.39 

$16.27 

4 

CPT  CODE 

27333 

$42.57 

$34.00 

$25.17 

1 1 

$46.18 

$49.61 

$17.05 

4 

APG# 

76 

CPT  CODE 

20550 

$31.25 

$11. 75 

$41.40 

7 

$65.59 

$56.98 

$49.58 

9 

CPT  CODE 

20605 

$23.03 

$13.95 

$23.07 

12 

$44.30 

$28.00 

$45.02 

5 

CPT  CODE 

20610 

$25.40 

$13.95 

$25.73 

10 

$37.38 

$24.89 

$37.74 

5 

APG# 

77 

CPT  CODE 

92507 

$7.45 

$2.44 

$9.24 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

$1.07 

$1.07 

$1.28 

3 

N.A. 

N.A. 

N.A. 

APG* 

79 

CPT  CODE 

94650 

$0.96 

$0.39 

$1.06 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

$0.95 

$0.41 

$1.69 

15 

N.A. 

N.A. 

N.A. 

APGif 

80 

I 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S. 

C.s 

Standard 

Standard 

Msan 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

PPT  rnnp 

32000 

$39.92 

$32.30 

$28.28 

1 1 

$30.29 

$30.29 

N.A. 

1 

PPT  rnnp 

32405 

$59.15 

$54.21 

$48.44 

6 

N.A. 

N.A. 

N.A. 

MrVJrr 

81 

PPT  pnnF 

31  505 

$25.19 

$24.33 

$17.44 

12 

$56.30 

$35.73 

$54.62 

6 

PPT  PDDF 

31510 

$22.96 

$17.26 

$15.55 

14 

$52.82 

$25.30 

$56.40 

6 

APG# 

82 

PPT  POHF 

31  535 

$31.15 

$23.28 

$24.63 

16 

$55.10 

$48.30 

$35.78 

1 1 

PPT  pnnp 

31  541 

$36.98 

$34.35 

$27.58 

15 

$67.37 

$60.81 

$40.14 

10 

83 

PPT  pnnF 

31 622 

$22.22 

$13.02 

$21.50 

29 

$78.05 

$41.03 

$76.19 

8 

PPT  pnriF 

31 625 

$26.46 

$14.25 

$27.35 

30 

$34.94 

$29.80 

$12.01 

4 

Mr  Orr 

84 

PPT  pnnF 

31  628 

$29.18 

$18.61 

$29.13 

24 

$45.49 

$45.49 

$10.42 

2 

PPT  pnnF 

31 629 

$34.77 

$1 8.61 

$36.00 

9 

$30.29 

$30.29 

N.A. 

1 

85 

PPT  pnnF 

30901 

$32.22 

$1  5.75 

$30.92 

1 1 

$46.66 

$26.30 

$50.87 

4 

PPT  pnnF 

J\J  ^  \J  ^ 

$35.02 

$23.20 

$28.74 

1 1 

$56.47 

$54.21 

$42.60 

5 

A  DP  # 

86 

Lrl  UUUt 

41110 

$31 .99 

$24.46 

$26.88 

12 

$54.33 

$50.91 

$34.73 

6 

PPT  pnnF 

41112 

$30.83 

$22.36 

$22.24 

13 

$39.44 

$29.72 

$33.59 

4 

Mr  O  « 

87 

PPT  PODF 

40500 

$38.57 

$31.95 

$31.87 

8 

$52.37 

$31.41 

$55.07 

4 

PPT  PODF 

42410 

$80.05 

$57.81 

$64.81 

13 

$60.40 

$51.18 

$31.04 

5 

APG# 

88 

PPT  PODF 

31 030 

$51 .61 

$40.27 

$32.42 

13 

$151.56 

$76.74 

$152.81 

9 

CPJ  CODE 

31 200 

$43.13 

$38.15 

$29.81 

12 

$104.14 

$67.47 

$82.72 

10 

APG# 

105 

PPT  CODE 

9301  5 

$32.26 

$5.28 

$82.55 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

$3.61 

$3.64 

$2.43 

8 

N.A. 

N.A. 

N.A. 

APG# 

106 

rpT  CODE 

93307 

$39.07 

$3.96 

$103.57 

16 

N.A. 

N.A. 

N.A. 

93320 

$28.52 

$1.50 

$70.78 

16 

N.A. 

N.A. 

N.A. 

APGH 

108 

rpT  roDF 

92960 

$3.69 

$3.10 

$4.19 

7 

N.A. 

N.A. 

N.A. 

rPT  CODE 

93618 

$0.03 

$0.03 

N.A. 

3 

N.A. 

N.A. 

N.A. 

APG# 

109 

PPT  CODE 

36489 

$40.44 

$31.39 

$40.89 

10 

$159.32 

$159.32 

N.A. 

1 

PPT  rnnF 

36860 

$29.67 

$39.72 

$22.86 

4 

N.A. 

N.A. 

N.A. 

Mr  VJ  rr 

1 1 0 

CPT  CODE 

93547 

$7.85 

$7.70 

$8.95 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

$9.94 

$9.88 

$1 1 .05 

9 

N.A. 

N.A. 

N.A. 

APG# 

1 1 1 

CPT  CODE 

75963 

$43.47 

$32.61 

$46.85 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

$19.44 

$10.92 

$26.20 

7 

N.A. 

N.A. 

N.A. 

APG# 

112  1 
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MFAN  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  - 

SURGICAL  PROCEDURES 

Hospitals 

A.S. 

C.s 

SURGICAL 

Standard 

Standard 

PRUCbUUnbo 

Mg  3  n 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

Lrl  LUUt 

OO^  1  £ 

$41 .00 

$21 .82 

$36.94 

15 

N.A. 

N.A. 

N.A. 

L-rl  L-UUt 

1  q 

$42.58 

$23.43 

$38.62 

13 

N.A. 

N.A. 

N.A. 

Aruff 

113 

Lrl  LUUt 

$27.11 

$18.61 

$23.02 

1 1 

N.A. 

N.A. 

N.A. 

L.rl  UUUt 

36497 

$28.68 

$1 8.62 

$22.18 

1 1 

$59.24 

$30.29 

$51.76 

7 

A  or*  # 

114 

r^DT  ^nnc 
Lr  1  v^UU  t 

35875 

$54.1  7 

$36.25 

$45.71 

1  3 

$54.76 

$54.76 

N.A. 

1 

CPT  LUUb 

$39.02 

$25.39 

$33.35 

15 

$56.12 

$38.12 

$48.97 

5 

APG# 

1  1  R 

CPI  LUUh 

0  /  /  0  0 

$54.62 

$36.1  8 

$49.1  2 

17 

$101 .1  1 

$67.83 

$80.46 

11 

CP r  cuub 

07700 
0  /  /  3  3 

$38.43 

$38.43 

N.A. 

1 

$131 .47 

$131 .47 

N.A. 

1 

APG# 

1  1  R 
1  1  0 

Cr  1  CUUb 

J  /  D  1  0 

$54.52 

$42.57 

$34.23 

10 

N.A. 

N.A. 

N.A. 

CrI  CUUb 

37650 

$68.67 

$45.90 

$66.12 

10 

N.A. 

N.A. 

N.A. 

COT  pnnF 

37720 

$55.07 

$34.00 

$51.18 

14 

$94.72 

$60.16 

$92.71 

12 

A  on  it 

1 1  7 

PPT  pnnp 

31  500 

$1  7.65 

$15.75 

$18.73 

7 

$10.42 

$10.42 

$5.94 

2 

PPT  pnnp 

92950 

$15.25 

$7.71 

$20.79 

10 

N.A. 

N.A. 

N.A. 

A  P(^  tf 

1  31 

PPT  pnnF 

96501 

$55.07 

$42.46 

$59.51 

7 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Q6509 
^  \j  \j  \j  J 

$64.97 

$53.08 

$64.75 

7 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Or  1  OOUC 

9651 0 

$98.03 

$98.03 

$11.50 

5 

N.A. 

N.A. 

N.A. 

A  OCX  a 

ArO  rt 

1  32 

PPT  pnnF 

Or  1  oo  u  c 

96500 

$23.79 

$31 .85 

$1«.03 

8 

N.A. 

N.A. 

N.A. 

r'DT  ^p\nc 
Ori  oUUb 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

CPT  CODE 

$36.43 

$20.16 

$38.04 

8 

$29.55 

$29.55 

N.A. 

1 

PPT  PODF 
Or  1  o*— 'uc 

36440 

$44.24 

$44.24 

N.A. 

2 

N.A. 

N.A. 

N.A. 

A  PP  tf 
Ar  o  ff 

1  34 

^DT  ponc 

Orl  OUUb 

36455 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

Or  t  OO/UC 

36520 

$254.68 

$254.68 

^"$T73'27  " 

3 

N.A. 

N.A. 

N.A. 

A  PP  tf 
Ar  U  ft 

1  35 

Or  1  OUUb 

JO  3  1  W 

536.39 

$29.35 

~  $29.66 

16 

$68.64 

$43.76 

$54.77 

12 

Orl  OUUb 

$40.77 

$27.02 

$39.1 1 

16 

$68. 11 

$53.79 

$55.34 

1 1 

APG  ff 

1  36 

PDT  pnnp 
Orl  OUUb 

95001 

$5.37 

$5.37 

N.A. 

1 

N.A. 

N.A. 

N.A. 

A  PP  if 

1 57 

PDT  ppinc 
Orl  OUUb 

91010 

$5.61 

$5.61 

N.A. 

3 

N.A. 

N.A. 

N.A. 

PDT  ppinc 
Orl  OUUb 

91 030 

$6.10 

$6.10 

$0.69 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

$19.07 

$10.41 

$22.00 

24 

$37.56 

$34.50 

$31.54 

5 

CPT  CODE 

43451 

$1 1.91 

$8.03 

$1 1.23 

20 

$30.24 

$20.40 

$29.73 

6 

APG# 

159 

CPT  CODE 

47000 

$37.23 

$28.46 

$29.62 

9 

$22.08 

$22.08 

$8.29 

2 

CPT  CODE 

49180 

$40.46 

$26.06 

$36.10 

6 

$16.22 

$16.22 

N.A. 

1 

APPENDIX  L 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 





Ola)  lUarU 

 — —  

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

 J-j — TT  

Median 

Deviation 

u  ount 

CPT  CODE 

91 000 

$23.87 

6  O  O  O  "7 

o 
Z 

M  A 

M  A 
IN  .M. 

M  A 

APG# 

1 60 

CPT  CODE 

45300 

$21 .38 

6  1  O  Q  C 

6  1  Q  QC 

1  n 

9Z  1  .f  1 

6  0  1  RA 
9  Z  1  . 

$7.18 

4 

CPT  CODE 

45330 

$1 9.50 

6  or*  1  o 
9  JU.  1  O 

Z  u 

toe  90 

<97  Qfi 
9 Z  /  .SO 

9ZZ  ■  v/O 

1 3 

CPT  CODE 

4661 0 

$21 .21 

t  1  T  T7 
9  1  J.  /  / 

ft  1  Q  yl  O 
9  1  O.'tO 

1  9 

697  9A 
9Z  /  .Z*+ 

6  1  Q  04 

9  1  y.o^ 

1  7 

9  1  /  .  9  0 

c 

APG# 

161 

CPT  CODE 

45331 

$  1 8.09 

too  T  C 
9ZO.  Jo 

0  T 

zo 

t9Q  ACi 
9Zy  .'+0 

<  9*5  19 
9ZO.  1  Z 

^17  on 

9  1  / 

1  n 

CPT  CODE 

45333 

$21 .92 

$11.57 

too  OC 

o  o 

to  1    7  0 
90  1  . /Z 

top  00 
9ZO.ZO 

6  1  0  QQ 

P 

APG# 

1  62 

CPT  CODE 

43235 

$20.62 

$  1 5.49 

$20.67 

O  A 

z4 

toe  Q7 

ft  0  0  7  Q 

9Z0.  /  y 

ftA7  1  n 

94  /  .  1  U 

1  1 

1  1 

CPT  CODE 

43239 

$23.88 

$1  2.97 

$24.01 

O  T 

t  /I  C  O  >1 
940  .Z4 

ft O/I   C A 
904  .OU 

ftAQ  QQ 

94y  .00 

1  '5 

APG# 

1 63 

CPT  CODE 

43245 

$23.50 

$  1 4.44 

$22.61 

1  O 
1  J 

toe  Q  Q 

900. yo 

6  00  19 
900.  1  Z 

6  OA  r\A 
9ZU.U4 

C 
0 

CPT  CODE 

43246 

$25.64 

$22.22 

$21 .42 

1 4 

t  y1  T   0  T 
94  /.O  / 

t  0  7  C  Q 
9Z  /  .DO 

ft  /I      1  y1 
944.  1  4 

c 
0 

APG# 

1  64 

CPT  CODE 

45378 

$27.08 

$  1  3.83 

5o  1  .41 

O  "7 

t /I  Q  7y1 

ft  90  7Q 

9Z0.  /  y 

tec  ^Q 
9D0 

1  T 

CPT  CODE 

45380 

$31 .1 1 

$22.05 

too  in 

O  1 
z  / 

t  R  Q  Q  R 
90O.OD 

ft07  C,A 
90  /  .04 

ten  CA 
9  oy .  ovj 

1  A 

APG# 

1  65 

CPT  CODE 

45383 

$41 .37 

5  J4.  Jb 

54u.yy 

1  0 

1  z 

too  n9 

90  J.UZ 

too  no 

9  JZ  .UO 

too  7c 
9  ZZ  .  /  0 

p 
0 

CPT  CODE 

45385 

$26.91 

$20.81 

fc  o  A  e  o 

O  C 
Z  0 

t  C  0  Q  0 
90  O.OZ 

toe  QQ 

t  CO  i  A 
9  DO.  1  U 

1  A 
1  •+ 

APG# 

1 66 

CPT  CODE 

43260 

$38.38 

$24.90 

$37.64 

1  o 

M  A 

M  A 

M  A 
IN  .M. 

CPT  CODE 

44360 

$25.45 

$  1  9.33 

toe   O  "7 

y 

too 
9ZZ.D0 

^99  19 
9ZZ.  1  Z 

ft  1  A  AO 
9  1  U.UZ 

Q 
0 

APG# 

1 67 

CPT  CODE 

42821 

$32.40 

$22.27 

6 ori  f\f\ 

o  c 
ZD 

t  Oil  CA 

90'+. du 

ftC/1    0  1 

904. Z  1 

too  C7 
900. 0  / 

1  7 

CPT  CODE 

42826 

t  O  A  QC 

5  JO.yb 

tic  K  "7 

t  o  1  riQ 
9o  1  .uy 

ZD 

6  7  1  AQ 

9  /  I  .uy 

9  □  3  ■ 

SA1  ftQ 

9*+  1  .03 

1  5 

APG# 

1  68 

CPT  CODE 

49505 

$33. 1 4 

ft  1  "7  OQ 

too  O  Q 

9oy  .oy 

Z  / 

6Q9  7c 

9y  z .  /  0 

90*+.  1 VJ 

S7fi  R9 

9  /  O.OZ 

1 9 

CPT  CODE 

49520 

5o1 .20 

*  1  "7  Q  ,1 

t  O  1  C\A 

ZD 

9  /  O.H-  1 

tCQ  ^1 

AAA  99 

9*r*t.  ZZ 

1 0 

APG# 

1 69 

CPT  CODE 

46230 

$34.44 

t  O  K  Ar\ 

1  1 

tCA  09 
9D<J.  oZ 

<97  1  1 
9  0  /  .  1  I 

9'tU.  00 

1  9 
1  z 

CPT  CODE 

46934 

to  A   "7  1 

toe  QC 
9  Jo.yo 

1  1 

6CC  en 
900 .  DVJ 

9*+0 . 0  J 

9        •  V/  1 

1  0 

APG* 

1  70 

CPT  CODE 

45915 

$23.26 

$21.89 

9  1  4.Ub 

c 
0 

tO/1    1  Q 

^Z't-.  1  y 

t  Od    1  Q 

9Z4.  1  y 

tie  AA 
9  1  D.Uw 

9 
z 

CPT  CODE 

46200 

$35.31 

$31 .98 

toe  T7 

1  o 

1  6 

90  0.  14 

ftylQ  y19 
940.4Z 

ftQO  9Q 
9  00.  Z  0 

1 

APG# 

1  71 

CPT  CODE 

45170 

$48.51 

$38.1  5 

$42. 1  7 

1  1 

t  C  Q  /I  0 

9oy.4o 

ft  C  K  70 
90  0 . / J 

ftOQ  7Q 

9zy .  /O 

e 
D 

CPT  CODE 

46255 

$42.53 

$39.1 2 

$33.03 

1  4 

too  TO 

5oz.  /y 

ft  /I  0  /I  0 
94o.4z 

ft  Qvl  Q  0 

9o4.y  Z 

1  0 

APG# 

172 

CPT  CODE 

43760 

$22.13 

$16.35 

$25.14 

12 

$39.95 

$22.46 

$41.97 

3 

CPT  CODE 

49080 

$33.88 

$21.01 

$31.46 

10 

N.A. 

N.A. 

N.A. 

APG*                    1  173 

CPT  CODE             1  43750 

$38.53 

$30.88 

$30.56 

9 

$85.86 

$22.46 

$121.16 

3 

CPT  CODE 

49421 

$32.34 

$33.72 

$12.14 

6 

N.A. 

N.A. 

N.A. 

APG# 

183 
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MPAIM  MFDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

^  10 1 1  u  a  1  vj 

PROCEDURES 

Mean 

 ■  

Median 

Deviation 



Count 

 — 1  

Mean 

Deviation 

Count 

CRT  CODE 

51720 

$1 2.36 

$  1 0.87 

$o.Ul 

e 
0 

6 1  70 

$1  33.78 

N.A. 

1 

CPT  CODE 

51725 

$1 1 .92 

$1  2.55 

$b.oU 

7 

IN  .M. 

N.A. 

N.A. 

CPT  CODE 

51736 

$1 5.30 

$  1  5.30 

$b.by 

•J 

M  A 

N.A. 

N.A. 

APG# 

184 

CPT  CODE 

50590 

$62.1 1 

$1 8.60 

$83.90 

$246.85 

$1 1 7.35 

2 

APG# 

185 

CPT  CODE 

51010 

$31 .63 

$24.97 

$23.28 

9  \  OD.OH- 

9  1  y  D  .o** 

N.A. 

1 

CPT  CODE 

53660 

$18.90 

$1  3.77 

$12.14 

9 

ft  C 1    "7  A 
501. / V 

677  CO 

9  /  /  .oz 

$36.60 

3 

CPT  CODE 

53670 

$15.17 

$7.36 

$1  7.36 

8 

9  /.ZD 

9  '  .ZD 

$3.03 

2 

APG# 

186 

CPT  CODE 

90935 

$30.56 

$30.56 

$25.56 

4 

M  A 

N.A, 

M  A 
IN  .M. 

N.A. 

CPT  CODE 

90937 

$48.63 

$48.63 

N.A. 

2 

N.A. 

M  A 
IN  .rt . 

N.A. 



APG# 

187 

CPT  CODE 

90945 

N.A. 

N.A. 

N.A. 

z 

N.A. 

fsj  A 

IN  .M. 

N.A. 

CPT  CODE 

90947 

N.A. 

N.A. 

N.A. 

1 

M  A 
N.A. 

Nl  A 

IN  .M. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

$20.86 

$12.89 

$20.35 

ZD 

t  AQ  CA 

90  1  .zu 

$31 .20 

14 

CPT  CODE 

52281 

$24.38 

$12.52 

$29.1  8 

tec  or\ 

900.ZU 

$65,92 

$39.31 

8 

APG# 

189 

CPT  CODE 

52224 

$28.94 

$24.03 

$25.94 

9  0  1  .'+0 

$48.30 

$34.52 

7 

CPT  CODE 

52234 

$21 .75 

$11.53 

$22.85 

ZZ 

4  (;  R  AQ 
9  0  0  .'i-o 

$45.40 

$37.08 

6 

APGf 

190 

CPT  CODE 

50392 

$35.64 

$23.29 

$30.38 

c 
0 

M  A 
IN  .M. 

N.A. 

N.A. 

CPT  CODE 

50393 

$48.26 

$39.97 

$3*7.46 

1  A 
1  U 

M  A 

N  A. 

N.A. 

CPT  CODE 

50953 

$48.31 

$35.41 

$42.97 

8 

ft  00  1  Q 

9yy.  1 0 

999.  1  0 

N.A. 

1 

APG# 

191 

CPT  CODE 

51020 

$26.97 

$26.97 

1 1  1  m 

91 1 .U / 

C 

$34.47 

$34.47 

N.A. 

1 
1 

CPT  CODE 

51040 

$43.77 

$31 .69 

too  Q  1 

Q 

9  D'+-.  /  0 

$64.73 

$48.71 

2 

CPT  CODE 

51045 

$45.65 

$40.00 

$34.61 

Q 

9  9  0 .  <3U 

$93.35 

$83.27 

2 

APG# 

192 

CPT  CODE 

53200 

$27.25 

$23.95 

1  9 
1  z 

9  0*+  .00 

$37.99 

$46.41 

4 

CPT  CODE 
APG# 

53265 

I93" 

$32.20 

$24.69 

1 

1  J 

$51 .95 

$37.99 

$40.85 

4 

CPT  CODE 

53220 

$25.25 

$24.69 

$  1  2.01 

1  1 
1  1 

9  /  /  .0  0 

$77.58 

$63.1 8 

2 

CPT  CODE 

53235 

$31 .38 

$31 .89 

$  1  0.89 

1  0 

6  1  1  A  71 
9  1  1  U.  /  1 

$  1  10.71 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

$32.76 

$27.96 

$28.24 

1  A 

9  00  .OC7 

$36.67 

$44.48 

13 

CPT  CODE 

54521 

$42.56 

$31.16 

$47.54 

13 

9uO.O  1 

$46.72 

$54.95 

6 

APG* 

210 

PPT  pnnP 

54400 

$50.49 

$49.46 

$19.19 

7 

$137.13 

$141.26 

$65.70 

3 

CPT  CODE 

54405 

$61.76 

$49.46 

$40.46 

6 

$117.81 

$113. 19 

$68.08 

4 

APGiC 

211 

CPT  CODE 

54402 

$52.40 

$35.15 

$47.23 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 
APGH 

54407 
212 

$52.70 

$42.58 

$46.69 

6 

$65.00 

$38.12 

$60.04 

3 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S. C.s 

Old!  lUdl  U 

Standard 



Mean 

 KA —  

Median 

U  c  V  Id  I  lu  1 1 

Count 

 Mean  

Msdian 

Deviation 

Count 

541  52 

6/11    1  Q 

e 07  71 

9Z0.  /  u 

Q 

$43.20 

$32.08 

$42.48 

6 

PPT  ponp 

541 61 

6  O  Q  Ad 

6  OC  OQ 

9 ZO .  /  1 

1  7 

$77.79 

$56.22 

$73.07 

16 

MrU  fr 

213 

PPT  pnnp 

55700 

6  1  0  QO 

^  1  z.y J 

^  1  T  OR 

24 

$45.89 

$30.82 

$38.32 

6 

PPT  pnnp 

55705 

toe  OA 

6  OA  OR 

9  13.  \  \J 

1 2 

$32.86 

$25.66 

$28.38 

6 

Mr  O  # 

214 

PPT  pnnp 

52600 

$38.1  8 

too  7"7 

90  1  .Z  1 

1  R 

$76.65 

$57.41 

$54.23 

5 

r^DT  ^nnp 

52601 

$44.02 

t  0  "7  01 

604  00 
9  o4.  Jo 

1  7 

$235.26 

$235.26 

N.A. 

1 

Aroff 

236 

Ur  1  UUUt 

$21 .89 

fr  0  1    0  Q 

5Z  1  .tsy 

IN  .M . 

■] 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

«J  S  V/  v 

$  1  5.75 

5  1  0 .  /  0 

M  A 
IM  .M. 

1 

N.A. 

N.A. 

N.A. 

237 

PPT  pnnp 

59801 

$  1  6.53 

fr  1  0  "7  T 

til  Q-1 

9  1  1  .y4 

1  n 

$58.62 

$39.19 

$51 .55 

9 

PPT  pnnp 

59820 

tic  1  c 

fr  1  /I  70 

9  1  U.  OD 

1 3 

$62.95 

$48.48 

$50.40 

15 

A  PPtf 
Mr  o  rr 

238 

PPT  Pnnp 

L-r  1  L-UUC 

59840 

$21 .47 

^y  .oy 

frO/l  CQ 
9  ZM-.  3  CJ 

9 

$60.90 

$48.48 

$54.51 

7 

PPT  pnnp 

L-r  1  UC 

59841 

ton  "70 

<  1  n  9  T 

$29  02 

6 

$63.95 

$35.47 

$75.40 

6 

Mr  VJ  ff 

240 

PPT  pnnp 

L-r  1  ^I.^LJC 

58980 

6  '3  O   1  O 

9  Jo.  1  O 

fr  00  AC 
9  Oo  .UD 

9  Z  0  .  0  1 

2 1 

$100.1 2 

$86.54 

$79.05 

19 

PPT  pnnp 

58985 

\J  KJ  \J  \J  ^ 

t  O  Q  CI 

ton  AQ 
9  Za  .U  J 

9  OZ  .  DU 

1 8 

$  1 03.29 

$68.34 

$85.54 

16 

A  PP  if 
Mr  O  ff 

241 

PPT  pnnp 

57452 

too  Q/1 

t  1  C  Q7 
9  1  D .3  / 

T  1  R7 
90  1.0/ 

8 

$68.42 

$32.08 

$77.65 

9 

PPT  pnnp 

57454 

coo  c  c 

<  1  P  7 
9  1  0.0  / 

frO^  QA 

l  1 

$28.67 

$27.31 

$1  5.27 

5 

APP 
Mr  U  rr 

242 

 1  

PPT  pnnp 

56600 

fc  O  C  Q  C 

5zb.y  b 

1 1  e  Q7 

9  1  D.y  / 

too  07 

1  5 

$67.06 

$34.50 

$66.12 

13 

PPT  pnnp 

57520 

fr  1  Q  c  7 
9  10.0/ 

9^1.13 

1  7 

$70.71 

$41 .01 

$61.09 

21 

A  PPitf 
Mr  O 

243 

PPT  pnnp 

57820 

too  O  Q 

t  1  Q  A7 

^91  74 

9Z  1  .  /  *+ 

24 

$42.66 

$1 7.23 

$49.84 

3 

PPT  pnnp 

581  20 

6  OA  1  Q 

5ZU.1  o 

t  1  0  1  ft 

9  1  0. 1 b 

^91  7*5 
9  Z  1  .  /  0 

23 

$70.09 

$56.84 

$63.66 

16 

Mr  O  ft 

244 

PPT  pnnp 

56620 

90  / .  /  b 

<        1  R 

9        .  1  O 

$32.57 

g 

$55.21 

$34.50 

$40.03 

7 

PPT  pnnp 

^r  1  v^w  L/C. 

571  35 

frOA  C7 

9  ZkJ  .  /  0 

$23.41 

1 4 

$72.79 

$37.91 

$78.91 

12 

Mr  \J 

261 

PPT  pnnp 

95819 

4  "7  1    Q  O 

too  QC 
9  ZO .  9  D 

$  1 62  50 

1  6 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

95828 

t  /I  A   1  Q 

ft /t A  Id 

94U.  1  0 

tec  70 
9  0  o .  /  •J 

Q 

N.A. 

N.A. 

N.A. 

A  pp 
ArUff 

262 

PPT  pnnp 

Ur  1  UP 

90870 

N.A. 

N.A. 

M  A 
N.A. 

1 

N.A. 

N.A. 

r^DT  r^nnp 

N.A. 

N.A. 

M  A 

N.A. 

1 

1 

IN  .M. 

N.A. 

N.A. 

A  P/^  ff 

263 

CPT  CODE 

95900 

$22.82 

$22.82 

$27.12 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

$16.21 

$3.64 

$22.33 

8 

N.A. 

N.A. 

N.A. 

APG# 

264 

CPT  CODE 

62278 

$20.27 

$15.72 

$17.24 

7 

$46.55 

$25.57 

$43.67 

7 

CPT  CODE 

62289 

$24.70 

$24.70 

$19.42 

3 

$40.80 

$40.99 

$20.92 

6 

APGff 

265 

^~  1 

1 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

Standard 

Standard 

PROCFDURES 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

62225 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

N.A. 

N.A. 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APG# 

266 

rpT  CODE 

6451 0 

$31 .26 

$26.06 

$1  5.36 

4 

$64.90 

$39.97 

$56.40 

9 

rPT  CODE 

64520 

SI  9.5 1 

$16.58 

$1  4.03 

7 

$92.20 

$25.57 

$121.83 

5 

APG# 

267 

PPT  rnriF 

63660 

$36.22 

$36.22 

$1  9.48 

3 

$22.46 

$22.46 

N.A. 

1 

PPT  ponF 

63688 

9        .  O  O 

$21.17 

$18.52 

4 

$38.1 2 

$38.1 2 

N.A. 

1 

APn 
Mr  O  ft 

268 

PPT  pnnF 

63G50 

V       .  1  1 

$28  1 1 

N.A. 

2 

N.A. 

N.A. 

N.A. 

PPT  POHF 

64560 

M  A 
.M. 

N  A. 

N.A. 

1 

$1 7.33 

$1  7.33 

N.A. 

1 

MrVJ  ff 

269 

PPT  PPinF 

64721 

tort  CQ 

<  1  Q  AO 

$29.27 

24 

$90.64 

$59.77 

$86.22 

20 

270 

PPT  pnnF 

647 1  8 

9*+  /  .  O  1 

$39.38 

$42.07 

1 3 

$143.93 

$72.93 

$151 .71 

12 

PPT  pnnF 

647 1  9 

^A1  CiA 

9HD  .UO 

$55.43 

1 3 

$11 9.29 

$49.36 

$141.17 

1 1 

ArOff 

271 

PPT  pnnF 

64831 

SRI  19 

$28.20 

$41 .33 

1 0 

$91 .70 

$41.13 

$99,82 

7 

PPT  pnnF 

64834 

6CC  CO 
9  3  «J  .  3  O 

$36. 1  8 

$42.71 

g 

$86.64 

$58.06 

$72.31 

6 

272 

PPT  PonF 

62270 

$19.67 

$  1  9.48 

$9.41 

8 

N.A. 

N.A. 

N.A. 

PPT  PODF 

62272 

$18.19 

$  1  8.1 9 

$6.24 

3 

N.A. 

N.A. 

N.A. 

APG# 

287 

CPT  CODE 

92235 

$4.39 

$4.39 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

289 

CPT  CODE 

65855 

\J  ^  KJ  \J 

$  1 6.91 

$1  2.79 

$1  3.85 

10 

$8.72 

$7.93 

$2.97 

3 

CPT  CODE 

66821 

$18.00 

$14.1  7 

$1  5.23 

1  2 

$39.99 

$26.73 

$43.35 

12 

APG# 

290 

CRT  CODE 

671  05 

$  1 09.44 

$73.82 

$73.75 

4 

$21  5.28 

$200.49 

$122.56 

4 

CPT  CODE 

67228 

$59.45 

$59.45 

$1.14 

4 

$29.14 

$12.01 

$33.26 

3 

APGf 

291 

CPT  CODE 

66850 

$36.14 

$21 .21 

$35.72 

19 

$61.16 

$53.79 

$22.32 

9 

CPT  CODE 

66940 

$34.08 

$1  5.88 

$47.70 

16 

$42.1 1 

$44.27 

$22.38 

10 

CPT  CODE 

66983 

$40.03 

$21 .20 

$46.08 

1  8 

$72.82 

$49.55 

$77.81 

10 

CPT  CODE 

66984 

$31 .89 

$20.00 

$29.29 

22 

$78.62 

$49.74 

$71.01 

23 

PPT  ponF 

66985 

526.1  6 

$  15.96 

$28.09 

20 

$69.41 

$47.95 

$66.70 

18 

APG# 

292 

PPT  pnnF 

66500 

$27.1  3 

$25.75 

$22.79 

5 

$17.19 

$15.78 

$7.60 

4 

PPT  pnnF 

66720 

$49.99 

$49.99 

N.A. 

2 

$56.10 

$55.52 

$24.29 

5 

APG# 

293 

CPT  CODE 

66150 

$43.16 

$43.16 

$9.66 

3 

$63.54 

$66.53 

$21.81 

3 

CPT  CODE 

66170 

$30.04 

$1 1.33 

$35,47 

7 

$117.79 

$88.24 

$101.55 

10 

APG# 

294 

CPT  CODE 

65450 

$32.30 

$32.30 

$4.03 

3 

$35.52 

$26.69 

$27.79 

4 

CPT  CODE 

66820 

$46.04 

$42.00 

$36.78 

5 

$48.02 

$36.39 

$29.53 

4 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

295 

OPT  CODE 

66625 

$33.48 

$43.48 

$23.19 

4 

$49.07 

$34.03 

$45.23 

10 

CPT  CODE 

66830 

$35.97 

$36.33 

$20.23 

8 

$20.67 

$20.67 

N.A. 

1 

APG# 

296 

CPT  CODE 

65750 

$49.99 

$49.99 

N.A. 

2 

$92.99 

$54.39 

$75.63 

12 

CPT  CODE 

67010 

$37.88 

$31.95 

$26.95 

10 

$84.50 

$47.98 

$69.40 

8 

APG# 

297 

rPT  CODE 

67208 

$32.1  7 

$32.17 

$39.73 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

$60.26 

$60.26 

N.A. 

2 

$37.53 

$37.53 

$10.24 

2 

APG# 

298 

PPT  rnnF 

67036 

$46.30 

$38.10 

$35.76 

6 

$98,82 

$70.59 

$88.10 

8 

CPT  rODE 

67101 

$97.64 

$97.64 

$52.86 

3 

$244.46 

$200.49 

$86.91 

3 

APG* 

299 

PPT  roDE 

6731 1 

$36.65 

$33.37 

$23.96 

9 

$55.47 

$41.90 

$38.73 

16 

rPT  CODE 

6731  2 

$32.42 

$32.98 

$1  5.97 

9 

$82.70 

$66.53 

$81.57 

20 

APG# 

300 

CPT  CODE 

67840 

$33.79 

$31 .95 

$25.38 

8 

$46.49 

$26.68 

$46.43 

12 

rPT  CODE 

67921 

$34.01 

$25.39 

$30.40 

10 

$74.37 

$68.28 

$47.29 

14 

APGff 

301 

CPT  CODE 

67904 

$39.60 

$26.01 

$41.90 

9 

$80.79 

$54.38 

$63.07 

15 

CPT  CODE 

68720 

$53.88 

$58.22 

$39.64 

9 

$115.85 

$69.46 

$92.16 

11 

APG* 

313 

CPT  CODE 

92545 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

$378.02 

$378.02 

N.A. 

6 

N.A. 

N.A. 

N.A. 

APG* 

314 

CPT  CODE 

69140 

$33.62 

$27.58 

$19.25 

6 

$34.77 

$32.90 

$21.77 

3 

CPT  CODE 

69310 

$41.81 

$43.14 

$22.50 

6 

$158.81 

$158.81 

$159.59 

2 

APGif 

315 

CPT  CODE 

69420 

$25.45 

$22.36 

$22.12 

13 

$52.67 

$43.74 

$38.43 

11 

CPT  CODE 

69433 

$16.59 

$16.00 

$6.75 

9 

$34.47 

$22.12 

$29.83 

1 1 

APGff 

316 

CPT  CODE 

69631 

$46.43 

$47.98 

$21.25 

1 1 

$159.78 

$86.14 

$176.11 

8 

CPT  CODE 

69660 

$90.62 

$60.09 

$83.29 

8 

$139.98 

$66.04 

$173.09 

4 

APG# 

31  7 

CPT  CODE 

69806 

$68.57 

$68.57 

$2.77 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

N.A. 

N.A. 

N.A. 

1 

$29.07 

$29.07 

N.A. 

1 

APG* 

318 

CPT  CODE 

92557 

$8.23 

$8.23 

$9.04 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

$0.47 

$0.47 

N.A. 

5 

N.A. 

N.A. 

N.A. 

APG# 

319 

CPT  CODE 

69210 

$14.73 

$10.97 

$9.00 

6 

$27.77 

$30.07 

$15.38 

5 
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■     MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A  ^  P  « 

SURGICAL 

,.   .  . — — 

oianuaru 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

 Jui  

Mean 

(VI  cUldl  1 

L/cVldllUll 

ea  n 

MpHifl  n 

1 V  1  V^U  1  0  1  1 

Deviation 

APG# 
OPT  CODE 

2 

19000 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 
Puncture  Aspiration  of  Cyst  of  Breast 

e  1  c  OA 

9  1  1  .HVJ 

6  1  n  qn 

$  1  2.92 

$11 .40 

$3.40 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  procedure) 

*/in  CO 

$45,60 

$  1 4.35 

$29.64 

$34.20 

$9.32 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

9  OH. 

$34.20 

$16.12 

$45.60 

$45.60 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

$20.52 

$4.42 

$23.34 

$20.52 

$4.82 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

$22.80 

$9.08 

$20.98 

$20.52 

$0.96 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

*  9/1  1/1 

9  ZZ .  OVJ 

$3.79 

$24.73 

$22.80 

$7.46 

APG# 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

feOQ  C9 
9  09  .  OZ 

$38.00 

$3.1  5 

$38.69 

$38.00 

$6.32 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

9H-O.U  / 

$  1 1 .00 

$37.58 

$38.00 

$7.70 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

$38.00 

Q1 
9*T.  3  1 

607  OA 

^0  1  •  z*+ 

$38.00 

$4.1  6 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  Infection  of  foot,  with(out)  tendon  sheath  involvement;  single  bur 

too  A  A 

<9R  fin 

9  ZD  .DV/ 

$9.61 

$32.30 

$28.50 

$9.05 

APGf 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

11700 

Debridement  of  nails,  manual;  five  or  less 

*  1  Q  Afi 

9  1  ^J  .Zv 

fifi  Q7 

9D .  3  / 

$1  6.47 

$1  5.20 

$3.10 

CPT  CODE 

1  1701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

690  01 

«99  prj 
9  ZZ .  0<J 

79 
9  0.  /  Z 

S91  7Q 

9  Z  1  ■  /  9 

$22.80 

$5.41 

APG* 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thickness 

9Z  /  .oy 

6  9  9  Rri 
9ZZ  ,au 

<R  fi9 

90. OZ 

69P  pp 
9  ZO.  00 

$99  Rn 

9  ZZ  .0\J 

$9.51 

CPT  CODE 

1 1730 

Avulstlon  of  nail  plate,  partial  or  complete,  simple;  single 

6  1  Q  OA 

6 1  c  9n 

9  1  0  .ZU 

9y .  1  D 

6  17  pC 
9  1  /  .  OD 

fil  R  9n 

$5.08 

CPT  CODE 

17000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

4  0  7  ~7  A 
9Z  /  .  / 't- 

69c  (iC\ 
9ZO.OU 

6  0  cn 
90. DU 

ttO{\  ACS 

S9R  fin 

9ZO.  DU 

$9.53 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

6  Q  Q  QO 

9oy  .00 

6  90  r\r\ 

9*f .  of 

y  Of .  DD 

$38.00 

$7.99 

APGf 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

9Z0.  /  0 

6  9  9  pn 

V  ZZ  .OU 

9*+,  D  D 

S9R  Qfi 
9  z  «j .  so 

$22.80 

$6.73 

CPT  CODE 

1 1440 

Excision  other  benign  lesion  (unless  listed  elsewhere);  face,  ears,  eyelids,  nose,  lips,  mucous  membrane; 

90  7Q 

9  z  0 .  /  y 

69c  CO 
9  ZD .  0\/ 

9  0.3*+ 

$29.07 

$26.60 

$7.73 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6  -  1.0  cm 

*9C  /ic 

9  ZZ .  Olh/ 

R1 
90.01 

$25.71 

$22.80 

$7.28 

CPT  CODE 

1  1642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

690  nfi 

9  Z  J  .UO 

fi9R  fin 

9  ZD  .OW 

$9  79 

$31 .01 

$26.60 

$8.1 1 

APG* 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1 1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

t  9  C  AQ 
9ZD  .*l-o 

699  pn 

9  ZZ .  ou 

fifi  A^ 

9  D-M-  1 

$27.19 

$22.80 

$7.85 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

t  9  c  7e 
9ZD .  /  D 

699  flrt 

9ZZ  .0\J 

<7  AA 
9  /  .*+*+ 

fi'^n  TR 

9  ou.  OD 

$22.80 

$11 .96 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 

fcorv  9c 
90IJ.ZD 

69c  cn 

9  ZD  .DlJ 

9  1  1  .UQ 

ST9  fi9 
9  OZ.DZ 

$26.60 

$8.94 

APG# 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

6  /I  Q  Ar\ 

9Hy  .M-u 

ftylC  Crt 
yHO .  DU 

<fl  R7 
90.0/ 

9  3  1  .C3  0 

$45.60 

$10.10 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

5  /(J.  1  0 

6CQ  Ad 

<fi  ^9 
9  D .  OZ 

6CO  CC 
9  DO .  0  □ 

SRR  Ad 
9DO.f  w 

$9.50 

CPT  CODE 

37735 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excision  of  ul 

90D.yO 

6Q  1  OCi 

9y  I  .zu 

6  1  K  79 
9  1  u  .  /  Z 

6  Q 1  9ri 
9y  1  .zu 

6Q 1  9n 
9y  I  .zu 

$0.00 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE- 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

t^O  A   Q  7 
9Z4.y  / 

6  9  9  on 
9ZZ  .ou 

9D.OO 

699  pn 

9ZZ  .ou 

<99  pn 

9  ZZ  .OVJ 

$0.00 

CPT  CODE, 

12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

6  0  0  OA 

6 0 o  on 

9ZZ.OU 

ftQ  91 

90. Z  1 

697  on 
9Z  /  .y  V 

<99  pn 

9  ZZ.OtJ 

$9.48 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2.5cm  or  1 

ton  00 

t.oA  9n 

9O.DO 

600  p7 
900.0  / 

toA  ors 
9  Of .  zu 

$  1 0.23 

APGf 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

69c  pQ 

6  9e  en 
9  ZO.  DU 

<9  A'^ 

9  z  .■+0 

$26.60 

$26.60 

$0.00 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids, 

6  O  7  7  1 

6 o>i  on 

<  1  n  Q 1 
9  1  u.  y  1 

6QA  (;n 

9  Of.  D\J 

9n 

90f  .Z  W 

$9.02 

CPT  CODE 

12054 

Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  less 

$49.72 

$45.60 

690  en 

9ZO.DU 

9  Of .  0  0 

9  Of.ZU 

<  1  n  ill 

Lr  1  UUUt 

Rlpnhamnla^tv   iinnpr  PVffMd 

$62.26 

$57.00 

$13.66 

$59.28 

$57.00 

$19.21 

APG# 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10  sq.  cm  or  less 

$58.75 

$57.00 

$4.28 

$57.63 

$57.00 

$16.43 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$68.50 

$68.40 

$19.91 

$52.59 

$47.50 

$14.46 

CPT  CODE 
APG# 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor   '  

$80.34 

$79.80 

$3.28 

$74.31 

$79.80 

$9.33 

27  ' 

SIMPLE  INCISION  '&l  EXCl'siON  OF  BREAST 
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 _  

1 

Hospitals 

A.S.C.s 

SURC5ICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CRT  CODE 

1 Q 1  n  1 

$38.60 

$38.00 

$5.65 

$37.43 

$38.00 

$5.06 

CRT  CODE 

1  q  1  on 

Pvntcirtn  nr  fv/ct   f ihmaHpnomfl   or  nthpf  hpninn  nr  m3i  onsnt 

$46.09 

$45.60 

$8.54 

$41.97 

$45.60 

$6.63 

APGi? 

09. 

RRFACST  RFrnN<?TRlJCTION  &  MASTECTOMY 

CRT  CODE 

191  40 

MactPftnmv  fnr  nvnprrtmaQtia  thrniinh  rirnilar  or  othsr  inc  s  on 

$58.52 

$53.20 

$15.09 

$50.60 

$53.20 

$8.86 

CRT  CODE 

1  9 1  60 

a  ctPfto  mv   nart  iai 

$67.21 

$62.70 

$28.63 

$56.09 

$57.00 

$21.64 

CRT  CODE 

1  q  1  fi9 
1  J  1  oz 

\K  9 c t p/^t/^m\/    CI  ihf^i  (tanprti  iq 

$51 .73 

$45.60 

$14.20 

$57.00 

$51 .30 

$14.42 

ARG# 

□  J 

nrri  ipationai  thfrapy 

CRT  CODE 

y  /  o^■\J 

Tr  ra  ir>  i  r%/>   \t\    a/^tlv/ltioc   /^f   Hailv/                      /cplf    f*arD    clflllQ  anH 

Iraininy  in  aC'llVlllcb  Ul  Ualiy  llVlliy             ^alc  aPiHia  aiiu 

$33.29 

$22.80 

$1 8.01 

N.A. 

N.A. 

N.A. 

CRT  CODE 

Q  7RA  1 

Xr ?s tr-iin j-i  in  a/^tlx/tttQc  r\i  HsrK/                (cptf  parp  gkiIIq  anH 

iraininyindoiiviticbvji  udiiyiiviiiyiocii  uaica^iiioaiKj 

$18.52 

$1 1 .40 

$1 2.59 

N.A. 

N.A. 

N.A. 

ARG/? 

rn  T  OH— ML  inCnMrl 

CRT  CODE 

Q7A1  n 

r nySICal  mcQ ICI nc  licdirilcMl  lU  UIlc  area  (lui  Ul  uuiu  ^durvo 

$19.91 

$15.20 

$5.65 

N.A. 

N.A. 

N.A. 

CRT  CODE 

07190 

Dh*(<?ioal  rr»aHi/*ir^Q  troatmortt  trt  /^np  arpa     Initial  Tf)  miniitPC 
1  nySICal  mStJ  101  lie  ircaliilCiH  lU  Ullc  aWia,  MllLlai  OV/  iiiMiuiCo, 

$1 6.47 

$15.20 

$8.21 

N.A. 

N.A. 

N.A. 

ARG* 

5  0 

CRT  CODE 

9  QQ  1  C 

Arthmc/~r»nw    chniilHpr    HiannnQtir*    with f 01  itl  ^vnrivifll  hinn^v  f^PnflffltP  nrOfPfiurpl 
/At  ll  IT  UoUUpy  (  ollUUlUclj  UloyilUdLlt^,   WILMIUUI/  ayinjviai  uiufijoy  voc^^aioLc  piu^^uvji^r 

$56.75 

$49.40 

$26.89 

$48.59 

$45.60 

$16.87 

CRT  CODE 

Z  JO  /  u 

ArthrAcronw   Ifnpp   Hiannnctif   with  nr  without  ^vnovial  hion^v  (*;poarat6  DrocfidurG) 

$44.00 

$45.60 

$13.76 

$48.95 

$45.60 

$19.88 

ARG# 

TupR Appi jjip  ARTHROSCOPY 

CRT  CODE 

ArthrncfTinv   knpp   citmir'al  H phriH pm p nt/Qhav/ino  of   PflrTilflOP  (phnoHronlfl^tvl 

r\\  llllL'oUUpy,  Mice,  oUiyit^ai  UCUiUJCiiiciii/aiiaviiiy  \j\     v^ciiiiiavjc  v^^iiuiivjii.'^ia'iskyi 

$48.35 

$45.60 

$9.43 

$52.30 

$45.60 

$17.02 

CRT  CODE 

2988 1 

Arthroscopy,  knes,  surgicsl  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shaving) 

$57.20 

$45.60 

$23.09 

$60.93 

$57.00 

$18.41 

APG'? 

57 

RFPLACFMFNT  OF  CAST 

CPT  CODE 

29075 

Annllfatino  plho w  To  fionpr  l^hort  flrm i 

$23.61 

$22.80 

$8.45 

$21 .28 

$22.80 

$3.40 

CPT  CODE 

oQ>inR 

A  r\r^lt/^  atir\r\ 
MppiILd  IIUI 1 

$25.17 

$22.80 

$8.36 

$21 .28 

$22.80 

$3.40 

u  0 

c;p|  INT  *^TRAPPINfi  A  CAST  REMOVAL 

CPT  CODE 

9Q  1  9  R 
Z  3  1  Z  U 

Annlipatif^n  nf  chort  arm  ^ oli nt  / f nrp arm  to  handl"  ^tfltif^ 

$25.51 

$22.80 

$13.28 

$21 .53 

$22.80 

$3.10 

CPT  CODE 

Z  C7  Q 

^trarinino  iinna  hnnt  > 
OLiop^.'iiiy  uiiiia  uL/ui 

$16.47 

$15.20 

$5.80 

$7.60 

$7.60 

N.A. 

APG^f 

RQ 

TREATMENT  OF  CI  DSFD  FRACTURE  &  DISLOCATION  OF  FINGER  TOE  &  RIB 

CPT  CODE 

2 1 800 

Trpatmpnt  of  rih  frartiirp   rlo^pd   unromnlipatpd  pach 

llCOtll'dlL   \J  1    MLI    IIO^^LUIWf    V^I^«>CVJ,    \jlll^V^lll^ii\^ai^^f    ^a\ji  I 

$24.70 

$22.80 

$12.20 

N.A. 

N.A. 

N.A. 

CPT  CODE 

zo  /  zu 

Trpatmpnt  nf  ^"lncpf^  nhalanopal  ^haft  frartiirp   nroximal  or  m 

licoLlllt^llL  \J  I  wlUodJ  LJiioiaiiycpi  oiidiL  liQv^Luic,  ^i^Aiiiicji  Vh/i  iii 

$22.80 

$19.00 

$5.56 

$20.63 

$19.00 

$2.99 

APG# 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(out) 

$32.88 

$32.68 

$6.53 

$30.62 

$32.68 

$9.49 

CPT  CODE 

Z  J  0  V  <J 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with(out) 

$24.97 

$22.80 

$4.40 

$24.70 

$22.80 

$6.42 

CPT  CODE 

28470 

Trpatmpnt  nf  rlo^pri  mptatar^al  frartiirp  without  maninulation 

$22.65 

$22.80 

$10.55 

$22.04 

$22.80 

$7.79 

APG# 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

$73.08 

$68.40 

$20.53 

$68.40 

$68.40 

$0.00 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g., 

$67.39 

$72.20 

$9.68 

$62.97 

$72.20 

$18.85 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

$63.41 

$68.40 

$9.28 

$66.41 

$68.40 

$6.59 

APG^' 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shoulder  joint,  Including  app 

$23.75 

$22.80 

$3.29 

$25.03 

$22.80 

$13.97 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

$24.55 

$22.80 

$6.32 

$27.64 

$22.80 

$13.71 

APG-t* 

64    iSIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE              : 30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$31 .03 

$26.60 

$7.40 

$26.60 

$26.60 

$0.00 

CPT  CODE             ;  301  10 

Excision,  nasal  polyp(s),  simple  unilateral 

$39.09 

$38.00 

$14.86 

$35.83 

$34.20 

$1  5.02 

CPT  CODE             ,  30n  1 

Excision,  nasal  polyp(s),  simple  bilateral 

$45.87 

$45.60 

$14.41 

$36.10 

$34.20 

$4.65 

CPT  CODE  31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$55.42 

$45.60 

$22.56 

$59.28 

$46.36 

$27.69 

APGff  65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE  30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  with  g 

$62.45 

$60.80 

$6.10 

$67.97 

$60.80 

$24.95 

CPT  CODE 

30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$68.67 

$66.50 

$14.94 

$70.21 

$64. 6Q 

$9.51 

APG# 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styloid  for  deQuervain's  disease 

$36.48 

$34.20 

$7.71 

$32.68 

$34.20 

$6.86 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  - 

SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL  , 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

28270 

Capsulotomy  for  contracture;  metatarso-phalangeal  joint,  with(out)  tenorrhaphy,  single,  joint,  each  joint  ( 

$50.92 

$45.60 

$25.92 

$43.66 

$45.60 

$11.21 

APG# 

67 

BUNION  PROCEDURES 

OPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Silver  type  pro 

$51 .06 

$45.60 

$12.80 

$53.28 

$45.60 

$15.18 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Keller,  Mcbride 

$53.06 

$45.60 

$11.12 

$55.89 

$57.00 

$16.34 

APGff 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst,  mucous  cyst,  ganglion),  hand  or  finger 

$36.92 

$34.20 

$8.75 

$32.75 

$31.16 

$5.63 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

$40.53 

$41 .80 

$6.04 

$42.43 

$41 .80 

$4.74 

APG# 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$36.91 

$34.20 

$7.21 

$35.18 

$30.40 

$9.48 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker's  cyst) 

$36.1 0 

$30.40 

$8.65 

$41.17 

$32.30 

$16.59 

APGff 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

$51 .30 

$45.60 

$1 5.61 

$40.1  7 

$41 .80 

$10.94 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

$43.83 

$38.00 

$8.72 

$37.32 

$38.00 

$5.81 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

$36.34 

$34.20 

$7.47 

$34.83 

$34.20 

$5.33 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

$38.35 

$34.20 

$7.69 

$46.69 

$34.20 

$25.65 

APG# 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  finger 

$32.44 

$30.40 

$5.12 

$29.76 

$30.40 

$6.29 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy) 

$48.45 

$45.60 

$9.66 

$45.56 

$45.60 

$5.73 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

$63.18 

$64.60 

$5.17 

$63.65 

$64.60 

$15.89 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  single 

$33.36 

$26.60 

$8.80 

$40.38 

$26.60 

$31.59 

APGff 



74 

REPAIR  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic  ' 

$71 .82 

$68.40 

$27.43 

$77.04 

$68.40 

$13.39 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

$55.43 

$48.26 

$19.24 

$45.79 

$38.00 

$21.36 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  or  lateral 

$51 .30 

$45.60 

$10.31 

$64.60 

$60.80 

$20.1 1 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  and  lateral 

$52.37 

$45.60 

$13.17 

$68.40 

$68.40 

$18.62 

APG# 



76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  trigger  points  or  ganglion  cyst 

$27.23 

$32.30 

$10.59 

$25,76 

$15.20 

$20.09 

"CPf  CODE  ' 

20605 

Arthrocentesis,  aspiration  and/or  injection;  intermediate  joint,  bursa  or  ganglion  cyst 

$27.80 

$24.32 

$8.82 

$25.23 

$24.32 

$2.96 

CPT  CODE 
APG* 

20610 

Arthrocentesis,  aspiration  and/or  injection;  major  joint  or  bursa 

$24.09 

$24.32 

$4.53 

$24,02 

$24.32 

$0.68 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech  language  or  hearing  therapy,  with  continuing  medical  supervision;  group 

$34.89 

$31 .92 

$8.59 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech  language  or  hearing  therapy,  with  continuing  medical  supervision;  individual 

$32.68 

$31 .92 

$1.32 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE, 

94650 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

$1 6.34 

$1  5.20 

$1.84 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

$7.95 

$7.60 

$4.34 

N.A. 

N.A. 

N.A. 

APGf 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  cavity  for  aspiration,  in 

$32.13 

$34.20 

$4.61 

$34.20 

$34.20 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percutaneous  needle 

$42.43 

$45.60 

$11 .38 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  procedure);  diagnostic 

$21.22 

$22.80 

$6.37 

$21.15 

$15.20 

$11.28 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$22.09 

$22.80 

$6.92 

$21.15 

$15.20 

$1  1.28 

APG* 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$32.21 

$30.40 

$5.02 

$30.68 

$30.49 

$2.21 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$39.01 

$34.20 

$16.84 

$36.10 

$34.20 

$12.70 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 
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Hospitals 

A.S.C.s 

SURGICAL 

Stsndsrd 

Standard 

PROCEDURES 

APn  &  CPT  DESCRIPTION 

MpHian 

1 V 1  C  \J  1  Q 1  1 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

31  622 

Droncnoscopy  uiagnosiic,  u'c^'uic  ur  nyiuj,  w/  ui  w/u  ocu 

$30.40 

$30.40 

$4.43 

$31.82 

$30.40 

$6,40 

CPT  CODE 

31  625 

Bronchoscopy  with  biopsy 

$33.69 

$34.20 

$4.86 

$33.25 

$34.20 

$1.90 

APG# 

84 

nntiAOi  cy  PMnncrmPY  DF  THF  1  OWFR  AIRWAY 

CPT  CODE 

31  628 

Qf nnohrte^^i-ir»\/  \ai  1  tr a n chrnnf*h( a  1  litnn  hlfin^U  w/  OT  w/O  flUOfOSCODIC  QUIClSnCG 

$35.1  5 

$34.20 

$5.74 

$39.90 

$39.90 

$8.06 

CPT  CODE 

31  629 

DiOnCnOSCOpy  wiin  irarisururiviiiai  iiccuic  aopnainjii  ui«-'poy 

$35.47 

$34.20 

$6.85 

$34.20 

$34.20 

N.A. 

APG# 

85 

MACAI    r'AI  tTFRI7ATinM  Rt  PAPt^INf! 
NAoAL  ^AU  1  tnlt-A  1  IVJIN  0(  rMVrftxMN'J 

CPT  CODE 

30901 

LfOntrOi  nasai  nemorrnays,  anieriur,  biiiipic  i<-auiciitainjii/, 

$29.02 

$30.40 

$7.26 

$28.1 2 

$30.40 

$4.56 

CPT  CODE 

30903 

control  naSai  nemorrnaye,  anierior,  coiiipicA  ii^auicii^aviun  w 

$29.36 

$30.40 

$6.15 

$37.24 

$30.40 

$15.29 

APG« 

86 

olMrLt  LIr,  IVIUU  1  n  C*  oMLlvMni  olmixu  rnwv^u uunt j 

CPT  CODE 

41  1  10 

Excision  of  iGsion  of  tongu6  without  cIosur6 

$31 .98 

$30.40 

$4.43 

$32.93 

$30.40 

$9.51 

CPT  CODE 

41112 

txcision  OT  icSion  ot  lonyuc  wiiii  t-iuouic,  oiucmui  iwu  iinivja 

$33.62 

$30.40 

$8.19 

$29.45 

$26.60 

$11 .35 

APG# 

87 

nriKAOi  FY  1  IP  rwlOl  ITW   A  c^AI  IVARY  H!  AND  PROCFDURES 

CPT  CODE 

40500 

V srmiiionsciomy  ii'P  snavej,  inucuadi  auvdiiuciiiciu 

$38.48 

$34.20 

$5.90 

$36.10 

$34.20 

$3.80 

CPT  CODE 

4241  0 

Cui->lr>iAn  />f  i-v -a  r ♦  i  iH  ti  irr\rtr  rtr  f^a^Afi^^  olanH'  latpral  InnP  \A// 
tXCISIOn  OT  parOlfu  lUmor  ur  palUlIU  yiaiiu,  laiciai  njuc,  vv/ 

$86.82 

$79.80 

$24.30 

$54.87 

$59.28 

$18.34 

APCft 

88 

Mi€;rFi  1  AMFnii*^  *^INU9  TRACHFAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Qini icnti-\mv/  maYiiiarw  fantroTnmul"  rfldiral  (Caldwell-Lucl  with  removal  of  sntrochoanal  polyps 

$66.06 

$68.40 

$1 2.46 

$72.79 

$68.40 

$16.33 

CPT  CODE 

31  200 

cT nm ulucCto m y  iiiirditdbai,  diHcfiui 

$60.1  7 

$57.00 

$8.55 

$64.07 

$60.80 

$8.52 

APGff 

1  05 

FYFRPIQP  xni  FRAMPF  TF^T^ 

CPT  CODE 

9301  5 

Parrti(-*uacri liar  ctrpQc  tp«:t  iiQinn  maximal  or  <;ubmaximal  treadmill  or  bicvcle  exercise;  continuous  electro 

$42.43 

$45.60 

$11 .55 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

parHinv/acriiiar  ctrpcQ  tp^t  ii<:tnn  maximal  nr  ^ubmaximal  treadmill  or  bicvcle  exercise;  continuous  electro 

$38.00 

$45.60 

$10.75 

N.A. 

N.A. 

N.A. 

APG# 

1  06 

cUnUv^AnunjonMrn  t 

CPT  CODE 

93307 

Cot-ii-iy^'5rHi(-tr»ranhv/  foai  timo  vA/ith  imanp  HnrumpnTatinn  (PDl  with  or  without  M-mode  recordino!  complet 

$39.46 

$34.20 

$1 1 .97 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Hnnnior  p r hnr a rH innr anhv  ntil<;pd  wavp  and/or  continuous  wave  with  SDSCtral  display;  complete 

$1  5.20 

$1 1 .40 

$7.06 

N.A. 

N.A. 

N.A. 

APGO 

1  08 

rARDIAC  Fl  FTTROPHYSIOLOGIC  TESTS  ' 

CPT  CODE 

92960 

p arriiiAv/prcinn  olontiwp  piprtriral  mnvpf^inn  of  arrhvthmia  external 

$87.94 

$68.40 

$54.95 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

1    1-1 1 1 ♦  1        r\(  arrKv/tKnAia         pipr'trir'al  nar'inn 

inouciion  ot  arriiyiiiiiiid  uy  citjuuiudi  pouiiiy 

$86.1  3 

$91 .20 

$8.78 

N.A. 

N.A. 

N.A. 

APG# 

1  09 

VA=;PIII  AR  PANNUl  ATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  catheter  (subclavian,  jugular,  or  other  vein),  percutaneous,  over  age  2 

$41 .42 

$47.50 

$1 1 .39 

$49.40 

$49.40 

N.A. 

CPT  CODE 

36860 

Panniila  dpr-Inttino  withniit  hallonn  pathptpr 

$54.1  5 

$41 .80 

$30.14 

N.A. 

N.A. 

N.A. 

APG# 

1  1  0 

niAPNinQTIP  PARniAP  PATHFTFRI7ATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arteries,  and 

$49.88 

$45.60 

$10.64 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  ripht  and  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arte 

$78.37 

$58.90 

$43.32 

N.A. 

N.A. 

N.A. 

APGff 

1  1 1 

AMPinPI  A^lTY  A  TRAN'^PATHFTER  PROCEDURES 

CPT  CODE 

75963 

pproiitanpniic  trancli im i na I  annionla^tv  anu  mpthod   opr  ohera  arterv 

rgiUUldllcUUo  llallolUinilicii  aiiyiufjiasiy,  aiiy  iit^iiiuu,   pt<ii(jin*i«i  uiiv^ijr 

$77.75 

$68.40 

$39.02 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

ppmi  it anpni  ic  tran^li  iminal  pnrnnarv  halloon  anoioDla^tv  sinole  vessel 

$1  65.57 

$1  82.40 

$35.50 

N.A. 

N.A. 

N.A. 

APG/t 

1 1  2 

PAPFMAk'FR  IMc;FRTinM  A  RFPI  APFMFNT 
rM^CiviMrvCn  ii>JOC.n  i  ivjin  oi  ncrLAA^civii,t>i  i 

CPT  CODE, 

33212 

Im«nr4>m-i  1-1  p  raiAl  ^r'a  m  ar\t          (Aaoomal^pr  rMilcP  npnPrator  or  All} 
inseriion  or  repiaCeiTlcru  Ul  pdl*ciiidfs.ci  puiac  yciiciaiui  ui  aail-* 

$50.1  6 

$41 .80 

$16.64 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

nepair  ot  pacemaKer  wuti  rcpidocniciii  ui  puioc  yciicidLui 

$  1 4.80 

N.A. 

N.A. 

N.A. 

APG# 

1 1  3 

DChAnxf  A\    s.  DF\/IQinM  PiF  PAPFMAk^FR  R,  WA^PIII  AR  DFVIPF 
nblVlUVAL  ok  ntVlotUIN         r^AA^civiMn,cn  ot  v AAO\-.ui_AAn  L/cvi\^t 

CPT  CODE 

33216 

lnfitr-*'mn    rAfAl o mo nt    r\r  rprvncttinninn  nf  nprm a np nt  Tran^v/PHOll^  plpptrodp^  onlv  (1  5  daVS  Ot  more  after 

I nsertton ,  repia ce me ni ,  or  rcpubiiiuiiiiiy  ui  pciiiidnciiL  iiaiiovciiuuo  cic^-iiuuca  uiny  v  i  -j  uayo  \j i  iiiv>i^  aivci 

y  HO  .OM- 

fin 

VHO .  DU 

$13.17 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

9 o  /  . DO 

$  1 0.67 

$41 .80 

$34.20 

$29.68 

APG# 

114 

KyilMOD  X/AQPIlt  AR  RFPAIR  A  FI^JTI  II  A  PnM*^TRl  JPTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arterial  or  venous  graft 

$53.96 

$45.60 

$19.76 

$57.00 

$57.00 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

$41.80 

$34.20 

$11.93 

$36.48 

$34.20 

$5.10 

APG# 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$69.16 

$72.96 

$12.06 

$70.33 

$72.95 

$16.24 

CPT  CODE 
APG# 

37799 

Unlisted  procedure,  vascular  surgery 

$19.00 

$19.00 

N.A. 

$33.44 

$33.44 

N.A. 

116 

VASCULAR  LIGATION 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  - 

SURGICAL  PROCEDURES 

i 

A.S.C.s 

SURGICAL  1 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

M  63n 

ivicuiai  1 

npviation 

Mean 

Median 

Deviation 

OPT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 

$53.88 

$44.08 

$1 8.00 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device 

$64.68 

$45.60 

$33.45 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

$58.14 

$45.60 

$21.40 

$52.57 

$45.60 

$20.61 

APGK 

117 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

31  500 

Intubation,  endotracheal,  emergency  procedure 

$1 9.00 

$1  1 .40 

$21 .83 

$1 1 .40 

$1 1 .40 

$0.00 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g.,  in  cardiac  arrest) 

$79.42 

$68.40 

$42.10 

N.A. 

N.A. 

N.A. 

APG*' 

131 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

96501 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$76.95 

$79.80 

$40.02 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 

9  13  0.0^ 

$1 25.40 

$111.19 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req. 

^  1  t\Q  fin 

$96.73 

N.A. 

N.A. 

N.A. 

APG# 

1  32 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$42.75 

$41 .80 

$20.43 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

Unlisted  chemotherapy  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

133 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  components 

$51 .03 

$45.60 

$28.68 

$91 .20 

$91 .20 

N.A. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  under 

$45.60 

$45.60 

$0.00 

N.A. 

N.A. 

N.A. 

APG# 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node{s) 

$41 .80 

$38.00 

$7.85 

$42.81 

$38.00 

$11.07 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node(s);  deep  axillary  node(s) 

$45.60 

$41 .80 

$1 8.41 

$51.61 

$45.60 

$16.56 

APG# 

157 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODE 

91010 

Esophageal  motility  study 

$45.60 

$45.60 

$0.00 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

Esophagus,  acid  perfusion  (Bernstein)  test  for  esophagitis 

$45.60 

$45.60 

$0.00 

N.A. 

N.A. 

N.A. 

APG# 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

$21 .53 

$22.80 

$5.57 

$29.64 

$22.80 

$14.82 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

51  8.05 

$22.80 

$6.85 

$19.00 

$20.90 

$10.20 

APG# 

159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

STR  47 

$34.20 

$22.72 

$36.10 

$36.1 0 

$13.44 

CPT  CODE 

49180 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

$33.57 

$26.60 

$17.73 

$45.60 

$45.60 

N.A. 

CPT  CODE 

91000 

Esophageal  intubation  and  collection  of  washings  for  cytology,  including  preparation  of  specimens  (separ 

$85.50 

$85.50 

$8.06 

N.A. 

N.A. 

N.A. 

APG# 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

$1  5.96 

$1 5.20 

$2.40 

$17.10 

$15.20 

$3.80 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

$21 .41 

$22.80 

$7.75 

$22.10 

$22.80 

$6.84 

CPT  CODE 

46610 

Anoscopy  for  removal  of  polyp 

$22.80 

$1 9.00 

$1 1 .23 

$22.80 

$19.00 

$6.58 

APG* 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 

$20.45 

$1 9.00 

$7.50 

$1 9.38 

$20.14 

$5.88 

CPT  CODE 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  1 

$25.61 

$22.80 

$6.30 

$26.60 

$30.40 

$8.12 

APG# 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esophagus,  stomach  and  either  d 

$25.56 

$22.80 

$4.57 

$22.1 1 

$22.80 

$5.59 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  or  washin 

$28.52 

$30.40 

$7.81 

$27.42 

$22.80 

$9.89 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esophagus  etc.  for  dilation  of 

vZ  /  ,J\J 

$24.32 

$7.67 

$30.40 

$34.20 

$11 .71 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrostomy  tube 

<07  ill 

too  on 

yO.HO 

$26.60 

$22.80 

$5.37 

APG* 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

$36.27 

$34.20 

$16.20 

$27.30 

$22.80 

$10.32 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

$43.93 

$45.60 

$14.96 

$33.71 

$32.30 

$10.76 

APGff 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

$49.72 

$45.60 

$16.40 

$33.73 

$32.30 

$10.04 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

$45.30 

$45.60 

$12.23 

$33.60 

$32.30 

$9.66 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

1  bb 

CRPP  fL  nTHPR  isjll^r  nA^iTRniNTFSTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

c            n  A  nl<->  m*  t  f\ nr f\ CI  /"Kr^l  a  r*n  irtria  n.(^ro  at  An  r3  nnw  \A//  fir  \AlfCi  nl 

tnooscopic  reTrograue  cnoianyiijpoii-t-.icaiuyiapiiy  w/  ui  ui 

$57.00 

$45.60 

$17.41 

N.A. 

N.A. 

N.A. 

OPT  CODE 

44360 

Ci-MntI    in*!-!       in     1    anrir\e'f*r\r\\i   Ko\*rtnH    COr'AAfl    AATtlAH   AT  nllAflPntim 

DfTidii  inTSSiinai  cnuoscopy  utsyuiiu  ocuuuu  (juiiiuii  vjuwuciioim 

$34.20 

$34.20 

$1 1.40 

$35.47 

$34.20 

$2.19 

APGf 

1  D  / 

CPT  CODE 

4282 1 

1  onsiMcCTomy  ana  aaentnocuiuiiiy,  aye  i  £.  ui  uvci 

$46.07 

$45.60 

$5.15 

$44.30 

$45.60 

$7.89 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary  age  1  2  or  over 

$44.23 

$45.60 

$5.01 

$41.80 

$38.00 

$8.84 

APGff 

1 68 

HbnNIA  tx  MTUnUL^tLc  rnu^cuunco 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$43.74 

$34.20 

$1 2.32 

$55.36 

$57.00 

$14.36 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recurrent 

$47.65 

$45.60 

$7.69 

$57.29 

$53.20 

$14.10 

APG# 

1  69 

blMrLt  MhlVlUnnnUlU  rnUUtuunco 

CPT  CODE 

46230 

bxcision  OT  exiernai  nemorrnonj  idyb  dnu/ui  niuuipic  ija^ma 

$42.84 

$45.60 

$8.68 

$41.17 

$45.60 

$6.84 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  method,  internal 

$42.49 

$45.60 

$10.31 

$46.82 

$45.60 

$10.81 

APG* 

1  /U 

ciMPt  F  AMAt  A  RFPTAI  PROrFDURF^  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

4591  5 

nemovai  or  lecai  impaciion  or  lurtjiyii  uuuy  \ac|jaiaic  jjiuv*cuu 

$34.20 

$34.20 

$8.06 

$38.00 

$38.00 

$5.37 

CPT  CODE 

46200 

rissurectomy ,  wnn  or  wuriuui  bpiiniuicruiuiiiy 

$38.00 

$34.20 

$7.60 

$39.40 

$34.20 

$10.76 

APG# 

1  7 1 

UUrvlrLbA  ANAL  &  ntU  1  AL  rnu'^cuunco 

CPT  CODE 

45 1  70 

tXCIStOn  OT  nSCiai  lUrnur,  lldllaalldl  dfJfJiUa^ii 

$58.38 

$57.00 

$8.02 

$59.03 

$57.00 

$9.14 

CPT  CODE 

y1  C  O  C  C 

riemOrrnOlueClOmy  IlHciildl  dliu  calcmich,  :>iin^ic 

$46.69 

$45.60 

$6.04 

$44.59 

$45.60 

$4.65 

APG# 

1 

ppoiTr^MFAi  PRnrFnilRF*^  A  PHANfiF  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE 

4J  /bU 

v^nange  or  oasirosiumy  i  uue 

$25.97 

$22.80 

$14.20 

$22.80 

$22.80 

$0.00 

CPT  CODE 

49080 

Dm r ■t'nm'm on nta K H /~t m i n 9 1  narar'ontociC    nr  npritAnPfll 

r  eriXOneOCenicSIS,  aUUUlilllldl  pdlduciucoio,  ur   (jci  1  ivji  icai  lav 

$28.50 

$26.60 

$10.17 

N.A. 

N.A. 

N.A. 

APG* 

1  "7  O 

KAlc:r    rM(^FQTI\/F  PROPFni  IRF^ 

CPT  CODE 

y1  O  T  C  A 

rercutaneous  piaccrneiu  ui  ydoiiuaiuiiiy  luuc 

$32.93 

$22.80 

$13.30 

$22.80 

$22.80 

$0.00 

CPT  CODE 

*1  Q  /I  O  1 

irifortti-irt  nf  i ntr a Aorit A np a  1  mAnitla  ctf  rathptPT  for  drainaae  of  dislvsis:  temoorary 

$42.56 

$45.60 

$10.31 

N.A. 

N.A. 

N.A. 

APG# 

1  O  T 
1  OO 

Cl^/lPl  F  IIRIMARV  ciTliniFC;  A  PRnPFDURF'^ 

CPT  CODE 

oiaOuer  insiiiiaiion  ui  druiudioiiiuyciin*  ayciiL 

y  Z  ^ .  ou 

$3.1 0 

$34.20 

$34.20 

N.A. 

CPT  CODE 

51  725 

Simple  cystometrogram  (CMC)  (e.g.,  spinal  manometer) 

$27.14 

$22.80 

$9.67 

N.A. 

N.A. 

N.A. 

CPT  CODfc 

b  t  /ob 

Qimnio  i irnf lAwmptrv  /IJFRl  (p  n    «;tor^-watch  flow/  rate  mechanical  uroflowmeter) 

$1  7.73 

$1  5.20 

$4.39 

N.A. 

N.A. 

N.A. 

APG# 

1  84 

DFMM  FYTRAr^r^RPORFAl  <^MnrK  WAV/F  IITHOTRiPSY 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

$57.00 

$57.00 

$0.00 

$83.60 

$83.60 

$21.50 

APG* 

1  QC 

1  OO 

1  roiMARY  r ATMFTFRI7ATinN  A  DILATATION 

CPT  CODE 
CPT  CODE 

b  1  U1  U 

A  fr\\rf%fir\r\  r\f  hiaHHpr-  h\y  trArar  AT  i Atra rathpt PT  with  in*5Prtion  of  suoraoubic  catheter 

$31 .67 

$22.80 

$1 1 .71 

$41.80 

$41.80 

N.A. 

53660 

Dilation  Or  female  uretnra  inciuoing  supposiiory  driu/ui  nibiMidiiun,  inuicii 

$20.69 

$19.00 

$2.76 

$19.00 

$19.00 

$0.00 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$9.50 

$9.50 

$4.54 

$5.70 

$5.70 

$2.69 

APG# 

1  86 

HtMUUIALYolo 

CPT  CODE 

90935 

Lj ni-n ni-i i  1  iiif> i p  (-\ rn o H 1 1  r a  vA>itH  cinnip  nhvyci^'ian  pv/aliiatinn 
H ©niOQI a ly S 1 S  prOCcUUic  Wl ll l  alliyic  (jiiyon^iaM  cvaiuaiiuii 

$233.70 

$250.80 

$53.87 

N.A. 

N.A. 

N.A. 

CPT  CODE 

O  AO  T  1 

yuy  J  / 

uorr^rtWiaU/cic  nrnApHi ifp  rPAnirinA  rPApatpri  p valiiationlsl  with  or  without  substantial  revision  of  dialysis  p 

S2'50  80 

$250  80 

$32.24 

N.A. 

N.A. 

N.A. 

APG# 

1  88 

OlhXDI  C  ^VCTrM  IDFTUDOCPnPV 

blMrLb  Lib  1  UUnb  1  nnUoL-Urr 

CPT  CODE 

52000 

Cystourethroscopy  (separate  procedure) 

$25.28 

$22.80 

$7.97 

$23.07 

$22.80 

$3.79 

CPT  CODE 

52281 

.rn*l->mr>l^/^r^w  i«(ith  nalihratlnn  anH/Af  Hilatinn  nr  iiTPthral  ^trirtiiTP  or  stenosis  with(out)  meatotomv 

$32  05 

$30.40 

$5.93 

$30.12 

$30.40 

$2.69 

APG# 

1  89 

COMPLbX  LYo  1  UUnt  1  HnUoCUrT  ot  LlinULArMAT 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$33.11 

$30.40 

$7.06 

$28.66 

$30.40 

$4.27 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$33.16 

$30.40 

$6.96 

$34.20 

$30.40 

$6.36 

APG* 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$49.10 

$45.60 

$26.50 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  injection,  per 

$50.46 

$45.60 

$13.87 

N.A. 

N.A.  . 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dilation  of 

$47.98 

$45.60 

$4.51 

$22.80 

$22.80 

N.A. 

APG# 

191 

CYSTOTOMY 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

OldliUdiU 

O  Idi  lU  d(  u 

PROCEDURES 

APn  &  CPT  DESCRIPTION 

e  a  n 

KA  o  r(  1  a  n 
IVI  cU  Idl  1 

L/C  VId  LIUi  1 

^^ea  n 

WpH  i  n  n 
1  vicu  1  a  1 1 

ripv/iati  nn 

L/C  V  la  LI  UI  1 

CPT  CODE 

5 1 020 

f^»/<>tr\t*-i m\/  r\r  r«\* ef  n ctnm\/ ■  lA/itK  fi  ilm  iratifin  unH/nr  inQprtirtn  n 
\_,y  5lU  LUI 1 1  y  Ui   L<  ys*  lU  a  IvJI  1 1  y ;  Willi  1  vJ  ly  u  1  a  LI    1 1  aiiurui   iiiociiiv'ii  w 

$38.25 

$40.28 

$3.95 

$40.28 

$40.28 

N.A. 

CPT  CODE 

5 1  040 

VrfyolUbLUiliy,  uyoiuiuiiiy  wi iii  uiaiiia^c 

$37.43 

$40.28 

$1 0.1  5 

$28.50 

$28.50 

$8.06 

CPT  CODE 

5 1  045 

Pwctrtctnm\/  \A//tncprtinn  rtf  iirpTprfll  fflthptpr  nr  <itpnt  (^pnarstB  nrocedursl 

^  y^^UO  Lwl  1  ly    VV  /  lllodLlwll    \J  I    LilCi^^lCIf    ^OIIICICI    \Ji    OLwtIV    VnJ^^tJItilt^  ^i\j\j\^u\Ji\*/ 

$45.60 

$40.28 

$1  7.56 

$40.28 

$40.28 

$0.00 

APGff 

loo 

CPT  CODE 

53200 

Biopsy  of  urBthrs 

$33.25 

$30.40 

$6.71 

$30.40 

$30.40 

$0.00 

CPT  CODE 

53265 

CaCIoIUIi  Ui    lUiyUidllUM,  Ulcinidl,  UdiLillU'C 

y  OV/.Hv 

y  1  ,\Jij 

S9Q 

y  i3.Hy 

fcOA  Ar\ 
y  O  v.HU 

$1 .90 

APG# 

1 93 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

^OA  PQ 
y  Of  .03 

ti'^Ci  ACt 

6Q  9R 
y  3  .^O 

9n 

y  OH.  ZU 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

yM-O.DU 

^R  7R 

y  O.  /  o 

ftoe  CA 
y  Z  O  .OU 

ftOR  RA 
y  Z  D .  OU 

M  A 
IN  .M. 

APG# 

209 

TccTir^t  11  AD  CDlnl^^v^;1Al  ppn^criiiRCC 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

'3  Q  ■? 

900.UU 

ft  1  C  OO 

ftOQ  1  7 

yoy.  1  / 

ftOp  AA 

ftR  9  T 
y  D.ZO 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

6 /i  a  cxo 

too  AA 

ft  1  C  OQ 

5 1  o.yo 

ft/1  O  A7 

ftOQ  A  A 

ftQ  9A 
93. ZU 

APG# 

210 

INScnTlUN  Ur  rcNILt  rnUblMtblo 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

9yu.  /  / 

531  .ZU 

ft  O  1  QC 

5z  1  .ob 

ft70  Q7 
5 / 0.3  / 

ft 7v1   ^  Q 

5  /4.HO 

ft  1  7  <1  Q 

9  1  /.f  y 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-component)  penile  prosthesis,  including  placement  of  pump,  cylinders,  and/o 

9  1  uZ.Bo 

ft  QC  OA 

53b. yu 

ft  O  Q  IT 

ft  TO  OA 

5  /y  .OU 

A  AO 

5  /H.Ho 

ft  0  y1  07 
9Zf  .0  / 

APG# 

21  1 

COMPLcA  PcNILt  rnULcUUnbb 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatable  (semi-rigid)  or  inflatable  (self-contained)  penile  prosthesis 

So  /.  /  / 

tOQ  OA 

5oy  .yu 

ft.^  Q  AO 

IN.  A. 

M  A 

M  A 
N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  and/or  cyli 

ft  C  "7  TJ 

ft  C  K  1  A 

9H  1  .OD 

ftOR  AA 
y  OO.UU 

ftOA  OA 
y  Of  .ZU 

ftR  R  R 
9  D.  0  0 

APG# 

212 

cihXDi  c  DCMM  c  DDor^cnii  IPFQ 
oliVlrLt  rtiMILt  rnUUtUUnto 

CPT  CODE 

541  52 

Circumcision,  clamp  procedure  except  newborn 

<4 1  17 
9^ 1.1/ 

ftylC  CA 
yHD  .OU 

<Q  lA 
y  3.  /**■ 

ftOC  QjI 
y  Z  O  .OH 

ftoe  CA 
y  ZD .  OU 

<R  riR 

y  0  .UO 

CPT  CODE 

541  61 

Circumcision,  surgical  excision  other  than  clamp 

60C  QQ 
y  OD .  OO 

y  OH.  fc*J 

ft  1  A  OA 
y  1  \J.O\J 

^TR  R7 
y  OO .  □  / 

y  OH.  ZU 

fi7  RR 
y  /  . 00 

APG# 

21  3 

PPnQTATF  MFFni  P  fL  P\  IWfW  RIOP^^V 
rnUO  1  M  1  t  INCLULu  ot  rUI^JL-n  DtwrOI 

CPT  CODE 

55700 

CSlOpsy,  prOSlaLc  llccUlt;  Ui   pultL'Ii  blliyic  \J>   illUlLlfJIc,  diiy  afJ|J 

y  ^*+.  OU 

^A 

yH.OO 

$22  80 

$22.80 

$0.00 

CPT  CODE 

55705 

DlOpsy,  prubldlc  IfK^lofUlidl,  dliy  dp(JrUdUi[ 

y  .OU 

$  1  9  00 

$7.06 

$20.90 

$1  9.00 

$4.65 

APG# 

214 

TRANJc;i  IRFTHRAI  RF^FPTIDN  OF  PROSTATF  A  OTHFR  PROSTATE  PROCEDURE 

1  r\AM  V  o  u  n  c  1  n  n/^L  (icoci^  i  i\_/i"i  \ji    irw^/o  i  /a  il.  tx  *«/iiii-ii  i  ii<_/oi/^ii_  i  ii\_/v_>l.i-/i_/iil. 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

<A  1  T3 
yH  1  .  J  J 

ftOQ  AA 

y  OO.UU 

<  1  1  9 
y  1  1  .OZ 

ft07  CA 
y  O  /  . OH 

ftOR  AA 
y  OO  .UU 

^  1  n9 
9  1  .uz 

CPT  CODE 

52601 

I  ransuretnrai  resection  or  prosidic,  iiiLiuuiiig  ouiuiui  ui  (jubLupciaiivc  uiccuniy 

^Al  QA 
y /  .3*+ 

ftOO  AA 
y  OO  .UU 

ft  1  ^  oc 
y  1  H.OO 

ftC7  C.A 
9\J  1  •  OH 

^R7  RA 
y  D  /  .  OH 

M  A 

APGff 

237 

PRr^PFnilRFQ  FOR  PRFf^MAMPY      NFOMATAI  PARF 

CPT  CODE 

59801 

Troatmont  nf  cnrtntanpnti^  ahrtrtinn    fir^t  trimpctpr  f*nmnlptP 
licdlilicitl  UI  oUUilldlicULio  dUiJili'Jii,  iiioi  iiiiitcoid,  ouiii^iclc 

y  z  1  .  y  o 

$22.80 

$6.00 

$2 1 .20 

699  Rfl 
y      .  OU 

$5.58 

CPT  CODE 

59820 

Traatmont  r\f  m'lccari  ah\/"irtion    anw  trimoctPf    rTimnlPt pH  mpriiP 
licdliilclll  UI  lllloocu  duuiviijii,  ally  liniicolci,  i,,>uiii^iclcu  iiicuio 

$  1  9.00 

$  1  5.20 

$5.80 

$21 .03 

$22.80 

$5.15 

APGff 

z  Jo 

TMFRAPFl  ITIP  ARORTinN 
1  ncnMrcu  1  iVrf  Mown  i  iwi"i 

CPT  CODE 

59840 

1  onal  /thpranpi  itir*  \  ahnrtinn   hv  rfilfltinn  flnH  nirpttaop  an 

Lt^Udl    \LII\^IOUCUllU    /    uUUILIL'll,    "^y    uMCILI^JII   Ofl\J    V^LJI^lla^C,  Oil 

$20.69 

$22.80 

$6.33 

$1  9.00 

$1  9.00 

$3.80 

CPT  CODE 

59841 

1  pnal  /thpranpi itipl  ahnrtinn   hu  Hitfltinn  and  pvaniatinn 

691  Q1 

y  .c  1  . 3  1 

1 R 

y  ^O.  1  O 

y  O. O  I 

$23.05 

$22.80 

$0.39 

APGff 

240 

CFMAI  F  i^FMITA!  FMnO^^POPY 

CPT  CODE 

58980 

LapdiOSCOpy  lOr  VlbUdll^allUII  UI  JJclvlU  VIbVfCid 

t/ic  Al 
y  HO  .*+  / 

y  H  1  .  OU 

6R  4.R 
y  O  .HO 

fin 

yHH.DVJ 

fiAl  RO 
y  H  1  .  OU 

6Q  (T^ 
9  3  .UO 

CPT  CODE- 

58985 

1  nnarne^ortrn/  fnr  if  tei  i  a  1i  7  a  t  i/*ir(  rtf  rtctlv/ir"  \/rcr'ora     VA/ith  Iv/Cic  nf  aHhpCinrtC 
LdpaiOSCOpy  lUi  VlbUdll^dllUii  UI  pclVIU  vibucid,  w  1  UI  lyoio  ut  duiicaiuiia 

y  HO .  D  1 

^A^  RO 

y  1  O.Z3 

6Rn  ACi 

SAR  Rn 

y  HO .  OU 

$  1  8.54 

APGff  ; 

241 

PPlt  PnQPOPV 

CPT  CODE 

57452 

^  n\nn^nnr\\t  I  \  i  ^  n\  nn  ^  n  n  r\\f  \ '    fcot^aratQ   nmr^Qnt  tr^\ 

colposcopy  t Vdyinoocupyf ,  ibcpdiaic  pruucuuic; 

ton  RR 

y  OiJ.  OO 

ftOA  Ad 
y  OU.HU 

^  1  lA 
y  1  .OH 

k'^Ci  R9 
9  OtJ.  OZ 

6*50  AH 
y  OU  .HU 

61  97 
y  1  .  Z  / 

CPT  CODE 

57454 

^  n\r\n^nnr\\t  I  \  i  ^  ni  nn  ^  n  n  rw  /  \ '    lAfifV^  ^Mrtrtcioc     nr  ntnr\C\/  ni  fr\0  PPr\/iV 

K^Oi poscopy  (Vdyinoscupy/,  w i ui  uiupaica,  ur  ulupby  UI  uit;  ucivia 

y  zy  .4o 

ft  QA  /I  A 

ftp  A"? 

ft  0  9  PQ 
yOZ.bO 

ftO>l  OA 
9  of  .ZU 

<9  AP 
yZ.UO 

APGf 

242 

KAICn    CC^/1A1  C  DCDDPini  IPTI\/E  PDOPFrM  IRFC 
MlbU.  rtlVlALt  ntrnUUUu  1  1 V  t  rnUOtUUnco 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$30.50 

$26.60 

$1 0.87 

$30.40 

$26.60 

$5.80 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

toe  ec 
y  (C  0  .  Ou 

^94  '^9 
y  ZH.  OZ 

71 
y  O.  /  1 

fi^n  QR 

y  OU.  30 

S'?A  9n 

y  OH.  ^U 

$6.51 

APG# 

243 

nil  ATiriM  A  PIIRFTTAHF 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stump 

$29.36 

$32.30 

$7.54 

$23.05 

$26.60 

$6.81 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

$28.75 

$31.16 

$6.62 

$29.36 

$30.40 

$10.31 

APGf 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

$45.60 

$34.20 

$20.55 

$35.29 

$34.20 

$4.76 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$34.20 

$28.50 

$12.02 

$30.72 

$26.60 

$9.92 
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■  ^ 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 



Standard 

PROCEDURES 

Apr;  fL  CPT  npc^ppiPTinM 

Kit 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG* 

261 

cLcL.  1  nUbPJUtrn  ALUunAiVl 

CRT  CODE 

95819 

tlcCirocncGpnaiOyr arn  (ccuj  inciuoiny  rcL.uruiiiy  awdMs,  uiuway 

t-jr\  on 

ftCp  An 

^11  7A 

9  1  1 .  /  H 

M  A 
IN  .A. 

M  A 
IN  .A. 

M  A 
IN.M. 

CRT  CODE 
APGff 

95828 

rOiysornnograpny  uecoroing,  diidiybib  diiu  iiuciptciauuii  ui  i 

yO  1  o.  /U 

ftCOT  AA 

9  ZZf  .f  D 

M  A 

M  A 
IN  .M. 

M  A 

263 

MPR\/P  A  full  t<^ri  F  tfc;tc; 

CPT  CODE 

95900 

iNcive  conoucxion,  vciooiiy  dnu/ur  idmiii^y  biuuy,  iiiuiui,  cauii  ncivc 

<  1  1  An 

9  /  .DU 

<7  Rn 

9  /  .DU 

M  A 

M  A 
IN  .M. 

N  A 

CRT  CODE 

95904 

iNerve  concjucxion,  veiociiy  dnu/ur  idiciioy  biuuy,  btriibuty,  cai-ii  iicivc 

*  1  O  CO 

>  1  o.DO 

ft7  CA 
9  /  .OU 

90. Oo 

M  A 
IN  .A. 

M  A 
IN  .A. 

M  A 

APG# 

264 

CPT  CODE 

62278 

infection  ot  ancsinctic  suusidnce  iinciuuing  narcoiiLbi,  uidyfiubiiu  ui  iiiciapcuiio  c^iuuidi,  luiiiuai,  i^auuai, 

ft  1  1  QA 

511  .y'l- 

ft  1  1   y1  A 

ft  1    A  A 
9  \  .44 

ftO  1  17 
9Z  1.1/ 

ft  1  1  Ad 
9  1  1  .4U 

yZ  1  .ZO 

CPT  CODE 

62289 

Injection  of  substancG  othGr  than  anesthetic,  contrast,  of  n 

ft  1  Q  nA 

ft  1  Q  AA 

9  1  y  .UU 

ftO  QA 

90. OU 

ft  OR  RA 
9ZD.DU 

ft  1  c  OA 
9  1  0  .ZU 

ftoe  cc 

yZ  D .  DO 

APG# 

266 

mc:d\/c  im  tcr'Ti/^M  b.  CTl^>ll  m  atihm 
NfcnVt  IfNJbUllUN  ol  ol  IMULA  1  lUN 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 

ft  T  1  OC 

ft  0/1    "7  A 
9Z4.  /U 

ft*7  1  Q 

9  / .  1  y 

ft  0  1  KO 
9Z  1  .00 

ft  1  R  OA 
9  1  D  .ZU 

ft  1  P  1  0 
9  10.  1  Z 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 

ft  O  C  AC 

ft  O  O  Q  A 

ft  OA  K  1 
9ZU.D  1 

eoo  oc 
9Z  / .oD 

ftOO  PA 
9ZZ.OU 

<R  OA 
y  D .  ZH 

ARGff 

267 

DC\/icinM  St.  RF^yl^\/Al  np  MPiiRni  nr^iPAi  hpvipp 

ntVlolUIN  Ol  ntlVIUVML  \Jr  INCUnvJLVJUl^ML  UCVIL-C 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

ft  C  T  A  A 
90  /.UU 

ft  C  "7  AA 
9  3/  .UU 

ft  1  1  Ad 
9  I  1  .4U 

ft  0  0  QA 
9ZZ.OU 

ft  0  0  PA 
9ZZ.0U 

M  A 
N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurostimulator  receiver 

ft  CO  OA 
900.ZU 

ft  /I  Q  Ad 

ft  1  A  7R 
9  1  U.  /O 

ft/IC  CA 
9'+0 .  DU 

64c  CA 
9*tO  .  DU 

M  A 
IN.M. 

APGf? 

269 

PAPPAI    Tl  IMMPI    RPI  PAQP 

CRT  CODE 

64721 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

ft/1  e  QQ 

9*f  D.yy 

tAC,  CA 

90. OO 

ft/1  A  7A 
94U.  /U 

ftAA  PA 

ft  1  A  /IP 
9  1  U.HO 

APGf 

270 

MPR\/P  RPPAIR       nPCTRI  IPTIHM 
NtnVt  ntrAin  ol  UColnUUIIxJN 

CPT  CODE 

6471  8 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

ft  C  1  CO 
9b  1  .DO 

ft  C  T  AA 
90  /.UU 

ft  1  C  QO 
9  1  0.00 

ft  CO  C  1 
9DZ.  D  1 

ft  CO  OA 
9D  J.ZU 

ft  0  0  Q  A 
9ZZ.OU 

CPT  CODE 

6471  9 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

ftC7  O O 
9D  /  .^O 

ecT  AA 
90  /  .UU 

ftAA  P7 

ftCA  AA 
9DU.4*+ 

tsAQ  Ad 
9H3  .*fU 

<  1  R  1 
9  1  D.O  1 

ARGf 

271 

P^^/tPI  PY  MPR\/P  RPPAIR 

CPT  CODE 

64831 

ouiure  Ol  □igiidi  nerve,  ndiiu  ur  iuul,  uiic  iicivc 

ft  C1  Q/1 

9D 1  .y4 

ft  C  0  "7  A 
9DZ .  /U 

ft  1  C  K  O 
9  1  D.OZ 

ft  /!  Q  PR 
940. tJD 

ftyl  CCA 

94D  ,DU 

ft  1  /I  OQ 

9  1  'f.zy 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve 

ft  C^  CA 
9D4.DU 

ft  C  Q  jI  A 

ft  1  e  pQ 

9  1  D.oy 

ft  c  A  R7 
9  DU.D  / 

ft i1  Q  Ad 
94y.HU 

ft  1  1  RQ 

9  1  1  .Dy 

APGff 

272 

CPl  M  A  1    T  A  P  ' 
orllNAL   1  Ar^ 

CPT  CODE 

62270 

opinai  punciure,  lumuai,  uidgnubiiu 

ft  1  O  AC 
9  1  O.UO 

ft  1  C  OA 
9  1  0  .ZU 

ftO  QO 

90. yj 

IN. A. 

M  A 
IN. A. 

M  A 
N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

ft  O  O  QA 

ft  0  0  Q  A 

9ZZ  .oU 

ft"?  CA 
9  /  .DU 

M  A 
N.A. 

M  A 

M  A 
N.A. 

ARG* 

289 

CIK/lPI  P  1  ACPR  PVP  PROPPni  IRPQ 
olMrLt  LAotn  tit  rnUUtUUnto 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

ftylO    1  O 
9*+Z.  I  O 

ft/1C  CA 
y'+O .  DU 

9 1 U.O  1 

9  1  U,  1  0 

9  1  1  .HU 

^9  1  Q 
9Z .  1  3 

CPT  CODE 

66821 

UlSCISolOn  Ul  oCtrUIIUdiy  lllciIIUldilcUUa  UdLdldUl,  diiU/Ui  allLCiiU 

ft oc  in 

ft/ic  CA 
9M-U .  DU 

<  1  1  7A 
9  1  1  .  /  H 

ftOC  CO 
9Z0 .  D  J 

ftOO  PA 
9  ZZ .  OU 

ft  1  0  QP 
9  1  Z.90 

APGff 

290 

Pf^MPI  PY  1  A<^PR  FYP  PROPPnilRPC: 

CPT  CODE 

67105 

□nnair  nf  rotirtal  Hot  a  fhmont    nno  or  m  nrp  cpcQinnc   nhotofnantilfltinn   with  fniitl  Hr^insfip  nf  ^iihrptina!  fl 

(icUdir  Ul  icUildl  U  t?  Id      II 1  Id  1  L ,  UIIC  Ul   liiuic  ocooiuiid,  jji  nj  iv/i^U  a  y  ui  a  i  ivj  i  i,   vvtiii\uuir  uiaiiiayc  \jt  ouL^iciiiiai  ii 

9  1  uo .  OU 

ft74  1  A 
9  / H.  1  U 

ftOQ  KO 
909 .  OZ 

ft  1  A1  00 
9  1  U  1  .00 

ftOp  PA 
9  30 .  OU 

ftOvl  07 
9o*+. Z  / 

CPT  CODE 

67228 

noctrMr"t!nn  nf  ovtfsncix/p  nr  nmnrpcci\/n  rptinrtnathv/  /p  n    Hlflhpttp  rptinnnathvl  nnp  Cir  mnrp  ^p^^inn^'  nh 

L/C  o  li  ULi  I  lUl  1  Ul  CAilcMolvc  \Jf  ^liuyiCooivc  1  c  LI  1  lu^a  11  ly  \c>y>,  vjicn-zciiv^  i  c  iii  lu^a  li  i  y  (  uiic  ui   iiivic  ocaoiuiio,  yj'' 

ftylC  CA 

9*t0  .OU 

ftylC  CA 
yHO .  DU 

93. 0  1 

9  1  u.  1  0 

^11  Ad 
9  1  1  .HU 

9  Z .  1  ^ 

APG* 

CPT  CODE 

291 

PATARAPT  PROPPPllIRP^ 

66850 

Removal  of  lens  material;  phacofragmentation  technipue 

ft  /I  Q  >1  A 

ft  /I  C  CA 

ftC  QO 
9D.0Z 

ft  /I  Q  OQ 

9413. sSy 

ft  K  0  OA 
9  Oo.ZU 

ft  1  P  R7 
9  1  O.D  / 

CPT  CODE 

66940 

txiraciion  ct  lens  wnn  or  wuiioui  iriucuiuniy,  cALidudpbuidi 

ft  O  R    1  C 

ft  0  0  QA 
9ZZ.OU 

ft  1  7  AO 
9  1  /  .UZ 

ft  07  0/1 
9o  /  .Z4 

ftO  0  PA 
yZZ. OU 

ft  1  Q  77 

9  1  y .  /  / 

CPT  CODE 

66983 

inxracapsuiar  Cdidrdci  cxxrduiiun  wi iii  iiiaciiiuii  ui  iiiiiduuuidi  iciio  piuouicoib 

ft  C  C  "70 
9  U       /  O 

ft CQ  Ad 
9Dt3.HU 

ft  1  e  7Q 

9  1 D. / y 

ft07  OA 
90  /  .Z4 

ftOR  1  A 
90D.  1  U 

<Q  7ft 
93.  /  0 

CPT  CODE 

66984 

Cv*r'ir*^r%r'iil^r  i^at^r^/^t  r p ort mfsl  *A/rth  incprtinn  nf  intrsinm  liar 

t xiracapsuiar  caidraci  remuvdi  wiin  iiibciiiuM  ui  iiuiauLuidi 

ft  C  >1  CC 

904.D0 

ft  c  0  Ad 
9D  J.4D 

ft  1  C  "70 
9  1  0.  /O 

ft  /I  1  A>1 

941  .U4 

ft  OQ  AA 
900.UU 

ft  1  0  17 
9  1  Z.  I  / 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequent  to  cataract  removal 

ft  O  O  C  T 

9  oz.b  / 

ft  0  0  QA 
9ZZ.0U 

ft  1  yl  CO 

9 1 4.bz 

ft  0  C  QO 

ft  0  O  OA 

90  /  .Z4 

ft  Q  C  1 

APGff 

292 

CIK/1PI  P  AMTPRIHR  CP^;^ylP^IT  PVP  PRPlPPnilRFQ  FOR  PI  Al  IPPlN^A 
olMrL t  ANltnlUn  oColVltNl   tiC  rnUV-CL/UnCo  ri_/n  U LMUwUIVIM 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion 

$25.84 

$22.80 

$11.21 

ft  OC  CA 
9ZD.bU 

ft  oc  C  A 
9ZD.DU 

ft  C  Q/1 

9D.y4 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

$39.90 

$39.90 

ft  0  AC 

90. Ub 

ft  0  Q  CA 

9zy  .D4 

ft  OC  C  A 
9ZD.DU 

ft  Q  AO 
93. U/ 

APG# 

293 

r^r\riAD\  cv  AMTCOinp  cc/^^/^CMT  cvp  ppnppni  irpc  phr  pi  AMPO^^A 
UUMrLtA  AN  1  tnlUn  otuMtNl  tit  rnUL. tUUnto  rUn  oLAUUVJIVIA 

CPT  CODE 

66150 

Fictiili^atlnri  nf  cf^lpra  fnr  nlai  ifnina"  TrpnhtnaTinn  with  iriHpf  tnmv 
nloLUii£dUUII  UI  bUICI  d  lUi  y  lOUiniUi  i  la,   ii  cpi  in  lo  livji  ■  vviiii  ii  iucli  lui  1 1  y 

$48.13 

$45.60 

$4.39 

$38.00 

$45.60 

$13.16 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

$49.51 

$45.60 

$6.51 

$40.43 

$45.60 

$10.57 

ARG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization 

$34.20 

$34.20 

$11.40 

$32.30 

$34.29 

$3.80 

CPT  CODE 

66820 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 

$36.63 

$45.60 

$20.34 

$30.40 

$32.30 

$14.22 

APG# 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

APPENDIX  L 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corneal  section;  peripheral  of  glaucoma  (separate  procedure) 

$29.45 

$28.50 

$13.30 

$25.08 

$19.00 

$12.04 

CRT  CODE 

66830 

Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 

$35.25 

$34.20 

$20.67 

$45.60 

$45.60 

N.A. 

APGff 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 

$45.60 

$45.60 

$0.00 

$68.46 

$72.96 

$13.05 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approach;  subtotal  removal  wilh  mechanical  vitrectomy 

$49.40 

$49.40 

$16.32 

$49.88 

$49.40 

$3.17 

APG* 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  or  more  s 

$45.60 

$45.60 

$11.40 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  sessions;  cry 

$51.30 

$51.30 

$8.06 

$20.90 

$20.90 

$18.81 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana  approach 

$60.80 

$45.60 

$37.23 

$59.85 

$45.60 

$32.10 

CPT  CODE 

67101 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainage  of  subr 

$103.87 

$91.20 

$54.32 

$86.13 

$91.20 

$15.82 

APG# 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  previously  operated  on,  an 

$44.33 

$34.20 

$13.30 

$38.14 

$34.20 

$8.66 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  previously  operated  on;  an 

$48.13 

$45.60 

$9.50 

$51.12 

$45.60 

$16.23 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 

$39.90 

$39.90 

$17.24 

$26.35 

$22.80 

$1 1.38 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$39.90 

$34.20 

$12.31 

$37.62 

$34.20 

$10.32 

APG# 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-levator  resection  or  advancement,  external  approach 

$62.57 

$62.32 

$15.87 

$59.61 

$62.32 

$16.64 

CPT  CODE 

68720 

Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 

$88.67 

$91.20 

$7.60 

$81.87 

$91.20 

$18.25 

APG# 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  recording 

$34.20 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recording  (evoked  response  (EEG)  audiometry) 

$70.49 

$68.40 

$15.39 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES  ' 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  auditory  canal 

$44.33 

$38.00 

$12.18 

$38.00 

$38.00 

$0.00 

CPT  CODE 

69310 

Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 

$58.27 

$57.00 

$30.65 

$74.10 

$74.10 

$24.18 

APG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  and/or  eustachian  tube  Inflation  requiring  general  anesthesia 

$26.19 

$26.60 

$6.38 

$25.22 

$22.80 

$14.04 

CPT  CODE 

69433 

Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 

$19.00 

$19.00 

$3.80 

$16.24 

$15.20 

$2.99 

APGff 

cpt~cod1 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

69631 

Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  initial 

S80.15 

$68.40 

$21.05 

$72.20 

$68.40 

$12.85 

CPT  code 

69660 

Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 

$102.60 

$91.20 

$32.24 

$102.98 

$91.20 

$23.56 

APG# 
CPT  CODE 

318 

SIMPLE  AUDIOMETRY 

92557 

Basic  comprehensive  audiometry 

$33.74 

$29.64 

$13.33 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

$7.90 

$7.60 

$0.68 

N.A. 

N.A. 

N.A. 

APG* 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 

$19.00 

$19.00 

$4.16 

$15.96 

$15.20 

$1.70 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$45.68 

$43.44 

$13.80 

$38.97 

$37.46 

$10.01 

I 


APPENDIX  L 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  - 

SURGICAL  PROCEDURES 

Hospitals 

— —  — — 

A  K  P  <t 

O  U  r\  O  1 L 

Standsrd 

APG  &  CPT  DESCRIPTION 

— n  

Mean 

 KA —  

UcVidllUi  1 

^^^^ 

pHis  n 
1  vi  cu  la  1 1 

Dsvistion 

APG# 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

PPT  CODE 

36455 

Exchange  transfusion,  blood,  other  than  newborn 

IN  .M. 

N.A. 

N.A. 

N.A. 

rpT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/or  cell  exchange) 

6  1  Qfi  Rfl 
y  1  OD . 

$  1 21 .92 

N.A. 

N.A. 

N.A. 

APGff 

1  36 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

rpT  rnnF 

95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  specify  n 

con  /I A 

M  A 
IN  .M. 

N  A. 

N.A. 

N.A. 

1  87 

PERITONEAL  DIALYSIS 

v_  r  1       w  Ly  [. 

90945 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration),  with  single  physician  evaluatio 

$4/O.o0 

c /I  "7Q  on 

*  1  c  1   9  9 
9  1  D  1  .ZZ 

M  A 

M  A 
IN  ,M. 

N.A. 

rpT  rnriF 

L«  1    1    \*  w  U  C 

90947 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration)  requinng  repeated  evaluations, 

$752.40 

t  T  C  O  ACi 

M  A 

rj.M. 

M  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

Mr O  rt 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

rpT  rrinF 

59025 

Fetal  non-stress  test 

$45 .60 

6  /I  C  CCi 

M  A 
N.A. 

IN  .A. 

M  A 
IN  .M  ■ 

N.A. 

rpj  rnoF 

L.  r  1   ^'iJ  1-/  C 

59050 

Initiation  and/or  supervision  of  internal  fetal  monitoring  during  labor  by  consultant  with  report  (separate  p 

$7.60 

6  ~I  C  A 

9  /  .DU 

M  A 
IN. A. 

M  A 
IN  .A. 

NI  A 
IN  .M. 

N.A. 

Mr  O 

262 

ELECTROCONVULSIVE  THERAPY 

rpT  rODF 
^  r  1    L-W  U  C 

90870 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

$34.20 

$34.20 

IN. A, 

M  A 
IN. A. 

M  A 
IN  .A. 

M  A 

IN  .M. 

PPT  fnriF 

l^r  1  ^WUC 

90871 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

$34.20 

6  O  /I  OA 

M  A 
IN. A. 

M  A 
IN  .A. 

M  A 
IN  .M. 

N.A. 

M  r  D  ff 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

K^r  \        U  L/  C 

62225 

Replacement  or  irrigation,  ventricular  catheter 

$34.20 

$34.20 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

W  A 
IN  .M. 

63744 

Replacement  irrigation  or  revision  of  lumbosubarachnoid  shunt 

$81 .70 

$81 .70 

$  1  8.81 

Kl  A 

IN.  A. 

M  A 
(N.A. 

M  A 
IN  .M. 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

r^DT  PPlPiF 
1  L-UUL 

D  O  O  J  U 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

$79.80 

$79.80 

tic  11 

5  1  b.l z 

M  A 
IN. A. 

M  A 
IN  .A. 

M  A 
IN  .M. 

64560 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

$68.40 

$68.40 

N.A. 

$49.40 

$49.40 

N.A. 

APGi? 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  multiframe 

$34.20 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  shunt 

$78.53 

$68.40 

$17.55 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

Revision  fenestration  operation 

$68.40 

$68.40 

N.A. 

$45.60 

$45.60 

N.A. 

APGs  with  less  than  5  cases 
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MFAW  MFDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS 

-  SURGICAL  PROCEDURES 

Hospitals 

A.S. 

C.s 

SURGICAL 

0 Id  1  lUdi  u 

Standard 

PROCEDURES 

Mean 



MBuisn 

L/C V 1 0  LIWI  > 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

2 

CPT  CODE 

1  9000 

$  1  6.34 

ft  1 1  An 

$  1 0.90 

10 

$12.92 

$11.40 

$3.40 

5 

OPT  CODE 

1 91 00 

$40.53 

ftAR  Rfl 

$  1 4.35 

6 

$29.64 

$34.20 

$9.32 

7 

CPT  CODE 

601 00 

$34.20 

ftO/1  on 

9  OH. 

$16.12 

2 

$45.60 

$45.60 

N.A. 

1 

APG# 

3 

CPT  CODE 

10000 

$22.80 

ft  on  c  o 

$4.42 

1 7 

$23.34 

$20.52 

$4.82 

8 

CPT  CODE 

10060 

$25.32 

ft  o  o  on 

1 9 

$20.98 

$20.52 

$0.96 

10 

CPT  CODE 

10120 

$24.14 

ft  o  o  on 
$zz.oU 

1 8 

$24.73 

$22.80 

$7.46 

15 

APG# 

4 

CPT  CODE 

10141 

$39.52 

ft oQ  nn 

1  R 

1  5 

$38.69 

$38.00 

$6.32 

1 1 

CPT  CODE 

10180 

$43.07 

ft  o  o  nn 

<  1 1  no 

1  5 

$37.58 

$38.00 

$7.70 

9 

CPT  CODE 

23931 

$40.07 

ft OQ  nn 

9*+. 3  1 

1 1 

$37.24 

$38.00 

$4.16 

5 

CPT  CODE 

28002 

$33.44 

ft  oc  cn 

99.  0  1 

1  0 

$32.30 

$28.50 

$9.05 

4 

APGif 

5 

CPT  CODE 

1  1  700 

$  1  8.46 

ft  1  e  9n 

$6.97 

1 4 

$1 6.47 

$15.20 

$3.10 

6 

CPT  CODE 

1 1  701 

$23.31 

ft  o  o  on 

9ZZ.tiU 

1  5 

$21 .79 

$22,80 

$5.41 

6 

APG# 

6 

CPT  CODE 

1 1040 

$27.69 

ft  o o  Qn 

9  0 .0 

1 4 

$28.88 

$22.80 

$9.51 

10 

CPT  CODE 

1 1  730 

$  1  9.24 

ft  1  c  on 

$9.15 

1  6 

$1 7.86 

$15.20 

$5.08 

10 

CPT  CODE 

1  7000 

$27.74 

ftOR  ftn 

$3.60 

10 

$30.40 

$26.60 

$9.53 

8 

CPT  CODE 

20670 

$39.83 

ftop  nn 

$4.34 

1  7 

$34.66 

$38.00 

$7.99 

15 

APG# 

7 

CPT  CODE 

1  1 401 

$z  J.  /o 

ftoo  on 

$4.65 

24 

$25.96 

$22.80 

$6.73 

13 

CPT  CODE 

1  1 440 

t  O  Q  "7  Q 

9  ZD . 

$8*94 

26 

$29.07 

$26.60 

$7.73 

16 

CPT  CODE 

1  1 601 

5^b.4D 

9  ZZ .  OL/ 

$8.81 

25 

$25.71 

$22.80 

$7.28 

12 

CPT  CODE 

1  1  642 

ft oc  en 

9  ZO.  DVJ 

$9.79 

26 

$31 .01 

$26.60 

$8.11 

15 

APG# 

8 

CPT  CODE 

1 1 404 

ft  T  R  AQ 

<99  nn 

9  ZZ  .OW 

$6.41 

1  7 

$27.19 

$22.80 

$7.85 

18 

CPT  CODE 

1  1 406 

ft  O C  TC 

^99  Rn 

9  ZZ .  OU 

$7.44 

1 8 

$30.36 

$22.80 

$11.96 

19 

CPT  CODE 

1  1  643 

ft  Ort  oc 

ftoc  Rn 

9  Z  0. 

$11,56 

1 6 

$32.62 

$26.60 

$8.94 

12 

APG# 

9 

CPT  CODE 

1 5839 

ft^Q  Ar\ 

$45.60 

$8.87 

12 

$51.93 

$45.60 

$10.10 

6 

CPT  CODE 

1  5972 

5/0.10 

<fip  4n 

$6.32 

1 3 

$63.65 

$68.40 

$9.50 

4 

CPT  CODE 

37735 

$86.98 

ft  Q 1  on 
99  1  .zu 

$  1  5.72 

g 

$91 .20 

$91 .20 

$0.00 

4 

APG# 

1 0 

CPT  CODE 

1 2001 

ft  T ^  Q"? 

^99  RCl 
9  ZZ .  OU 

$5.83 

21 

$22.80 

$22.80 

$0.00 

6 

CPT  CODE 

1 2002 

ft  T  Q  OA 

<99  Rn 

9ZZ .  OVJ 

$8.21 

20 

$27.90 

$22.80 

$9.48 

7 

CPT  CODE 

1  2031 

$30.83 

toA  9n 

90 . 9  0 

1  4 

$33.87 

$34.20 

$10.23 

7 

APG* 

1 1 

CPT  CODE 

12015 

$26.89 

$26.60 

$2.43 

13 

$26.60 

$26.60 

$0.00 

5 

CPT  CODE 

12017 

$37.71 

$34.20 

$10.91 

13 

$34.50 

$34.20 

$9.02 

5 

CPT  CODE 

12054 

$49.72 

$45.60 

$28.60 

13 

$34.58 

$34.20 

$10.41 

A 
*r 

CPT  CODE 

15822 

$62.26 

$57.00 

$13.66 

13 

$59.28 

$57.00 

$19.21 

16 

APG# 

12 

CPT  CODE 

14060 

$58.75 

$57.00 

$4.28 

13 

$57.63 

$57.00 

$16.43 

12 
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MFAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

15100 

$68.50 

$68.40 

$19.91 

15 

$52.59 

$47.50 

$14.46 

10 

OPT  CODE 

15260 

$80.34 

$79.80 

$3.28 

14 

$74.31 

$79.80 

$9.33 

9 

APG# 

27 

CPT  CODE 

19101 

$38.60 

$38.00 

$5.65 

28 

$37.43 

$38.00 

$5.06 

16 

CPT  CODE 

19120 

$46.09 

$45.60 

$8.54 

31 

$41.97 

$45.60 

$6.63 

23 

APG* 

28 

CPT  CODE 

19140 

$58.52 

$53.20 

$15.09 

15 

$50.60 

$53.20 

$8.86 

12 

CPT  CODE 

19160 

$67.21 

$62.70 

$28.63 

16 

$56.09 

$57.00 

$21.64 

10 

CPT  CODE 

19182 

$51.73 

$45.60 

$14.20 

14 

$57.00 

$51.30 

$14.42 

6 

APG# 

53 

CPT  CODE 

97540 

$33.29 

$22.80 

$18.01 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

$18.52 

$11.40 

$12.59 

1  1 

N.A. 

N.A. 

N.A. 

APG# 

54 

CPT  CODE 

97010 

$19.91 

$15.20 

$5.65 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

$16.47 

$15.20 

$8.21 

15 

N.A. 

N.A. 

N.A. 

APG# 

55 

CPT  CODE 

29815 

$56.75 

$49.40 

$26.89 

15 

$48.59 

$45.60 

$16.87 

14 

CPT  CODE 

29870 

$44.00 

$45.60 

$13.76 

19 

$48.95 

$45.60 

$19.88 

17 

APG* 

56 

CPT  CODE 

29877 

$48.35 

$45.60 

$9.43 

29 

$52.30 

$45.60 

$17.02 

16 

CPT  CODE 

29881 

$57.20 

$45.60 

$23.09 

30 

$60.93 

$57.00 

$18.41 

17 

APG# 

57 

CPT  CODE 

29075 

$23.61 

$22.80 

$8.45 

14 

$21.28 

$22.80 

$3.40 

5 

CPT  CODE 

29405 

$25.17 

$22.80 

$8^6 

8 

$21.28 

$22.80 

$3.40 

5 

APG/y 

58 

CPT  CODE 

29125 

$25.51 

$22.80 

$13.28 

14 

$21.53 

$22.80 

$3.10 

6 

CPT  CODE 

29580 

$16.47 

$15.20 

$5.80 

4 

$7.60 

$7.60 

N.A. 

1 

APG# 

59 

CPT  CODE 

21800 

$24.70 

$22.80 

$12.20 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

26720 

$22.80 

$19.00 

$5.56 

15 

$20.63 

$19.00 

$2.99 

7 

APGf 

60 

CPT  CODE 

25600 

$32.88 

$32.68 

$6.53 

15 

$30.62 

$32.68 

$9.49 

7 

CPT  CODE 

25605 

$24.97 

$22.80 

$4.40 

14 

$24.70 

$22.80 

$6.42 

8 

CPT  CODE 

28470 

$22.65 

$22.80 

$10.55 

10 

$22.04 

$22.80 

$7.79 

5 

APGff 

62 

CPT  CODE 

25615 

$73,08 

$68.40 

$20.53 

13 

$68.40 

$68.40 

$0.00 

4 

CPT  CODE 

25620 

$67.39 

$72.20 

$9.68 

15 

$62.97 

$72.20 

$18.85 

7 

CPT  CODE 

26735 

$63.41 

$68.40 

$9.28 

16 

$66.41 

$68.40 

$6.59 

8 

APG# 

63 

CPT  CODE 

23700 

$23.75 

$22.80 

$3.29 

1  2 

$25.03 

$22.80 

$13.97 

14 

CPT  CODE 

27570 

$24.55 

$22.80 

$6.32 

13 

$27.64 

$22.80 

1  1 

APG# 

64 

CPT  CODE 

30000 

$31.03 

$26.60 

$7.40 

12 

$26.60 

$26.60 

$0.00 

5 

CPT  CODE 

301 10 

$39.09 

$38.00 

$14.86 

14 

$35.83 

$34.20 

$15.02 

7 

CPT  CODE 

301 1  1 

$45.87 

$45.60 

$14.41 

14 

$36.10 

$34.20 

$4.65 

6 
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 MFAIM  MFDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S. 

C.s 



SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

M  G  an 

MpHian 

Deviation 

Count 

CPT  CODE 

31020 

$55.42 

54b. bU 

6  99  ^^R 

1  3 

$59.28 

$46.36 

$27.69 

1 1 

APGff 

65 

CPT  CODE 

30520 

$62.45 

$60.80 

<fi  in 

9D.  1  U 

1  8 

$67.97 

$60.80 

$24.95 

21 

CPT  CODE 

30620 

$68.67 

$66.50 

4  1/1  QA 

1  A 

$70.21 

$64.60 

$9.51 

13 

APG* 

66 

CPT  CODE 

25000 

$36.48 

$34.20 

1  R 

$32.68 

$34.20 

$6.86 

19 

CPT  CODE 

28270 

$50.92 

$45.60 

1  f? 
1  D 

yHO  .DO 

$45.60 

$1 1 .21 

9 

APG# 

67 

CPT  CODE 

28290 

$51 .06 

$45.60 

$1  2.80 

1  D 

tco  90 
9  OO  .ZO 

$45.60 

$15.18 

19 

CPT  CODE 

28292 

$53.06 

$45.60 

$11.12 

1  D 

6CC  QQ 
9  0  0 .  0^ 

$57.00 

$16.34 

1  5 

APG# 

68 

CPT  CODE 

26160 

$36.92 

$34.20 

$8.75 

1  Q 

9OZ .  /  □ 

$31 .16 

$5.63 

21 

CPT  CODE 

28080 

$40.53 

$41 .80 

$6.04 

1  0 

y*+Z  .fO 

$41 .80 

$4.74 

18 

APG# 

69 

CPT  CODE 

24105 

$36.91 

$34.20 

$7.21 

1  A 

6  OC   1  Q 
9O0.  1  0 

$30.40 

$9.48 

14 

CPT  CODE 

27345 

$36.10 

$30.40 

$8.65 

1  0 

9*T  1.1/ 

$32.30 

$1 6.59 

12 

APG# 

70 

CPT  CODE 

25447 

$51 .30 

$45.60 

$1  5.61 

1  A 

tAn  1  7 

$41 .80 

$10.94 

7 

CPT  CODE 

26535 

$43.83 

$38.00 

*  Q  "71 

1  0 

90/  ■  0^ 

$38.00 

$5.81 

9 

APG# 

71 

CPT  CODE 

26455 

$36.34 

$34.20 

ft7  A"? 

1  fi 
1  D 

$34.83 

$34.20 

$5.33 

12 

CPT  CODE 

28234 

$38.35 

9o4.ztJ 

1  1 

$46.69 

$34.20 

$25.65 

7 

APG# 

72 

CPT  CODE 

26055 

$32.44 

eon  Af\ 

^R^l  9 

y  y .  1  <i 

28 

$29.76 

$30.40 

$6.29 

19 

CPT  CODE 

28285 

$48.45 

540. dU 

24 

$45.56 

$45.60 

$5.73 

17 

APG# 

73 

CPT  CODE 

26860 

$63. 1 8 

5b4.bU 

17 
90.1/ 

1  7 

$63.65 

$64.60 

$15.89 

12 

CPT  CODE 

28810 

$33.36 

5/b.bU 

9  o.o\j 

1  8 

$40.38 

$26.60 

$31.59 

8 

APG# 

74 

CPT  CODE 

23420 

$71 .82 

$68.40 

9Z  /  .^O 

1  0 

$77.04 

$68.40 

$13.39 

1 1 

CPT  CODE 

25260 

$55.43 

$48.26 

6  1  Q  9/1 

1 4 

$45.79 

$38.00 

$21.36 

12 

APG# 

75 

CPT  CODE 

27332 

$51 .30 

$45.60 

4  1  A  9  1 
9  i  U.O  1 

1  9 
1  z 

$64.60 

$60.80 

$20.1 1 

4 

CPT  CODE 

27333 

$52.37 

$45.60 

6  1  O    1  "7 
9  1  O.  1  / 

1  1 

$68.40 

$68.40 

$18.62 

4 

APG# 

76 

CPT  CODE 

20550 

$27.23 

$32.30 

$1 0.59 

/ 

69c  7e 
9ZO.  /  D 

SIR  on 

$20.09 

g 

CPT  CODE 

20605 

$27.80 

$24.32 

$8.82 

1  Z 

*9K 
9ZD.Z0 

$2.96 

5 

CPT  CODE 

20610 

$24.09 

$24.32 

$4.53 

1 

1  U 

fc  9/1  CiO 

V  oz 

$0.68 

5 

APG# 

77 

Lrl  l-UUt 

92507 

$34.89 

$31.92 

$8.59 

11 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

$32.68 

$31.92 

$1.32 

3 

N.A. 

N.A. 

N.A. 

APG# 

79 

CPT  CODE 

94650 

$16.34 

$15.20 

$1.84 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

$7.95 

$7.60 

$4.34 

15 

N.A. 

N.A. 

N.A. 

APG» 

1  80 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

bUnulLrAL 

Standard 

Standard 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

PPT  pnnp 

32000 

$32.1  3 

$34.20 

$4.61 

11 

$34.20 

$34.20 

N.A. 

1 

PPT  pnnp 

32405 

$42.43 

$45.60 

$1 1.38 

6 

N.A. 

N.A. 

N.A. 

A  PCiit 
MrU  rf 

81 

PPT  ponF 

31  505 

$21 .22 

$22.80 

$6.37 

12 

$21.15 

$15.20 

$1 1.28 

6 

PPT  pnnF 

31510 

$22.09 

$22.80 

$6.92 

14 

$21.15 

$15.20 

$11.28 

6 

A  PP 

82 

^PT  pr^nc 

J    1         O  •J 

$32.21 

$30.40 

$5.02 

16 

$30.68 

$30.40 

$2.21 

1 1 

Lr  1  UUUt 

O  1  OH-  1 

$39.01 

$34.20 

$16.84 

15 

$36.10 

$34.20 

$12.70 

10 

APG# 

CrI  LUUt 

$30.40 

$30.40 

$4.43 

29 

$31.82 

$30.40 

$6.40 

8 

CrI  LUUt 

$33.69 

$34.20 

$4.86 

30 

$33.25 

$34.20 

$1.90 

4 

APG# 

o*+ 

^PT  PrM~lC 

3 1  628 

$35.1  5 

$34.20 

$5.74 

24 

$39.90 

$39.90 

$8.06 

2 

CrI  LUUt 

o  1  R9Q 

$35.47 

$34.20 

$6.85 

9 

$34.20 

$34.20 

N.A. 

1 

APGff 

O  U 

Lr  i  LUUt 

$29.02 

$30.40 

$7.26 

1 1 

$28.12 

$30.40 

$4.56 

4 

Lr  1  LUUt 

$29.36 

$30.40 

$6.1  5 

1 1 

$37.24 

$30.40 

$15.29 

5 

APG# 

OD 

Lrl  LUUt 

41110 

$31 .98 

$30.40 

$4.43 

12 

$32.93 

$30.40 

$9.51 

6 

Lrl  LUUt 

41119 

$33.62 

$30.40 

$8.19 

13 

$29.45 

$26.60 

$11.35 

4 

Aruff 

o  / 

^pT  ppnc 
Lrl  LUUt 

$38.48 

$34.20 

$5.90 

8 

$36.10 

$34.20 

$3.80 

4 

Lrl  LUUt 

$86.82 

$79.80 

$24.30 

13 

$54.87 

$59.28 

$18.34 

5 

APG# 

PPT  pnnc 
Lr  1  LUUt 

T1  mn 

$66  06 

$68.40 

$12.46 

13 

$72.79 

$68.40 

$16.33 

9 

Lrl  LUUt 

Ti  9nn 

$60.1  7 

$57.00 

$8.55 

12 

$64.07 

$60.80 

$8.52 

10 

A  PP  H 

1  OR 

PPT  pnnp 
ur  1  ^uuc 

9301  5 

$42.43 

$45.60 

$11 .55 

13 

N.A. 

N.A. 

N.A. 

PPT  pr^np 

Ur  1  k.«UUC 

9301  7 

$38.00 

$45.60 

$10.75 

8 

N.A. 

N.A. 

N.A. 

A  DP  H 

Aru  ft 

1  OR 

PPT  pnnp 

Ur  1  wUUC 

93307 

$39.46 

$34.20 

$1 1.97 

16 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

93320 

$1 5.20 

$1  1 .40 

$7.06 

16 

N.A. 

N.A. 

N.A. 

Aru  fr 

1 08 

PPT  pnnp 
ur  1  U'U 

92960 

$87.94 

$68.40 

$54.95 

7 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

9361  8 

$86.1  3 

$91 .20 

$8.78 

3 

N.A. 

N.A. 

N.A. 

A  PP  if 

Mro  n 

1 09 

PPT  pnnp 

Lrl  LUUC 

36489 

$41 .42 

$47.50 

$1 1 .39 

10 

$49.40 

$49.40 

N.A. 

1 

PDT  pnnp 
Lrl  LUUt 

ODPQU 

$54.1  5 

$41 .80 

$30.14 

4 

N.A. 

N.A. 

N.A. 

APG^f 

1 1  n 

CPT  CODE 

93547 

$49.88 

$45.60 

$10.64 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

$78.37 

$58.90 

$43.32 

9 

N.A. 

N.A. 

N.A. 

APG# 

111 

CPT  CODE 

75963 

$77.75 

$68.40 

$39.02 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

$165.57 

$182.40 

$35.50 

7 

N.A. 

N.A. 

N.A. 

APG# 
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MEAN,  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Ct  a  niH  arrl 

PROCEDURES 

Mean 

— rrzr-  

Medi3n 

Deviation 

Pni  int 

a  3  n 

ivicdri 

IVICU  lol  1 

Raw!  atinn 

Count 

CPT  CODE 

33212 

t  E  A   1  C 

9bU.  1  D 

ftyl  1  QA 
94  I  .0«J 

6  1  C  RA 
9  1  D.DH 

1  R 

N.A. 

N.A. 

N.A. 

CPT  CODE 

ft/IC  CA 
940 .  DU 

ft  1  A  RO 
9  I  H.  OU 

1  3 

N.A. 

N.A. 

N.A. 

APG# 

1  1  T 
1  1  J 

CPT  CUUt 

Q  Q  O  1  R 

9f  0  .  DU 

$13.17 

1  1 

N.A. 

N.A. 

N.A. 

CPT  CUUb 

oo'^y  / 

>0  /  .DO 

ft/1Ci  RO 
9't-O .  D«J 

$10.67 

1 1 

$41 .80 

$34.20 

$29.68 

7 

APG# 

11/1 
1  1 

CPT  CODE 

Q  C  Q  "7  C 

9  0  j.yo 

fr/IC  CA 
940 .  DU 

^  1  Q  7R 

9  1  9  >  /  D 

1  3 

$57.00 

$57.00 

N.A. 

1 

CPT  CODE 

$41 .80 

904.ZU 

<  1  1  Q9 

1  R 

$36.48 

$34.20 

$5.10 

5 

APG# 

lie 

lib 

CPT  CODE 

O  "7  "7  Q  C 

6  CO   1  C 

9oy .  1 D 

9  /  Z  ■  J  D 

^19  nfi 

9  1  .UO 

1  7 

$70.33 

$72.96 

$16.24 

1 1 

CPI  CODE 

o  /  /yy 

*  1  Q  An 

ft  1  Q  AA 

N  A 

1 

$33.44 

$33.44 

N.A. 

1 

APG# 

1  1  A 

1  1  O 

CPi  CODE 

Q  "7(51  Q 

4  C  Q  Q  Q 

ft/lA  AQ 
944. UO 

6 1  fi  on 

9  1  0  .uu 

1 0 

N.A. 

N.A. 

N.A. 

CPI  CODE 

O  /  DOU 

5D4.DO 

6AC  CA 
940 .  DU 

ftoo  AR 

9  00  .HO 

N.A. 

N.A. 

N.A. 

CPI  CODE 

0  /  / 

6  CO    1  A 

<iAf^  fin 

9'tO  .  DU 

$21 .40 

1 4 

$52.57 

$45.60 

$20.61 

12 

117 

1  1  / 

91  c^nn 

<  1  Q  on 
9  1  y  .uu 

^  1  1  AO 
9  1  1  .tU 

$21 .83 

7 

$1 1 .40 

$1 1 .40 

$0.00 

2 

ODX         R  c 

CPI  CODE 

y  zy 

9  /  J  .HZ 

9DO  .'♦U 

$42. 1 0 

1 0 

N.A. 

N.A. 

N.A. 

Aro  ff 

1  T  1 

CPI  CODE 

y  DO  V 1 

9 / D.y 0 

67Q  OA 
9  /  3  .  OU 

$40.02 

7 

N.A. 

N.A. 

N.A. 

^DX  r*/^RC 

CrI  OUDE 

ft  1  CO  cc 

9  1  00. Da 

9  1  Z  0  .f  U 

$111.19 

7 

N.A. 

N.A. 

N.A. 

CrI  CODE 

yoD  1  *J 

ft  1  C  Q  CA 

9  1  oy.DU 

6  1  CQ  CA 
9  1  Oc7  .DU 

SQR  79 

9  3D.  /  0 

5 

N.A. 

N.A. 

N.A. 

A  tf 

Aruff 

1  9  9 

CPI  UUDE 

<A0  7t; 

6  A  1  PA 
9H  1  ■  OU 

$2CJ.43 

3 

N.A. 

N.A. 

N.A. 

^DX  r*/^RC 
CPI  OUDt 

M  A 
IN  .A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

A  tf 

Aruff 

1  'iT 

^DX  0(^RC 

ft  c  1  r\o 

9  D  1  .UO 

$45.60 

$28.68 

8 

$91 .20 

$91 .20 

N.A. 

1 

36440 

ftylC  CA 
9*tO  .  DU 

6A*i  fin 

9't3  .  DU 

$0.00 

2 

N.A. 

N.A. 

N.A. 

Aru  ff 

1  94 

Cr  1  CODE 

ftylC  CA 
9*+0  .OU 

vH-y .  DU 

N.A. 

N.A. 

N.A. 

N.A. 

UrI  I_UUt 

ft  1  AR  Q9 

ft  1  oe  OA 

9  1  OD  .  OU 

$  1  21 .92 

3 

N.A. 

N.A. 

N.A. 

A  on  H 

1 

1  0  u 

^OX  r^RRC 

CPI  CODE 

ope  1  n 

ft  /I  1    Q  A 
94  1  .oU 

ftOQ  AA 
9  JO.UU 

67 

9  / .  00 

1 6 

$42.81 

$38.00 

$1 1 .07 

1 2 

^DX  r^ORC 

CPI  CODE 

OOOZD 

ft/IE;  KH 
940  .DU 

6A1  ftO 
9t  1  .OU 

$  1  8.41 

1 6 

$51 .61 

$45.60 

$1 6.56 

1 1 

A  ft 

Aruff 

1  9fi 

^  DX  r*  ^  R  c 
CrI  L,UDt 

you<j  1 

ftOA  Ar\ 

AO 

90U.hu 

N  A. 

I 

N.A. 

N.A. 

N.A. 

Ur  1  UUUt 

Q 1  ni  n 

940 .  DU 

ftA^l  RA 
9HO .  DU 

$0.00 

3 

N.A. 

N.A. 

N.A. 

L-rl  L*UUt 

Q 1  mn 

$45.60 

$45.60 

$0.00 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

$21.63 

$22.80 

$5.57 

24 

$29.64 

$22.80 

$14.82 

5 

CPT  CODE 

43451 

$18.05 

$22.80 

$6.85 

20 

$19.00 

$20.90 

$10.20 

6 

APG# 

159 

CPT  CODE 

47000 

$35.47 

$34.20 

$22.72 

9 

$36.10 

$36.10 

$13.44 

2 

CPT  CODE 

49180 

$33.57 

$26.60 

$17.73 

6 

$45.60 

$45.60 

N.A. 

1 
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'    MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

Standard 

 —  

PROCEDURES 

Mean 

Median 

Deviation 

Count 

IVICdII 

Dpuifltinn 

1 0  LI 1 

Count 

CPT  CODE 

91000 

$85.50 

$85.50 

fcQ  AR 

o 
z 

N.A. 

N.A. 

N.A. 

APG# 

160 

CPT  CODE 

45300 

$1  5.96 

tic  1  r\ 

<  0  Ad 
?Z.4U 

$1  7.10 

$1  5.20 

$3.80 

4 

CPT  CODE 

45330 

$21 .41 

$22.80 

ft  "7  "7  K 
5  /  .  /  0 

OR 

zo 

$22.10 

$22.80 

$6.84 

13 

CPT  CODE 

4661  0 

$22.80 

<  1  1  OT 

1  2 

$22.80 

$1 9.00 

$6.58 

5 

APG# 

161 

CPT  CODE 

45331 

$20.45 

$  1 9.00 

ft"?  KA 
5  /  .OU 

00 

zo 

$  1  Q 

$20.1 4 

$5.88 

10 

CPT  CODE 

45333 

$25.61 

$22.80 

ftC  OA 
5b. oU 

00 

zo 

*  OR  fin 

$30.40 

$8.1 2 

8 

APG# 

162 

CPT  CODE 

43235 

$25.56 

$22.80 

ft  /I    K  "7 

54.0  / 

Od. 
ZH 

$22.11 

$22.80 

$5.59 

1 1 

CPT  CODE 

43239 

$28.52 

<7  PI 
y  /  .  O  1 

27 

$27.42 

$22.80 

$9.89 

1  3 

APG# 

1  63 

CPT  CODE 

43245 

$27.30 

fiA    Q  O 

<7  fi7 

1  3 

$30.40 

$34.20 

$1 1 .71 

5 

CPT  CODE 

43246 

$27.41 

9  O  .t  □ 

1 4 

$26.60 

$22.80 

$5.37 

5 

APG# 

1  64 

CPT  CODE 

45378 

$36.27 

tic  OA 
9  1  D .  Z  W 

27 

$27.30 

$22.80 

$10.32 

1  3 

CPT  CODE 

45380 

$43.93 

27 

$33.71 

$32.30 

$10.76 

14 

APG# 

1  65 

CPT  CODE 

45383 

$49.72 

ft  1  C  ACS 

1  2 

$33.73 

$32.30 

$10.04 

8 

CPT  CODE 

45385 

$45.30 

t  A  C   C  A 

$4o.bU 

ft  1  0  00 
5  1  Z  .ZO 

OR 
Z  0 

$33.60 

$32.30 

$9.66 

14 

APG# 

166 

CPT  CODE 

43260 

$57.00 

$45.60 

ft  1  O  ,1  1 

51  / .4  I 

1  0 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

$34.20 

$34.20 

ft  1  1    y1  A 
511  .4U 

Q 

$35.47 

$34.20 

$2.19 

3 

APG# 

1  67 

« 

CPT  CODE 

42821 

$46.07 

t  A  C   C  A 

54o.bvJ 

90.  1  0 

OR 
ZO 

$44.30 

$45.60 

$7.89 

1  7 

CPT  CODE 

42826 

$44.23 

t  AC  C  A 

540  .bU 

4  R  A1 

OR 
zo 

$41 .80 

$38.00 

$8.84 

1 5 

APG# 

1 68 

CPT  CODE 

49505 

$43.74 

ft Q/l  OA 

^10  09 

27 

$55.36 

$57.00 

$14.36 

19 

CPT  CODE 

49520 

$47.65 

540. DU 

9  /  .D3 

26 

$57.29 

$53.20 

$14.10 

16 

APG# 

1  69 

CPT  CODE 

46230 

t  /I  1  OA 

S4z.o4 

ft^C  CA 

<^  RP 

1  ■) 

$41.17 

$45.60 

$6.84 

12 

CPT  CODE 

46934 

$42,49 

tlAC  CA 

540  .bU 

9  1  U.O  1 

1 1 

$46.82 

$45.60 

$10.81 

10 

APG# 

1  70 

CPT  CODE 

4591  5 

$34.20 

to  A  OA 

5o4.ZU 

90. UD 

R 

O 

$38.00 

$38.00 

$5.37 

2 

CPT  CODE 

46200 

$38.00 

$34.20 

ft  7  CA 
5  /  .bU 

1  O 

$39.40 

$34.20 

$10.76 

1 3 

APG# 

171 

CPT  CODE 

451  70 

$58.38 

ft  C  "7  AA 
5  0/  .UU 

<P  AO 
9  o  .UZ 

1  1 

$57.00 

$9.14 

6 

CPT  CODE 

46255 

$46.69 

ft  y1  C   C  A 

540.  bu 

ftc  A4 

90. y4 

$44.59 

$45.60 

$4.65 

15 

APG# 

1  72 

CPT  CODE 

43760 

$25.97 

$22.80 

$14.20 

12 

$22.80 

$22.80 

$0.00 

3 

CPT  CODE 

49080 

$28.50 

$26.60 

$10.17 

10 

N.A. 

N.A. 

N.A. 

APG# 

173 

CPT  CODE 

43750 

$32.93 

$22.80 

$13.30 

9 

$22.80 

$22.80 

$0.00 

3 

CPT  CODE 

49421 

$42.56 

$45.60 

$10.31 

6 

N.A. 

N.A. 

N.A. 

APG# 

183 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

rPT  CODE 

51 720 

$24.07 

$22.80 

$3.10 

6 

$34.20 

$34.20 

N.A. 

1 

CPT  CODE 

51725 

$27.14 

$22.80 

$9.67 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51  736 

$1  7.73 

$15.20 

$4.39 

3 

N.A. 

N.A. 

N.A. 

APG# 

184 

CPT  CODE 

50590 

$57.00 

$57.00 

$0.00 

5 

$83.60 

$83.60 

$21.50 

2 

APG# 

1 85 

PPT  rnnp 

51010 

$31 .67 

$22.80 

$11.71 

9 

$41.80 

$41.80 

N.A. 

1 

53660 

$20.69 

$19.00 

$2.76 

9 

$19.00 

$19.00 

$0.00 

3 

PPT  pnnF 

53670 

$9.50 

$9.50 

$4.54 

8 

$5.70 

$5.70 

$2.69 

2 

Mr  U  rr 

1 86 

PPT  pnnF 

90935 

$233.70 

$250.80 

$53.87 

4 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

90937 

S250  80 

$250.80 

$32.24 

2 

N.A. 

N.A. 

N.A. 

1  87 

PPT  pnnF 

90945 

S478  80 

$478.80 

$161 .22 

2 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

90947 

$752.40 

$752.40 

N.A. 

1 

N.A. 

N.A. 

N.A. 

Mr  O  ff 

1  88 

PPT  pnnF 

l^r  1  OWL/C 

52000 

$25.28 

$22.80 

$7.97 

26 

$23.07 

$22.80 

$3.79 

14 

PPT  pnnr 

L-r  1  ^WL^C 

52281 

$32.05 

$30.40 

$5.93 

23 

$30.12 

$30.40 

$2.69 

8 

APGff 

189 

PPT  CODE 

52224 

$33.1 1 

$30.40 

$7.06 

14 

$28.66 

$30.40 

$4.27 

7 

CPT  CODE 

52234 

$33.16 

$30.40 

$6.96 

22 

$34.20 

$30.40 

$6.36 

6 

APG# 

190 

CPT  CODE 

50392 

$49.10 

$45.60 

$26.50 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

$50.46 

$45.60 

$13.87 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

$47.98 

$45.60 

$4.51 

8 

$22.80 

$22.80 

N.A. 

1 

APG# 

191 

CPT  CODE 

51020 

$38.25 

$40.28 

$3.95 

6 

$40.28 

$40.28 

N.A. 

1 

CPT  CODE 

51040 

$37.43 

$40.28 

$10.15 

8 

$28.50 

$28.50 

$8.06 

2 

CPT  CODE 

51045 

$45.60 

$40.28 

$17.56 

9 

$40.28 

$40.28 

$0.00 

2 

APG# 

192 

CPT  CODE 

53200 

$33.25 

$30.40 

$6.71 

12 

$30.40 

$30.40 

$0.00 

4 

CPT  CODE 

53265 

$30.69 

$30.40 

$1.05 

13 

$29.45 

$30.40 

$1.90 

4 

APGff 

193 

CPT  CODE 

53220 

$34.89 

$30.40 

$9.28 

1 1 

$34.20 

$34.20 

$5.37 

2 

CPT  CODE 

53235 

$44.46 

$45.60 

$8.78 

10 

$26.60 

$26.60 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

$43.97 

$38.00 

$15.32 

14 

$39.17 

$38.00 

$5.23 

13 

CPT  cnnE 

54521 

$49.98 

$38.00 

$16.98 

13 

$43.07 

$38.00 

$9.20 

6 

APGff 

210 

CPT  CODE 

54400 

$90.77 

$91.20 

$21.86 

7 

$73.97 

$74.48 

$17.49 

3 

CPT  CODE 

54405 

$102,98 

$96.90 

$28.17 

6 

$79.80 

$74.48 

$24.37 

4 

APGff 

211 

CPT  CODE 

54402 

$67.77 

$39.90 

$48.03 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

$67.77 

$55.10 

$41.86 

6 

$38.00 

$34.20 

$6.58 

3 

APGff 

212 
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MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S 

C.s 

SURGICAL 

biBnuara 

0  La  1  lU  al  U 

PROCEDURES 

Mean 

Median 

Deviation 

Pr»t  int 

 Mean  

M  priia  n 
ivi  cu  lai  1 

Deviation 

Count 

OPT  CODE 

541  52 

$41.17 

540. bU 

5 

$25.84 

$26.60 

$8.06 

6 

CPT  CODE 

541  61 

$36.88 

*  '5/1  ort 

9  1  U.oU 

1  7 

$36.57 

$34.20 

$7.58 

16 

APG# 

213 

CPT  CODE 

55700 

$24.80 

too  QO 

24 

$22.80 

$22.80 

$0.00 

6 

CPT  CODE 

55705 

$22.80 

9 1  y  .UU 

9  /  .UU 

1  2 

$20.90 

$1 9.00 

$4.65 

6 

APG# 

214 

CPT  CODE 

52500 

$41 .33 

$38.00 

til  CO 

1  D 

y  0  /  . 3*+ 

$38.00 

$1 .02 

5 

CPT  CODE 

52601 

$47.94 

$38.00 

1  9 
1  0 

tfi7  CA 
y  D  /  .D*+ 

$67.64 

N.A. 

1 

APG# 

236 

CPT  CODE 

59025 

$45.60 

$45.60 

M  A 
N.  A. 

•] 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

$7.60 

5  /.bU 

M  A 

1 

1 

N.A. 

N.A. 

N.A. 

APGiC 

237 

CPT  CODE 

59801 

$21 .58 

too  or\ 

*e  no 

9  D  .UU 

1  0 

$21 .20 

$22.80 

$5.58 

9 

CPT  CODE 

59820 

$1 9.00 

tic  on 

9  o .  ou 

1 3 

$21 .03 

$22.80 

$5.1  5 

15 

APG# 

238 

CPT  CODE 

59840 

$20.69 

too  or\ 

90.00 

$  1 9.00 

$1 9.00 

$3.80 

7 

CPT  CODE 

59841 

$21 .91 

too    1  Q 

5z  J.  1  0 

90. 0  1 

g 

$23.05 

$22.80 

$0.39 

6 

APG# 

240 

CPT  CODE 

58980 

$46.47 

$41  .80 

90. '^O 

 2^  

<AA  fin 

$41 .80 

$9.03 

19 

CPT  CODE 

58985 

$48.51 

$45.60 

e  1  R  0  Q 

9 1  0  .zy 

1 0 

y  □U.tw 

$45.60 

$18.54 

16 

APG# 

241 

CPT  CODE 

57452 

$30.88 

ton  ACi 

9  1  .Ol- 

p 
0 

<'^n  fl9 
y  Ov.  OZ 

$30.40 

$1 .27 

9 

CPT  CODE 

57454 

$29.43 

1 0 A  An 
5oU.4U 

9t3.D  / 

1 1 

$32.68 

$34.20 

$2.08 

5 

APG# 

242 

CPT  CODE 

56600 

$30.50 

$26.60 

6  1  A  R7 
9  1  U.O  / 

1 1^ 

$30.40 

$26.60 

$5.80 

13 

CPT  CODE 

57520 

$25.66 

1 0  /I  00 

9 0.  /  1 

•]  7 

$30.98 

$34.20 

$6.51 

21 

APG# 

243 

CPT  CODE 

57820 

$29.36 

too  on 
50Z.0U 

^7  fiil 

24 

$23.05 

$26.60 

$6.81 

3 

CPT  CODE 

581 20 

$28.75 

1 0 1  1  c 
50  1 . 1 b 

9D . 

23 

$29.36 

$30.40 

$10.31 

16 

APG# 

244 

CPT  CODE 

56620 

$45.60 

toA  on 

9  ^U.  3  3 

g 

$35.29 

$34.20 

$4.76 

7 

CPT  CODE 

571  35 

$34.20 

top  Rn 
5/0. DU 

9  1  £..\JdC 

1 4 

$30.72 

$26.60 

$9.92 

12 

APG# 

261 

CPT  CODE 

95819 

$70.30 

t CO  /in 

ft  1  1  74 
9  1  I  .  /  *+ 

1  6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

$51 8.70 

t  c  0  "7  nn 
5bz  /  .UU 

ft  9  9/1  zlR 

g 

N.A. 

N.A. 

N.A. 

APG# 

262 

CPT  CODE 

90870 

$34.20 

t  O/1  on 

IN  .M. 

■] 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

$34.20 

1 0 .1  on 
5o4.ZU 

IN  .M. 

1 

N.A. 

N.A. 

N.A. 

APG# 

263 

Lr  r  1   v>  v_/  L-/  c 

95900 

$1  1.40 

$7.60 

$7.60 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

$13.68 

$7.60 

$8.33 

8 

N.A. 

N.A. 

N.A. 

APG# 

264 

CPT  CODE 

62278 

$11.94 

$11 .40 

$1.44 

7 

$21.17 

$11.40 

$21.25 

7 

CPT  CODE 

62289 

$19.00 

$19.00 

$3.80 

3 

$26.60 

$15.20 

$26.65 

6 

APG# 

265 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CRT  CODE 

62225 

$34.20 

$34.20 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63744 

$81.70 

$81.70 

$18.81 

2 

N.A. 

N.A. 

N.A. 

APG# 

266 

CPT  CODE 

64510 

$21.85 

$24.70 

$7.19 

4 

$21.53 

$15.20 

$18.12 

9 

CPT  CODE 

64520 

$26.06 

$22.80 

$20.51 

7 

$27.36 

$22.80 

$6.24 

5 

APG# 

267 

CPT  CODE 

63660 

$57.00 

$57.00 

$11.40 

3 

$22.80 

$22.80 

N.A. 

1 

CPT  CODE 

63688 

$53.20 

$49.40 

$10.75 

4 

$45.60 

$45.60 

N.A. 

1 

APG/? 

268 

CPT  CODE 

63650 

$79.80 

$79.80 

$16.12 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

$68.40 

$68.40 

N.A. 

1 

$49.40 

$49.40 

N.A. 

1 

APG# 

269 

CPT  CODE 

64721 

$46.99 

$45.60 

$8.35 

24 

$40.70 

$44.84 

$10.48 

20 

APG# 

270 

CPT  CODE 

64718 

$61.68 

$57.00 

$15.83 

13 

$62.51 

$53.20 

$22.80 

12 

CPT  CODE 

64719 

$67.23 

$57.00 

$44.87 

13 

$50.44 

$49.40 

$16.31 

11 

APG/r 

271 

CPT  CODE 

64831 

$61.94 

$62.70 

$16.52 

10 

$48.86 

$45.60 

$14.29 

7 

CPT  CODE 

64834 

$64.60 

$68.40 

$16.89 

9 

$50.67 

$49.40 

$1 1.69 

6 

APG# 

272 

CPT  CODE 

62270 

$18.05 

$15.20 

$3.93 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

$22.80 

$22.80 

$7.60 

3 

N.A. 

N.A. 

N.A. 

APG# 

287 

CPT  CODE 

92235 

$34.20 

$34.20 

NiA. 

1 

N.A. 

N.A. 

N.A. 

APG# 

289 

CPT  CODE 

65855 

$42.18 

$45.60 

$10.81 

10 

$10.13 

$1  1.40 

$2.19 

3 

CPT  CODE 

66821 

$36.10 

$45.60 

$1  1.74 

12 

$25.63 

$22.80 

$12.98 

12 

APG^f 

290 

CPT  CODE 

67105 

$108.30 

$74.10 

$89.52 

4 

$101.33 

$98.80 

$34.27 

4 

CPT  CODE 

67228 

$45.60 

$45.60 

$9.31 

4 

$10.13 

$1  1.40 

$2.19 

3 

APGf/ 

291 

CPT  CODE 

66850 

$49.40 

$45.60 

$6.82 

19 

$48.39 

$53.20 

$18.67 

9 

CPT  CODE 

66940 

$35.15 

$22.80 

$17.02 

16 

$37.24 

$22.80 

$19.77 

10 

CPT  CODE 

66983 

$55.73 

$68.40 

$16.79 

18 

$37.24 

$36.10 

$9.78 

10 

CPT  CODE 

66984 

$54.65 

$63.46 

$15.73 

22 

$41 .04 

$38.00 

$12.17 

23 

CPT  CODE 

66985 

$32.57 

$22.80 

$14.52 

20 

$35.97 

$37.24 

$8.51 

18 

APG# 

292 

CPT  CODE 

66500 

$25.84 

$22.80 

$11.21 

5 

$26.60 

$26.60 

$6.94 

4 

CPT  CODE 

66720 

$39.90 

$39.90 

$8.06 

2 

$29.64 

$26.60 

$9.07 

5 

APG#   1 

293 

CPT  CODE 

66150 

$48.13 

$45.60 

$4.39 

3 

$38.00 

$45.60 

$13.16 

3 

CPT  CODE 

66170 

$49.51 

$45.60 

$6.51 

7 

$40.43 

$45.60 

$10.57 

10 

APG# 

294 

CPT  CODE 

65450 

$34.20 

$34.20 

$11.40 

3 

$32.30 

$34.20 

$3.80 

4 

CPT  CODE 

66820 

$36.63 

$45.60 

$20.34      1  5 

$30.40 

$32.30 

$14.22 

4 
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■    "        MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

295 

CPT  CODE 

66625 

$29.45 

$28.50 

$13.30 

4 

$25.08 

$19.00 

$12.04 

10 

CPT  CODE 

66830 

$35.25 

$34.20 

$20.67 

8 

$45.60 

$45.60 

N.A. 

1 

APG* 

296 

CPT  CODE 

65750 

$45.60 

$45.60 

$0.00 

2 

$68.46 

$72.96 

$13.05 

12 

CPT  CODE 

67010 

$49.40 

$49.40 

$16.32 

10 

$49.88 

$49.40 

$3.17 

8 

APG# 

297 

CPT  CODE 

67208 

$45.60 

$45.60 

$11.40 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

$51.30 

$51.30 

$8.06 

2 

$20.90 

$20.90 

$18.81 

2 

APG# 

298 

CPT  CODE 

67036 

$60.80 

$45.60 

$37.23 

6 

$59.85 

$45.60 

$32.10 

8 

CPT  CODE 

67101 

$103.87 

$91.20 

$54.32 

3 

$86.13 

$91.20 

$15.82 

3 

APG# 

299 

CPT  CODE 

6731  1 

$44.33 

$34.20 

$13.30 

9 

$38.14 

$34.20 

$8.66 

16 

CPT  CODE 

67312 

$48,13 

$45.60 

$9.50 

9 

$51.12 

$45.60 

$16.23 

20 

APG# 

300 

CPT  CODE 

67840 

$39.90 

$39.90 

$17.24 

8 

$26.35 

$22.80 

$11.38 

12 

CPT  CODE 

67921 

$39.90 

$34.20 

$12.31 

10 

$37.62 

$34.20 

$10.32 

14 

APGf 

301 

CPT  CODE 

67904 

$62.57 

$62.32 

$15.87 

9 

$59.61 

$62.32 

$16.64 

15 

CPT  CODE 

68720 

$88.67 

$91.20 

$7.60 

9 

$81.87 

$91.20 

$18.25 

11 

APG# 

313 

CPT  CODE 

92545 

$34.20 

$34.20 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

$70.49 

$68.40 

$15.39 

6 

N.A. 

N.A. 

N.A. 

APG# 

314 

CPT  CODE 

69140 

$44.33 

$38.00 

$12.18 

6 

$38.00 

$38.00 

$0.00 

3 

CPT  CODE 

69310 

$58.27 

$57.00 

$30.65 

6 

$74.10 

$74.10 

$24.18 

2 

APG* 

315 

CPT  CODE 

69420 

$26.19 

$26.60 

$6.38 

13 

$25.22 

$22.80 

$14.04 

11 

CPT  CODE 

69433 

$19.00 

$19.00 

$3.80 

9 

$16.24 

$15.20 

$2.99 

1 1 

APGff 

316 

CPT  CODE 

69631 

$80.15 

$68.40 

$21.05 

1 1 

$72.20 

$68.40 

$12.85 

8 

CPT  CODE 

69660 

$102.60 

$91.20 

$32.24 

8 

$102.98 

$91.20 

$23.56 

4 

APG# 

317 

CPT  CODE 

69806 

$78.53 

$68.40 

$17.55 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

$68.40 

$68.40 

N.A. 

1 

$45.60 

$45.60 

N.A. 

1 

APG# 

318 

CPT  CODE 

92557 

$33.74 

$29.64 

$13.33 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

$7.90 

$7.60 

$0.68 

5 

N.A. 

N.A. 

N.A. 

APG# 

319 

CPT  CODE 

69210 

$19.00 

$19.00 

$4.16 

6 

$15.96 

$15.20 

$1.70 

5 

1 


APPENDIX  L 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  •  SURGICAL  PROCEDURES 




Hospitals 

A.S.C.s 

SURGICAL 

'  '  ■ 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGff 

2 

CPT  CODE 

19000 

$73.57 

$59.56 

$46.89 

$76.64 

$45.68 

$75.05 

CPT  CODE 

19100 

Biopsy  of  breast,  needle  (separate  procedure) 

$143.98 

$125.50 

$76.84 

$167.16 

$125.90 

$173.60 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needle 

$63.22 

$63.22 

$3.16 

$164.12 

$164.12 

N.A. 

APGff 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or  noninfected  sebaceous  cyst 

$100.02 

$65.26 

$96.32 

$112.17 

$65.26 

$104.11 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g.,  carbuncle) 

$1 10.90 

$75.37 

$93.06 

$98.10 

$53.62 

$87.73 

CPT  CODE 

101  20 

Incision  &  removal  of  foreign  body  subcutaneous  tissues;  simple 

$108.41 

$66.97 

$103.80 

$119.25 

$1 1 1 .54 

$89.13 

APGff 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  hematoma;  complicated 

$164.79 

$102.78 

$173.41 

$182.84 

$163.42 

$139.78 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post-operative  wound  infection 

$162.29 

$102.78 

$150.99 

$199.23 

$188.19 

$161.09 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bur 

$190.95 

$102.78 

$223.83 

$126.97 

$66.38 

$163.17 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  deep  infection  of  foot,  with(out)  tendon  sheath  involvement;  singi 

$108.45 

$67.47 

$90.88 

$93.41 

$56.48 

$99.92 

APG# 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

11700 

Debridement  of  nails,  manual;  five  or  less 

$72.33 

$54.34 

$48.81 

$98.56 

$80.46 

$84.65 

CPT  CODE   1 

1 1  701 

Debridement  of  nails,  manual  each  additional;  five  or  less 

$89.34 

$70.15 

$70.42 

$115.13 

$121.06 

$90.38 

APGf 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1 1040 

Debridement  of  skin,  partial  thickness 

$120.46 

$69.58 

$138.96 

$139.19 

$104.84 

$123.65 

CPT  CODE  111730 

Avulstion  of  nail  plate,  partial  or  complete,  simple;  single 

$103.77 

$53.18 

$164.76 

$97.46 

$91.86 

$77.07 

CPT  CODE 

1  7000 

Destruction  by  any  method,  with  or  without  surgical  curettement 

$11  3.25 

$93.33 

$75.91 

$123.10 

$108.91 

$101.61 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.,  buried  wire,  pin  or  rod 

$183.57 

$102.78 

$176.49 

$181.59 

$169.26 

$130.77 

APGff 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1 1401 

Excision,  benign  lesion,  except  skin  tag,  trunk,  arms  or  leg 

$121.27 

$82.44 

$98.09 

$130.95 

$139.52 

$91.46 

CPT  CODE 

1  1440 

Excision,  other  benign  lesion  (unless  listed  elsewhere);  face,  earS,  eyelids,  nose,  lips,  mucous  mem 

$139.67 

$140.80 

$104.45 

$147.05 

$161 .06 

$91.23 

CPT  CODE 

11601 

Excision,  malignant  lesion;  trunk,  arms  or  legs;  lesion  diameter  .6  -  1 .0  cm 

$1 19.1 1 

$102.38 

$92.73 

$124.97 

$126.65 

$80.64 

CPT  CODE 

11642 

Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

$137.68 

$140.45 

$103.65 

$139.65 

$155.48 

$87.64 

APGff 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$136.80 

$1  16.18 

$124.55 

$142.82 

$126.65 

$126.46 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  tag  (unless  listed  else 

$126.27 

$99.31 

$93.53 

$156.19 

$150.45 

$109.54 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ears,  eyelids,  nose,  lips 

$140.39 

$109.56 

$111.19 

$128.57 

$132.12 

$91.43 

APG# 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcutaneous  tissue 

$155.13 

$129.53 

$116.78 

$249,98 

$280.39 

$155.90 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  local  skin  flap(s) 

$291.87 

$168.04 

$334.31 

$132.27 

$1 12.44 

$96.87 

CPT  CODE 

37735 

Ligation  and  division  and  completion  of  strip,  of  long  or  short  saphenous  veins  with  radical  excision 

$268.88 

$216.99 

$156.82 

$196.98 

$145.19 

$171.13 

APGiC 

10 

SIMPLE  SKIN  REPAIR 

CPT  COPE 

12001 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae 

$108.24 

$70.75 

S85.57 

$133.46 

$104.84 

$116.48 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae. 

$120.40 

$102.78 

$81.71 

$158.15 

$177.98 

$111.87 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  2.5c 

$1 10.93 

$73.94 

$94.53 

$189.29 

$243.36 

$136.58 

APGf 

1 1 

COMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$107.44 

$78.33 

$73.60 

$120.26 

$78.31 

$122.26 

CPT  CODE 

12017 

Simple  repair  or  superficial  wounds  of  face,  ears,  eyelids. 

$1  38.58 

$95.90 

$94.1 9 

$155.83 

$102.79 

$155.15 

CPT  CODE 

12054 

Laver  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  2.5cm  or  less 

$163.93 

$106.87 

$115.87 

$99.18 

$66.01 

$102.88 

CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$216.74 

$202.45 

$147.42 

$245.37 

$220.01 

$146.99 

APGf 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE 

14060 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10  sq.  cm  or  less 

$234.24 

$168.72 

$171.83 

$228.02 

$203.06 

$163.91 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet;  1 

$188.10 

$176.31 

$105.40 

$220.61 

$235.10 

i  $159.70 

CPT  CODE 
APG/r 

15260 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

$264.17 

$186.07 

$206.98 

$325.49 

$306.08 

$200.46 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 


 -tt —  ■ 

Hospitals 

A.S.C.s 



Standard 

Standard 

:  

APG  &  CRT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

19101 

Biopsy  of  bresst,  incisionsi 

$1  63.87 

$104.49 

$1 1 9.94 

$179.19 

$157.63 

$141.19 

PPT  rnnF 

1  91  20 

Excision  or  cyst,  fibroadenoma,  or  othGr  benign  or  malignant 

$200.66 

$1 30.52 

$156.73 

$217.99 

$189.36 

$167.20 

Mr O  ft 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

PPT  rnnF 



19140 

Mastectomy  for  gynecomastia  through  circular  or  other  incision 

$219.32 

$129.27 

$21  5.46 

$212.91 

$193.60 

$147.76 

PPT  pnnF 

1  91 60 

Mastectomy,  partial 

$222.72 

$186.89 

$147.83 

$185.18 

$183.55 

$115.98 

PPT  pnnF 

1 91  82 

Mastectomy,  subcutaneous 

$169.45 

$103.94 

$142.13 

$21 1.32 

$158.47 

$175.38 

APGff 

53 

OCCUPATIONAL  THERAPY 

PPT  rnnF 

97540 

Training  in  activities  of  daily  living  (self  care  skills  and 

$14.27 

$5.19 

$21 .46 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

97541 

Training  in  activities  of  daily  living  {self  care  skills  and 

$9.92 

$3.24 

$14.75 

N.A. 

N.A. 

N.A. 

APn  a 

Mr  O  r 

54 

PHYSICAL  THERAPY 

PPT  pnnF 

9701 0 

Physical  medicine  treatment  to  one  area  hot  or  cold  packs 

$10.59 

$6.42 

$14.92 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

971  28 

Physical  medicine  treatment  to  one  area,  initial  30  minutes. 

$6.93 

$3.46 

$9.32 

N.A. 

N.A. 

N.A. 

Mr  O  n 

55 

DIAGNOSTIC  ARTHROSCOPY 

PPT  pnnF 

2981  5 

Arthroscopy,  shoulder,  diagnostic,  with(out)  synovial  biopsy  (separate  procedure) 

$191 .32 

$1 36.54 

$200.45 

$202.18 

$162.81 

$121.70 

ppT  rnnF 

29870 

Arthroscopy,  knee,  diagnostic,  with  or  vyithout  synovial  biopsy  (separate  procedure) 

$207.1 8 

$1 16.18 

$196.31 

$278.12 

$193.05 

$231.81 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

ppT  rnoF 

29877 

Arthroscopy,  knee,  surgical  debridement/shaving  of  cartilage  (chondroplasty) 

$220.68 

$125.18 

$210.22 

$265.83 

$216.15 

$210.61 

I     V_>  W  W 1- 

29881 

Arthroscopy,  knee,  surgical  with  meniscectomy  (medical  or  lateral  including  any  meniscal  shaving) 

$245.79 

$214.14 

$186.71 

$278.63 

$236.87 

$221.12 

APG# 

57 

REPLACEMENT  OF  CAST 

ppT  CODE 

29075 

Application  elbow  to  finger  (short  arm) 

$98.54 

$48.23 

$111.16 

$1 16.28 

$24.24 

$131.12 

r  1         W  L>  L. 

29405 

Application 

$143.20 

$84.1 5 

$140.35 

$133.84 

$1 1 1.54 

$121.13 

APG 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

PPT  pnnF 

29125 

Application  of  short  arm  splint  (forearm  to  hand);  static 

$1 03.99 

$61 .86 

$1 08.84 

$115.49 

$67.89 

$1 17.30 

PPT  pnnF 

29580 

Strapping  unna  boot  * 

$67.04 

$71 .12 

$59.68 

$151.86 

$151.86 

N.A. 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

PPT  pnnF 

21 800 

Treatment  of  rib  fracture,  closed,  uncomplicated,  each 

$60.97 

$56.39 

$44.38 

N.A. 

N.A. 

N.A. 

PPT  pnnF 

26720 

Treatment  of  closed  phalangeal  shaft  fracture,  proximal  or  m 

$1 14,44 

$98.14 

$95.90 

$98.31 

$78.31 

$88.94 

APn  ti 
Mr  O  n 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

PPT  rnnF 

25600 

Treatment  of  closed  distal  radial  fracture  (e.g..  Codes  or  Smith  type)  or  epiphyseal  separation,  with( 

$1 1  5.49 

$88.57 

$88.16 

$128.22 

$1 19.10 

$122.49 

PPT  rnnF 

25605 

Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with( 

$1 1  2.81 

$81 .56 

$74.06 

$107.20 

$53.98 

$109.86 

rPT  CODE 

28470 

Treatment  of  closed  metatarsal  fracture  without  manipulation 

$101 .28 

$44.55 

$1 19.97 

$102.39 

$24.24 

$158.39 

APGf 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CRT  CODE 

25615 

Treatment  of  open  distal  radial  fracture  (e.g.,  Colles  or  Smith 

$298.05 

$168.04 

$255.45 

$152.86 

$113.07 

$132.23 

CRT  CODE 

25620 

Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g., 

$305.02 

$1 76.20 

$282.13 

$105.55 

$60.89 

$82.06 

CRT  CODE 

26735 

Open  treatment  of  closed  or  open  phalangeal  shaft  fracture 

$286.1  6 

$217.02 

$253.44 

$218.97 

$135.13 

$208.79 

ARGf 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CRT  CODE            1 23700 

Manipulation  under  anesthesia,  shoulder  joint,  including  app 

$  1  1  8. 1 1 

$76.29 

$1 1 3.82 

$1 12.61 

$104.44 

$91.1 1 

CRT  CODE            i  27570 

Manipulation  of  knee  joint  under  general  anesthesia  (include 

$1 1 1.56 

$65.45 

$111 .06 

$123.19 

$119.23 

$82.56 

ARG#                    1  64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CRT  CODE             i  30000 

Drainage  of  hematoma,  nasal,  internal  approach 

$  1  30.44 

$78. 1  0 

$1 25.95 

$120.91 

$78.31 

$121.63 

CRT  CODE             ! 301 10 

Pvpicinn  nn<ril  nnlvnf^l   ^imntp  unilateral 

$134.14 

$164.81 

$1 19.10 

$153.89 

CRT  CODE             ; 301 11 

Excision,  nasal  polyp(s),  simple  bilateral 

$136.19 

$121.05 

$102.57 

$130.62 

$75.90 

$139.14 

CRT  CODE            i 31020 

Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral 

$188.52 

$111.12 

$211.29 

$182.71 

$168.05 

$134.49 

ARG#  65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CRT  CODE             ^  30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement 

$221.34 

$150.22 

$173.01 

$292.90 

$267.17 

$232.18 

CRT  CODE             i  30620 

Reconstruction,  functional,  internal  nose  (septal  or  other  intranasal  dermatoplasty) 

$275.83 

$159.65 

$230.92 

$304.53 

$267.17 

$248.08 

APG# 
CRT  CODE 

66 
25000 

INCISION  OF  BONE,  JOINT,  &  TENDON  ' 
Tendon  shonlh  incision  at  rndini  styloid  (or  dnOunrvjiin's  disnnsn 

$175.96 

$lii.2l) 

$172.04 

$""l?2.'99" 

$130.40 

$123.82 
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MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 

Hrxnitnl^ 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

APG  fit  CPT  UtbCnIr  1  lUN 

— Mean — 

1 V 1 C  LJ  1 Q  1  1 

Deviation 

Mean 

Median 

Deviation 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metatarso-phalangeal  joint,  with(out)  tenorrhaphy,  single,  joint,  each  j 

$228.50 

$  1 25.72 

$248.51 

$1 86.27 

$1 19.10 

$162.33 

APGff 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Silver  typ 

$1 79.43 

$  1  26.36 

$1 63.75 

$295.33 

$282.29 

$262.79 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  simple  exostectomy  (Keller,  Mc 

$1  50.23 

$244.69 

$253.93 

$168.05 

$207.72 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst,  mucous  cyst,  ganglion),  hand  or  finger 

$  1  77.63 

$116.18 

S166  36 

$181 .56 

$150.45 

$149.34 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neuroma,  single,  each 

$  1  47  65 

$  1 10.94 

$106.75 

$1 97.22 

$1 90.88 

$140.23 

APG# 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

?  1  D  1  .\J  1 

$99. 1 9 

$1 45.82 

$1 76.91 

$1 80.1 8 

$1 18.17 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal  space  (Baker's  cyst) 

$87.52 

$11 2.25 

$1 87.44 

$161 .21 

$136.99 

APG/K 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal  joints 

$1 63.46 

$21 5.78 

$148.77 

$1 19.10 

$105.69 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  single,  each 

$  1  95.1  2 

$  1  56.78 

$164.69 

$1 19.43 

$56.62 

$105.07 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  open,  each 

$93.47 

$169.45 

$149.75 

$122.09 

$1 17.02 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  toe 

$  1  on 

$88.29 

$121.13 

$210.25 

$86.47 

$21 1 .07 

APG* 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  finger 

$  1  64.04 

$92.31 

$1  51 .44 

$1 54.24 

$137.48 

$105.81 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy) 

$  1  99.26 

$1 25.72 

$1 58.51 

$222.54 

$217.40 

$163.33 

APG* 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  with  or  w/o  internal  fix 

$209.31 

$  1 54.53 

$1 56.35 

$233.09 

$182.79 

$185.36 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  single 

$143.85 

$92.1 7 

$1 26.94 

$201 .73 

$11  7.03 

$230.55 

APGff 

74 

REPAIR  EXCEPT  ARTHROTOMY,  Or  BONE,  JOIN  1 ,  1  blMUUN  bA.l,tr  1  uf  mainu  oi  ruu  i 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

$  1 84.33 

SI  59  00 

$1 20.96 

$412.84 

$414.26 

$352.84 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  forearm  and/or  wrist;  prim 

$235.25 

$1 1 3.42 

$31 5.72 

$262.42 

$1 52.53 

$335.47 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  or  lateral 

S 1  50  "50 

$1  04.24 

$109.48 

$75.87 

$65.91 

$42.74 

CPT  CODE 

27333 

Anhrotomy,  knee,  for  excision  of  semilunar  cartilage  (meniscectomy);  medial  and  lateral 

$  1  33  80 

$95.05 

$96.79 

$84.03 

$65.91 

$58.21 

APGM 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJtLllUN 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  trigger  points  or  ganglion  cyst 

$1  35.97 

$71 .54 

$1 82.85 

$1  38.87 

$151.80 

$94.47 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  injection;  intermediate  joint,  bursa  or  ganglion  cyst 

$  1  53.97 

$84.90 

$1 90.62 

$108.10 

$24.83 

$123.62 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  injection;  major  joint  or  bursa 

fiQ7  Qd 

?3  /  .St 

$79.85 

$67.46 

$53.90 

$24.83 

$52.94 

APG# 

t  77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy,  with  continuing  medical  supervision;  group 

$  1  6.27 

$6.93 

$29.02 

N.A. 

N.A. 

N.A. 

CPT  CODE 

1 92508 

Speech  language  or  hearing  therapy,  with  continuing  medical  supervision;  individual 

6fl  dT 

$8.43 

$5.76 

N.A. 

N.A. 

N.A. 

APG#  ■ 

i  79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

1 94650 

Intermittent  positive  pressure  breathing  (IPPB)  treatment,  a 

9  3  .DVJ 

S4  R7 

$5.04 

N.A. 

N.A. 

N.A. 

CPT  CODE 

j  94760 

Noninvasive  ear  or  pulse  oximetry  for  oxygen  saturation;  sin 

n9 

■  1  D 

$2.51 

N.A. 

N.A. 

N.A. 

APG# 

1  80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

CPT  CODE 

1 32000 

Thoracentesis,  puncture  or  pleural  cavity  for  aspiration,  in 

.  D  0 

$94.63 

$94.63 

N.A. 

CPT  CODE 

1 32405 

Biopsy,  lung  or  mediastinum,  percutaneous  needle 

9  1  /  CrU 

N.A. 

N.A. 

N.A. 

APCn 

i  81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

Crl  LUUb 

1  aryirtr\ncmrt\j   inHirort  (Qpnaratp  nrocpclurfil'  disonost  C 

$83.48 

$61.23 

$64.69 

$124.38 

$111.59 

$86.52 

CPT  CODE 

i  31510 

Laryngoscopy,  indirect  (separate  procedure)  with  biopsy 

$89.68 

$68.84 

$67.80 

$102.28 

$64.01 

$95.45 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with  biopsy 

$124.36 

$83.58 

$85.10 

$130.51 

$105.67 

$105.16 

CPT  CODE 

1 31541 

Laryngoscopy,  direct,  operative,  with  excision  of  tumor,  w/o 

$129.51 

$111.12 

$85.07 

$158.05 

$116.27 

$152.53 

APG# 

1  83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 
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Hospitals 

A.S.C.s 

SURGICAL 

— — —  

Standard 

Standard 

PROCEDURES 

Ar(j  oiLrl  UtounlrllUIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

OPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or  rigid),  w/  or  w/o  cell 

iOC  AO 

6110  ne 
y  1  1 0.UO 

$162.21 

$1 59.80 

$1 16.80 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$  1 45.61 

93*+. DD 

9  1  ZD. 00 

$142.91 

$77.99 

$162.02 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lung  biopsy  w/  or  w/o  fluoroscopic  guidance 

1  C  C   1  o 

9 1  oD.i  y 

$251 .03 

$251 .03 

$186.58 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  needle  aspiration  biopsy 

^  ^  AO  O  1 

9  1  40.^1 

9y4.Do 

90D.  1  Z 

$94.63 

$94.63 

N.A. 

APG# 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior,  simple  (cauterization); 

$1 03.25 

$63.79 

$91 .99 

$80.74 

$60.87 

$66.02 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior,  complex  (cauterization  w 

$1 05.1  9 

$63.79 

$90.01 

SI  5fi  OR 

$  1 1 3.44 

$80.63 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41 1 10 

Excision  of  lesion  of  tongue  without  closure 

$103.39 

$75.47 

$00.0  / 

$77.00 

$65.39 

$45.88 

CPT  CODE 

41 1  12 

Excision  of  lesion  of  tongue  with  closure;  anterior  two-thirds 

$1 1  6.87 

$78.31 

$  1  Oo.  1  0 

$67.31 

$59.74 

$43.23 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosal  advancement 

$74.92 

$61 .44 

$41 .09 

$90.96 

$71 .82 

$74.66 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  w/ 

$260.06 

$21  6.99 

$20o.d2 

$201 .71 

$1 39.52 

$228.32 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  radical  (Caldwell-Luc)  with  removal  of  antrochoanal  polyps 

$202.14 

$120.59 

$  1  66.38 

$239.94 

S 1 RR  05 

$201 .69 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$221 .61 

$1  76.60 

$1  82.45 

$227.73 

$205.37 

$1  78.98 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  el 

$39.70 

$  1  7.56 

$73.03 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

Cardiovascular  stress  test  using  maximal  or  submaximal  treadmill  or  bicycle  exercise;  continuous  el 

$22.13 

$  1  7.56 

9 1  Z.  1  U 

N.A. 

N.A. 

N.A. 

APG# 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  image  documentation  (2D)  with  or  without  M-mode  recording;  co 

$51 .03 

$  1  9.35 

A  0  0  00 

9oo.yy 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  wave  and/or  continuous  wave  with  spectral  display;  complete 

$26.81 

$10.41 

$55.96 

N.A. 

N.A. 

N.A. 

APG# 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  conversion  of  arrhythmia,  external 

$32.35 

$29.87 

too  Q  0 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical  pacing 

$38.08 

$2  /.z  / 

542.  /o 

N.A. 

N.A. 

N.A. 

APG* 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  catheter  (subclavian,  jugular,  or  other  vein),  percutaneous,  over  age  2 

$67.86 

$69.01 

6  A  Q  GA 

$1  75.36 

$1  75.36 

N.A. 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  catheter 

$14o.zb 

9  1 0  /  .yu 

N.A. 

N.A. 

N.A. 

APGf 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronary  arteries. 

$40.23 

9  1  0.0b 

t  >i  c  01 
940.21 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  catheterization,  selective  coronary  angiography,  one  or  more  coronar 

$55.39 

t  C  >1  CO 

9D4.D2 

N.A. 

N.A. 

N.A. 

APG# 

1 1 1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplasty,  any  method,  peripheral  artery 

$  1 09.77 

$77.47 

9yb.Ub 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary  balloon  angioplasty;  single  vessel 

$75.07 

$62.99 

tec  OQ 

N.A. 

N.A. 

N.A. 

APG# 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

CPT  CODE 

33212 

Insertion  or  replacement  of  pacemaker  pulse  generator  or  AID 

$230.78 

$205.79 

$1  66.53 

M  A 

N.A. 

N.A. 

CPT  CODE 

33219 

Repair  of  pacemaker  with  replacement  of  pulse  generator 

$21  7.84 

$1 88.53 

$1  79.85 

IN. A. 

M  A 
IN. A. 

M  A 
IN  .A. 

APG# 

113 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

33216 

Insertion,  replacement,  or  repositioning  of  permanent  transvenous  electrodes  only  (15  days  of  more 

$237.78 

$220.92 

$205.75 

IN  .M. 

M  A 
IN  .M. 

IN  .A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  infusion  pump  or  venous  a 

$147.62 

$85.23 

$1  94.63 

1.13 

9  ZZ  V.  DH 

APGf 

114 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

Lr  1  LUUb 

J  DO  /  0 

1  nr ornuc ti luiiiy  oiiu/ui  icjjaii  ui  cjiiciicii       vcmwuo  ^jiaii 

$178.37 

$125.72 

$126.57 

$43.68 

$43.68 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  infusion  pump  or  venous 

$162.67 

$111.12 

$141.45 

$166.88 

$188.19 

$92.68 

APGff 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of  secondary  varicose  veins  (clusters),  one  leg 

$290.18 

$177.83 

$262.95 

$300.76 

$282.74 

$217.50 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

$1  15.00 

$115.00 

N.A. 

$184.95 

$184.95 

N.A. 

APGU 

■  1  1  6" 

VASCULAR  LIGATION 
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*• 

Hospitals 

A.S.C.s 

Standard 

Standard 

PROCEDURES 

APG  &  CRT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CRT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-traumatic,  rupture);  extremity 

$156.46 

$111.85 

$87.39 

N.A. 

N.A. 

N.A. 

CRT  CODE 

37650 

Interrupting,  partial  or  complete,  or  femoral  vein,  by  ligature,  intravascular  device 

$196.31 

$1 19.43 

$191.15 

N.A, 

N.A. 

N.A. 

CRT  CODE 

37720 

Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins 

$212.18 

$122.41 

$182.59 

$225.74 

$203.81 

$149.35 

APCP 

1  1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CRT  CODE 

31500 

Intubation,  endotracheal,  emergency  procedure 

$49.66 

$35.01 

$57.83 

$30.56 

$30.56 

$21.38 

CRT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g.,  in  cardiac  arrest) 

$51.76 

$37.13 

$45.03 

N.A. 

N.A. 

N.A. 

ARG* 

131 

CHEMOTHERAPY  BY  INFUSION 

CRT  CODE 

96501 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$59.18 

$29.27 

$80.44 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous,  complex,  using  1  or  more 

$80.80 

$60.47 

$83.25 

N.A. 

N.A. 

N.A. 

CRT  CODE             ; 96510 

Chemotherapy  inject,  iv,  complex,  using  1  or  more  agents  req. 

$122.01 

$122.01 

$14.92 

N.A. 

N.A. 

N.A. 

ARG#                    1  132 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CRT  CODE             ! 96500 

Chemotherapy  injection,  intravenous,  single  premixed  agent. 

$24.75 

$21.37 

$24.54 

N.A. 

N.A. 

N.A. 

CPT  CODE              i  96549 

Unlisted  chemotherapy  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARC* 

ITT 

TRANSFUSION  &  PHLEBOTOMY 

CRT  CODE 

T  c  <^  T  n 

Transfusion,  blood  or  blood  components 

$72.28 

$73.72 

$48.42 

$73.38 

$73.38 

N.A. 

CRT  CODE 

Push  transfusion,  blood,  2  years  or  under 

$65.00 

$65.00 

$5.68 

N.A. 

N.A. 

N.A. 

ARGff 

1  o  c 

1  oo 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CRT  CODE 

O  Q  C  1  A 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node(s) 

$177.69 

$99.77 

$160.34 

$162.94 

$1 14.48 

$162.82 

CRT  CODE 

T  Q  C  O  R 

Biopsy  or  excision  of  lymph  node(s);  deep  axillary  node(s) 

$193.03 

$115.86' 

$185.68 

$142.16 

$126.17 

$96.87 

ARGff 

1  C  *7 
10/ 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODt 

Q 1  n  1  n 

Esophageal  motility  study 

$52.43 

$52.43 

$58.01 

N.A. 

N.A. 

N.A. 

CRT  CODE 

Q 1  no  A 
y  1  uou 

Esophagus,  acid  perfusion  (Bernstein)  test  for  esophagitis 

$1 1.09 

$11.09 

$0.46 

N.A. 

N.A. 

N.A. 

ARG# 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CRT  CODE 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o  » 

$80.70 

$70.15 

$68.68 

$101.76 

$96.67 

$92.56 

CPT  CODE 

Dilation  of  esophagus,  by  unguided  sound  or  bougie,  single  o 

$78.06 

$65.45 

$72.78 

$97.22 

$79.34 

$86.97 

APG  ff 

1  RQ 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

$143.59 

$107.79 

$168.18 

$45.28 

$45.28 

$7.07 

CRT  CODE 

49180 

Biopsy,  abdominal  or  retroperitoneal  mass,  percutaneous  needle 

$76.34 

$53.05 

$68.77 

$40.28 

$40.28 

N.A. 

CPT  CODE 

91000 

Esophageal  intubation  and  collection  of  v\/ashings  for  cytology,  including  preparation  of  specimens  ( 

$32.45 

$32.45 

$19.25 

N.A. 

N.A. 

N.A. 

ARGff 

160 

ANOSCORY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (separate  procedure) 

$59.02 

$53.84 

$42.43 

$79.33 

$43.27 

$96.02 

CPT  CODE 
CRT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  diagnostic 

$87.31 

$74.94 

$66.67 

$1 16.53 

$70.16 

$113.95 

46610 

Anoscopy  for  removal  of  polyp 

$59.88 

$40.91 

$69.26 

$65.46 

$28.79 

$73.88 

APGf 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  for  biopsy  and/or  collect 

$91.69 

$82.33 

$70.36 

$88.67 

$59.97 

$80.85 

CPT  CODE 

45333 

Sigmoidoscopy,  flexible  fiberoptic  for  removal  of  polypoid  1 

$106.37 

$91.96 

$79.38 

$104.83 

$52.03 

$120.15 

ARG# 

162 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CRT  CODE 

43235 

Upper  GI  endoscopy  including  esophagus,  stomach  and  either  d 

$89.07 

$75.52 

$64.05 

$92.42 

$49.78 

$80.19 

CRT  CODE 

43239 

Upper  GI  endoscopy  incl.  esophagus  etc.  for  biopsy  and/or  collection  of  specimen  by  brushing  or  w 

$107.23 

$97.31 

$77.72 

$1 15.16 

$74.19 

$89.21 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  GI  endoscopy  including  esophagus  etc.  for  dilation  of 

$74.89 

$62.50 

$77.68 

$108.38 

$74.19 

$104.47 

CRT  CODE 

43246 

Upper  GI  endoscopy  including  esophagus  etc.  for  directed  placement  of  percutaneous  gastrostomy 

$76.68 

$62.21 

$74.05 

$78.94 

$86.47 

$53.24 

ARG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CRT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic 

$132.76 

$117.64 

$111.22 

$1  31 .34 

$70.1 6 

$1  22.49 

CRT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy 

$146.15 

$117.64 

$119.51 

$151.67 

$110.42 

$124.73 

APG# 

165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  ablation  of  tumor  or  mucosal  lesion 

$167.74 

$1 19.10 

$150.90 

$144.94 

$102.26 

$124.20 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s) 

$140.60 

$1 19.1 1 

$1 1 1.39 

$139.74 

$70.09 

$124.59 
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Hospitals 

A.S.C.s 

SURGICAL  ' 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGiC 

166 

ERCR  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CRT  CODE 

43260 

Endoscopic  retrograde  cholangiopan-creatography  w/  or  w/o  bi 

$161.49 

$1 19.10 

$1  58.1 5 

N.A. 

N.A. 

N.A. 

CRT  CODE 

44360 

Small  intestinal  endoscopy  beyond  second  portion  of  duodenum 

$123.1 1 

$70.17 

$1  25.53 

$52.49 

$32.00 

$43.81 

APG* 

167 

TONSIL  &  ADENOID  PROCEDURES 

CRT  CODE 

42821 

Tonsillectomy  and  adenoidectomy,  age  12  or  over 

$202.78 

$131.51 

$148.35 

$1  84.93 

$119.10 

$  1 50.37 

CRT  CODE 

42826 

Tonsillectomy,  primary  or  secondary  age  12  or  over 

$202.50 

$167.61 

$1 35.80 

$1  69.31 

$1 35.42 

$  1 47.45 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CRT  CODE 

49505 

Repair  Inguinal  hernia,  age  5  or  over 

$177.03 

$158.91 

$121.63 

$232.64 

$1 68.05 

$1  64.46 

CRT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recurrent 

$180.31 

$121.08 

$125.53 

$1 97.30 

$149.10 

$1  54.04 

ARGff 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CRT  CODE 

46230 

Excision  of  external  hemorrhoid  tags  and/or  multiple  papilla 

$1  10.44 

$77.90 

$1 19.80 

$1 73.96 

$149.49 

$1  39.53 

CRT  CODE 

46934 

Description  of  Hemorrhoids,  any  method,  internal 

$126.75 

$77.90 

$1 20.80 

$1 82.71 

$161 .81 

$  1 43.63 

APGff 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CRT  CODE 

45915 

Removal  of  fecal  impaction  or  foreign  body  (separate  procedu 

$127.19 

$88.29 

$93.72 

$71 .47 

$71 .47 

$55.82 

CRT  CODE 

46200 

Fissurectomy,  with  or  vi/ithout  sphincterotomy 

$106.96 

$88.29 

$84.09 

$1 61 .76 

$141 .64 

$1 08.75 

APG/y 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CRT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  approach 

$207.01 

$125.92 

$249.25 

$1 68.81 

$87.89 

from  A  ct 
$20/. 4b 

CRT  CODE 

46255 

Hemorrhoidectomy  internal  and  external,  simple 

$129.80 

$95.91  , 

$104.49 

$209.77 

$1 88.1  9 

$  1  42.9 1 

ARGf 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CRT  CODE 

43760 

Change  of  Gastrostomy  Tube 

$50.42 

$26.42 

$48.13 

$63.52 

$70.1  6 

$36.92 

CRT  CODE 

49080 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lav 

$76.87 

$54.11 

$71.73 

N.A. 

N.A. 

N.A. 

ARG# 

173 

MISC.  DIGESTIVE  PROCEDURES 

CRT  CODE 

43750 

Percutaneous  placement  of  gastrostomy  tube 

$100.43 

$1 14.58 

$81.34 

$109.01 

$70.1  6 

$109.97 

CRT  CODE 

49421 

Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  of  dialysis;  temporary 

$129.58 

$89.20 

$108.27 

N.A. 

N.A. 

N.A. 

ARG* 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CRT  CODE 

51720 

Bladder  instillation  of  anticarcinogenic  agent 

$84.31 

$59.18 

$82.76 

$1  88.1  9 

$1  88.1  9 

N.A. 

CRT  CODE 

51725 

Simple  cystometrogram  (CMG)  (e.g.,  spinal  manometer) 

$94.13 

$82.44 

$67.96 

N.A. 

N.A. 

N.A. 

CRT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  stop-watch  flow  rate,  mechanical  uroflowmeter) 

$96.43 

$96.80 

$61 .03 

N.A. 

N.A. 

N.A. 

ARG# 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CRT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wave 

$122.08 

$105.20 

$104.07 

$643.49 

$643.49 

$253.84 

ARGff 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  intracatheter  with  insertion  of  suprapubic  catheter 

$70.52 

$69.01 

$34.31 

$220.64 

$220.64 

N.A. 

CRT  CODE 

53660 

Dilation  of  female  urethra  including  suppository  and/or  instillation;  initial 

$101.98 

$62.50 

$102.67 

$90.24 

$85.43 

$30.93 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$65.06 

$38.44 

$67.36 

$21 .03 

$21 .03 

$11 .79 

APG» 

186 

HEMODIALYSIS 

CPT  COC  E 

90935 

Hemodialysis  procedure  with  single  physician  evaluation 

$39.52 

$9.86 

$58.32 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  repeated  evaluation(s)  with  or  without  substantial  revision  of  dialy 

$106.71 

$106.71 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  procedure) 

$123.77 

$82.44 

$1 07.24 

$1 36.91 

$1  34.69 

$67.74 

CRT  CODE 

52281 

Cystourethroscopy,  with  calibration  and/or  dilation  or  urethral  stricture  or  stenosis,  with(out)  meato 

$123.83 

$95.09 

$89.04 

$1  73.45 

$1  77.31 

$65.09 

ARG# 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CRT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or  treatment  of  minor  lesion(s)  with(out)  biopsy 

$131 .81 

$94.04 

$94.06 

$1 68.00 

$1 68.73 

$99.49 

CRT  CODE 

52234 

Cystourethroscopy,  w/fulguration  and/or  resection  of;  small 

$144.26 

$101.62 

$103.54 

$170.27 

$147.78 

$102.10 

ARG* 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  catheter  into  renal  pelvis 

$83.46 

$55.44 

$64.68 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  injectio 

$102.67 

$105.67 

$51.24 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  established  ureterostomy,  with  ureteral  catheterization,  with(out)  dllati 

$1 14.93 

$99.84 

$57.76 

$139.52 

$139.52 

N.A. 

APGf 

191 

CYSTOTOMY 
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SURGICAL 

Standard 

O  Ldl  lU  di U 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

 iui  

IVI  cU  1  ai  1 

L./  C  V  la  LIWI  I 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulguration  and/or  insertion  o 

$102.70 

$57.50 

$91 .55 

9  \  \J  f  .DO 

6 1  07  fifl 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  drainage 

$81 .32 

$70.1  5 

$56.81 

y  1  1  /  .\JO 

$  1 1  7.08 

$31 .74 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  catheter  or  stent  (separate  procedure) 

$1 09.01 

$  1 07.68 

$73.1 3 

$  1  60.92 

$75.29 

APG* 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$130.85 

$91.12 

$1 30.78 

$  1  92.56 

$  1 09.87 

CPT  CODE  J 

53265 

Excision  or  fulguration;  urethral,  caruncle 

$127.31 

$80.68 

$139.48 

1 1  QA  At:, 
9  1  OH-HU 

$  1 1 1 .80 

APGff 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma  of  urethra 

$133.25 

$93.91 

$149.24 

5 1  o  /.Jo 

9  1  O  /  .OO 

ftdP  09 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (separate  procedure);  male 

$1 15.26 

$89.96 

$80.50 

51 00. /b 

9  1  00  .  /  0 

M  A 
IN  .M. 

APG# 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testicular  prosthesis,  scrota 

$155.70 

$88.43 

$131.89 

6  1  CO 

5  1  DO.OD 

ft  1  9A  7  9 

CPT  CODE 

54521 

Orchiectomy,  simple  w/  or  w/o  testicular  prosthesis,  scrotal 

$173.81 

$109.92 

$169.51 

ft  1  '57 

ft  1  "^O  77 
9  1  Ow.  /  / 

APG* 

210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE 

54400 

Insertion  of  penile  prosthesis;  non-inflatable 

$185.10 

$141 .93 

$131.87 

COCO  Af\ 

ftOpo  OQ 
9  ZOZ .  Z  9 

ft'^Q  4. '5 

CPT  CODE 

54405 

Insertion  of  inflatable  (multi-component)  penile  prosthesis,  including  placement  of  pump,  cylinders. 

$192.36 

$1  59.58 

$135.23 

9OZU.D0 

ft  9PK   1  1 

ftPA  TR 
9  0*+.  OO 

APG* 

21  1 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-inflatable  (semi-rigid)  or  inflatable  (self-contained)  penile  prosthesis 

$141 .73 

$1 22.80 

$103.47 

M  A 
IN  .M. 

IN  .M. 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  inflatable  penile  prosthesis,  including  pump  and/or  reservoir  and/ 

$1 29.09 

$95.19  • 

$106.70 

c  1  pn  1  Q 

9  1  0\J.  1  ^ 

ft  1  RR  1  Q 
y  1  OO .  1  ^ 

$57.50 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

CPT  CODE 

54152 

Circumcision,  clamp  procedure  except  newborn 

$21 1 .63 

$172.13 

$207.79 

y  1  V/O  .OU 

$69.04 

ft  1 0^5  36 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other  than  clamp 

$1 79.73 

$94.63 

$1 77.05 

9  1  o\3.\Ji3 

$1 69.32 

$1 32.42 

APG# 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  single  or  multiple,  any  app 

$1 1 5.95 

$87.22 

$95.84 

^  1  '^1    1  R 
y  1  O  1  •  1  O 

$118.10 

$91 .22 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  approach 

$1 00.04 

$80.07 

$91 .89 

<1  HR  RQ 

ft  1  OA  RR 

9  1  Wt  .  O  O 

$87.92 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  neck  (separate  procedure) 

$147.70 

$1 20.69 

$103.49 

9 

ft90d.  49 

$  1 23.20 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  including  control  of  postoperative  bleeding 

$214.08 

$95.90 

$233.91 

s'^'^n  Qfi 

ftOQA  QR 

N.A. 

APG# 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion,  first  trimester,  complete 

$1 26.76 

$82.27 

$1 1  6.41 

A  1  ni  7fi 

$84.36 

$84.34 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  trimester,  completed  medic 

$1 33.66 

$99.87 

$1 09.88 

y  1  ^  /  .f  1 

S 1 07  OR 

$88.64 

APG# 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilation  and  curettage,  an 

$124.93 

$85.23 

$105.58 

<  1  9R  QR 
9  1  Z0.3D 

ftR4  TR 

90t.  OD 

$1 1 6.57 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilation  and  evacuation 

$181.09 

$144.62 

$139.89 

<  1  riR  RR 

9  1  wo. DO 

ft77  9R 

$95.72 

APG# 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelvic  viscera 

$229.58 

$1 1  9.93 

$1  93.35 

9ZZi7 .  O^ 

ftOHR  '^R 

$1 65.37 

CPT  COLE 

58985 

Laparoscopy  for  visualization  of  pelvic  viscera,  with  lysis  of  adhesions 

$21  5.79 

$1 22.82 

$1  99.58 

9/UZ.  1  0 

ft  1  R9  Q  1 
9  1  D^.^  1 

APG# 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate  procedure) 

$150.13 

$1 1 1 .68 

$1  52.83 

9  1  OZ.oS 

ft  1  1  Q  1  R 

9  1  1  n7  .  1  D 

S  1  RO  (Ti 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biopsies,  or  biopsy  of  the  cervix 

$142.1  7 

$96.57 

$1 10.70 

4  1  KA  CkA 
9  1  0U.0'+ 

ftQA  RT 
93*+. DO 

e  1  AQ  7 9 

^  1  f  3 .  /  ^ 

APGff 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$131,39 

$76.89 

$125.83 

9  1  OU.OO 

ft  1  c  c  -jc 
9  1  00.  /  0 

<;  1  C7  07 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (cone)  with  or  without  dilation 

9  1  it  /  .  /U 

$76.32 

$103.31 

51  /  1  .0/ 

ft  1  1  C  Q  1 

9  1  1 D.y 1 

9  1  OO.ZD 

APG« 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stump 

$151.67 

$88.29 

$116.73 

$63.49 

$53.84 

$42.67 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  and/or  therapeutic  (nonobstetrical) 

$150.80 

$96.50 

$112.07 

$156.10 

$116.47 

$1  10.16 

APGH 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bilateral  (less  than  80%) 

$137.25 

$88.29 

$160.86 

$156.36 

$130.40 

$1  13.81 

CPT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$127.51 

$71.66  $124.35 

$145.80 

$116.21 

$108.08 
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PROCEDURES 

APG# 

CPT  CODE 

CPT  CODE  t 

APGff 

CPT  CODE 

CPT  CODE 

APG# 

CPT  CODE 

CPT  CODE 

261 
95819 
95828 

263 
95900 
95904 

264 
62278 
62289 

MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  SL 

APG  &  CPT  DESCRIPTION 

ELECTROENCEPHALOGRAM 

Electroencephalogram  (EEG)  including  recording  awake,  drowsy 
Polysomnographv  (recording,  analysis  and  interpretation  of  t 
NERVE  &  MUSCLE  TESTS 

Nerve  conduction,  velocity  and/or  latency  study;  motor,  each  nerve 
Nerve  conduction,  velocity  and/or  latency  study;  sensory,  each  nerve 
INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

Injection  of  anesthetic  substance  (including  narcotics),  diagnostic  or  therapeutic  epidural,  lumbar,  c 
Injection  of  substance  other  than  anesthetic,  contrast,  or  n 

IRGICAL 

Mean 

$82.80 
$216.23 

$16.19 

*  1  "7  10 

9  1  1  A  £. 

$65.20 
$89.60 

PROCED 
Hospitals 

Median 

$31.94 
$181.14 

$10.48 

fr  1  C  OO 
9  1  0  .  Z>3 

$45.68 
$96.80 

URES 

Standard 
Deviation 

$141.64 
$223.51 

$18.84 
SIR 

$45.21 
$29.66 

Mean 

N.A. 
N.A. 

N.A. 
N.A. 

$124.51 
$129.65 

A.S.C.s 

Median 

N.A. 
N.A. 

N.A. 
N.A. 

$119.23 
$105.85 

Standard 
Deviation 

N.A. 
N.A. 

N.A. 
N.A. 

$56.08 
$87.46 

APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APG# 

266 
64510 
64520 

267 
63660 
63688 

269 
64721 

270 
64718 
64719 

271 
64831 

£.11. 

NERVE  INJECTION  &  STIMULATION 

Injection,  anesthetic  agent;  stellate  ganglion  (cervical  sympathetic) 
Injection  anesthetic  agent;  lumbar  or  thoracic  (paravertebral,  sympathetic) 
REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 
Revision  or  removal  of  spinal  neurostimulator  electrodes 
Revision  or  removal  of  spinal  neurostimulator  receiver 
CARPAL  TUNNEL  RELEASE 

Neuroplasty  and/or  transposition;  median  nerve  at  carpal  tun 

NERVE  REPAIR  &  DESTRUCTION 

Neuroplasty  and/or  transposition  ulnar  nerve  at  elbow 

Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

COMPLEX  NERVE  REPAIR 

Suture  of  digital  nerve,  hand  or  foot;  one  nerve 

Qiitiiro  nf  nnp  nprvp  hand  or  foot"  common  sensory  nerve 

cpiMAl  TAP 

OrllNML   1  Mr  .  

$92.33 
$76.44 

$104.61 
$90.66 

$183.91 

$240.97 
$183.46 

$171.86 
$153.87 

$56.65 

$91.71 
$86.04 

$111.12 
$98.03 

$117.47 

$136.54 
$136.54 

$149.36 
$120.59 

$45.44 

$58.57 
$50.77 

$16.32 
$26.18 

$177.73 

$321.03 
$148.07 

$96.28 
$78.67 

$28.89 

$113.12 
$177.51 

$70.16 
$1 19.10 

$214.71 

$334.97 
$301.90 

$275.55 
$193.89 

N.A. 

$119.23 
$177.98 

$70.16 
$119.10 

$191.75 

$380.01 
$287.34 

$231.57 
$161.81 

N.A. 

$57.65 
$99.24 

N.A. 
N.A. 

$150.40 

$223.52 
$148.85 

$279.07 
$156.93 

N.A. 

CPT  CODE 
CPT  CODE 
APG# 

62270 
62272 
289 

Spinal  puncture,  lumbar,  diagnostic 

Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid  ( 

SIMPLE  LASER  EYE  PROCEDURES 

$46.80 

$45,89 

$3.08 

N.A. 

N.A. 

N.A. 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  one  or  more  sessions 

$142.43 

$1 13.70 

$91.16 

$37.54 

$37.53 

$22.10 

CPT  CODE 
APG# 

66821 
290 

Discission  of  secondary  membraneous  cataract,  and/or  anterio 
COMPLEX  LASER  EYE  PROCEDURES 

$157.39 

ft  OO  O  0  c 

$125.60 

<  1  77  A.'X 

$128.73 
$  1 43.88 

$100.04 
$71  7.81 

$90.59 
$591 .77 

$94.40 
$478.55 

CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 

67105 
67228 

291 
66850 

Repair  of  retinal  detachment,  one  or  more  sessions,  photocoagulation,  with(out)  drainage  of  subreti 
Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy)  one  or  more  session 
CATARACT  PROCEDURES 

Removal  of  lens  material;  phacofragmentation  technique 

$121.04 

$198.93 
51  z4.o1 

$123.82 
$135.41 

4  1  O  Q  A  A 

$47.59 
$186.24 

y  OD.wU 

$71.01 

$256.47 
$243.20 

$59.64 

$228.53 
$200.74 

$40.39 

$190.80 
$146.99 

CPT  CODE 
CPT  CODE 
CPT  CODE 
CPT  CODE 

66940 
66983 

bby  ob 

Extraction  of  lens  with  or  without  iridectomy;  extracapsular 
Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis 
PvtraranQiilar  ratflrari  rpmoval  with  insertion  of  intraocular 
\r^f>arV\r\j\  nf  intrarimiiar  ipnQ  ^iih^pnijpnt  to  Cataract  temoval 

inseriioil  Ul  IllllaUl^ulal   ICIIS  auuaci^udii         v^uvmfcjv^t  .^jii.wwM.  

$234.50 
$234.41 
$153,34 

$163.92 
$163.92 
$1 16.18 

$209.15 
$193.53 
$158.14 

$247.94 
$267.67 
$225.40 

$277.52 
$253.38 
$252.23 

$163.47 
$183.22 
$146.67 

APG# 
CPT  CODE 
rPT  rODF 

O  Q  O 

c  c  c  An 
bbbUU 

66720 

c;iMPi  F  ANTFRIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 
iriHrttnmw  h\y  ctah  inriQinn  (*ipnarate  orocedure);  except  trsnsfixion 
Cyclocryotherapy  initial 

$142.33 
$79.78 

$111.12 
$79.78 

$156.34 
$44.31 

$96.64 
$237.44 

$105.00 
$248.77 

$55.68 
$179.78 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma;  trephination  with  iridectomy 

$65.74 

$60.98 

$43.20 

$362.33 

$482.00 

$241.38 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  trabeculectomy  ab  externo 

$205.04 

$247.59 

$130.81 

$384.70 

$392.55 

$202.86 

APG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

$105.93 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cryotherapy,  photocoagulation  or  thermocauterization  ^ 

$60.42 
$142.66 

$60.98 
$111.12 

$5.33 
$125.07 

$152.17 
$155.09 

$163.95 
$1 17.64 

$101.50 

CPT  CODE 
APGf 

66820 
1  295 

Discussion  or  secondary  membraneous  cataract  and/or  anterior 
MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 
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OPT  CODE 


CPT  CODE 


APG» 


CPT  CODE 


CPT  CODE 


APG# 


APGff 


MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 


<  66625 


66830 


I  296 


CPT  CODE 


CPT  CODE 


CPT  CODE 


ItCIII^^Vai    \J  t  mmy     ...  ^  ■    ^  .  

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 


65750 


67010 


297 


67208 


67227 


298 


67036 


CPT  CODE 
APG* 


67101 


299 


CPT  CODE 


6731  1 


CPT  CODE 


67312 


APG# 


CPT  CODE 


300 


APG  &  CPT  DESCRIPTION 


Iridectomy,  w/corneoscleral  or  corneal  section:  peripheral  of  glaucoma  (separate  procedure) 


Removal  of  secondary  membraneous  cataract,  with  corneoscleral  section,  with(out)  iridectomy 


Keratoplasty,  penetrating,  includes  autografts  and  fresh  or  preserved  grafts 


Removal  of  vitreous,  anterior  approach;  subtotal  removal  v/ith  mechanical  vitrectomy 


SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 


np.:mirtion  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  onejt_m 


UCDli  u*^  iiui  I  \Ji  iwi^mit-w^  ■  '--^  ■  :  : — _  ; 

Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy,  one  or  more  session 


COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 


Vitrectomy,  mechanical,  pars  plana  approach 


VIllCV^tUIIIY,  K  I  -r-i--  _  — —  — —  : 

Repair  of  retinal  detachment,  one  or  more  sessions,  cryotherapy  or  diathermy,  with(out)  drainage  of 


STRABISMUS  &  MUSCLE  EYE  PROCEDURES 


Strabismus  surgery  on  patient  not  previously  operated  on,  an 
Strabismus  surgery  on  patient  not  previously  operated  on;  an 


SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 


67840 


Excision  of  lesion  of  eye  lid  without  closure  or  with  simple 


CPT  CODE 


i  67921 


Repair  of  entropion  suture 


APG# 


301 


COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 


CPT  CODE 


1 67904 


Repair  of  blepharoptosis  (tarso)-levator  resection  or  advancement,  external  approach 


CPT  CODE 


I  68720 


Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity) 


APG# 


313 


OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 


CPT  CODE 


I  92545 


CPT  CODE 


APG# 


92585 


314 


CPT  CODE 


69140 


CPT  CODE 


69310 


APG# 


315 


CPT  CODE 
APG# 


CPT  CODE 


1 69420 


I  69433 


316 


CPT  CODE^ 
CPT  CODE 


APG*_ 

cpt"code 


69631 


69660 


318 
92557 


CPT  CODE 
APGff 


92567 


Hospitals 


Mean 


$78.69 


$95.51 


$86.05 


$206.28 


$191.01 


$97.46 


Median 


$79.78 


$66.27 


$86.05 


$138.89 


$133.95 


Standard 


Deviation 


$49.96 


$84.29 


$35.45 


$223.15 


$116. 25 


$180.64 


$176.51 


$180.39 


$148.65 


Oscillating  tracking  test,  with  recording 


Brainstem  evoked  response  recording  (evoked  response  (EEG)  audiometry) 


MAJOR  EXTERNAL  EAR  PROCEDURES 


Excision  exostosis  (es),  external  auditory  canal 


Reconstruction  of  external  auditory  canal  (meatoplasty),  separate  procedure 


TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 


Myringotomy  including  aspiration  and/or  eustachian  tube  inflation  requiring  general  anesthesia 


Tympanostomy  (requiring  insertion  of  ventilating  tube),  local  or  topical  anesthesia 


TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 


Tympanoplasty  w/o  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  i 


Stapedectomy  with  re-establishment  of  ossicular  continuity,  with(out)  use  of  foreign  material 


SIMPLE  AUDIOMETRY 


Basic  comprehensive  audiometry 


Tympanometry 


319 


CPT  CODE 


1 69210 


REMOVAL  OF  IMPACTED  CERUMEN 


Removal  impacted  cerumen  (separate  procedure),  one  or  both  ears 


AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 


$192.97 


$97.46 


$90.06 


$133.95 


$149.79 


$88.29 


$84.61 


$91.46 


$31 1.00 


$429.83 


$0.34 


$86.59 


$158.74 


$128.43 


$65.86 


$245.75 


$350.00 


$24.15 


$1.72 


$89.80 


$311.71 


$0.34 


$31.73 


$89.71 


$96.63 


$76.39 


$42.97 


$160.15 


$296.29 


$11.60 


$2.08 


$101.72 


$134.91 


$45.44 


$96.93 


$178.09 


$51.60 


$87.51 


$101.30 


$154.24 


$208.09 


$223.03 


$289.45 


$324.62 


$398.69 


N.A. 


$214.50 


$47.37 


$133.95 


$128.24 


$60.33 


$278.99 
$260.50 


A.S.C.s 


Mean 


Median 


$142.44  $128.12 


$155.48  $155.48 


$339.01 


$234.92 


N.A. 


$186.51 


$334.05 


$746.73 


$296.98 


$141.37 


N.A. 


$186.51 


Standard 


Deviation 


$107.06 


N.A. 


$248.90 


$300.85 


N.A. 


$129.95 


$228.78 


$591.77 


$243.78 


$309.77 


$176.44 


$247.33 


$269.11 


$260.30 


$308.25 


$140.93 


$214.1 1 


$477.68 


N.A. 


N.A. 


$184.51 


$221.30 


$101.50 


$98.16 


$220.01 


$534.92 


N.A. 


N.A. 


$345.64 


$443.35 


$158.32 


$215.57 


$158.46 


$142.86 


$243.05 


$357.75 


N.A. 


N.A. 


$102.79 


$221.30 


$203.32 
$109.91 


$78.31 


$83.47 


$74.19 


$78.06 


$211.90  $131.68 


$190.20 


$200.94  $145.99 


$31.77 


$1.48 


$151.44 


$117.06 


N.A. 


N.A. 


$102.70 


$173.14 


$172.03 


N.A. 


N.A. 


N.A. 


N.A. 


$74.55 


$80.20 


$149.24 


$133.40 
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SURGICAL 
PROCEDURES 

MEAN,  MEDIAN,  &  STANDAnU  UtvIA  1  lUlM  run  uvcnncMu  v^v^o  i  o  -  ov. 

APG  &  CPT  DESCRIPTION 

JRGICAL 

Mean 

PROCED 
Hospitals 

Median 

URES 

Standard 
Deviation 

Mean 

A.S.C.s 

Median 

Standard 
Deviation 

APG^' 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 

36455 
36520 

1  36 
95001 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 
Exchange  transfusion,  blood,  other  than  newborn 
Therapeutic  apheresis  (plasma  and/or  cell  exchange) 
ALLERGY  TESTS  AND  IMMUNOTHERAPY 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  spe 

$60.98 
$488.95 

$200.00 

$60.98 
$293.78 

$200.00 

N.A. 
$568.00 

N.A. 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 

N.A. 

APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 
APG# 
CPT  CODE 
CPT  CODE 

187 
90945 
90947 

236 
59025 
59050 

262 
90870 
90871 

265 
62225 
63744 

268 
63650 
64560 

287 
92235 

317 
69806 
69840 

PERITONEAL  DIALYSIS 

Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration),  with  single  physician  ev 
Dialysis  procedure  other  than  hemodialysis  (eg,  peritoneal,  hemofiltration)  requiring  repeated  evalua 
PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

Fetal  non-stress  test  ■  .  

Initiation  and/or  supervision  of  internal  fetal  monitoring  dunng  labor  by  consultant  with  report  (sepa 
ELECTROCONVULSIVE  THERAPY 

Electroconvulsive  therapy  (includes  necessary  monitoring);  single  seizure 

Electroconvulsive  therapy  (includes  necessary  monitoring);  multiple  seizures,  per  day 

SUBDURAL  &  SUBARACHNOID  TAP 

Replacement  or  irrigation,  ventricular  catheter 

Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

Percutaneous  implantation  of  neurostimulator  electrodes;  epidural 

Percutaneous  implantation  of  neurostimulator  electrodes;  autonomic  nerve 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

Ophthalmoscopy,  with  medical  diagnostic  evaluation;  with  fluorescein  angiography  (includes  multifr 
INNER  EAR  PROCEDURES 
Endolymphatic  sac  operation;  with  shunt 

Revision  fenestration  operation  .  

$169.23 
$46.60 

$188.53 
$35.01 

$15.87 
$15.87 

$48.45 
$245.42 

$93.52 
$86.04 

<  1  1  Q7 

$255.29 
$86.04 

$169.23 
$46.50 

$188.53 
$35.01 

$15.87 
$15.87 

$48.45 
$245.42 

$93.52 
$86.04 

ft  1  1  ci7 

9  1  1.3/ 

$156.78 
$86.04 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
$225.40 

$10.59 
N.A. 

N.A. 

$234.56 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
$43.04 

N.A. 

N.A. 
$293.60 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 

N.A. 

N.A. 
N.A. 

N.A. 
$43.04 

N.A. 

N.A. 
$293.60 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 

APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

2 

CPT  CODE 

19000 

$73.57 

$59.56 

$46.89 

10 

$76.64 

$45.68 

$75.05 

5 

CPT  CODE 

19100 

143.98 

125.5 

76.84 

6 

167.16 

125.9 

173.6 

7 

CPT  CODE 

60100 

63.22 

63.22 

3.16 

2 

164.12 

164.12 

N.A. 

1 

APG# 

3 

CPT  CODE 

10000 

100.02 

65.26 

96.32 

17 

112.17 

65.26 

104.1 1 

8 

CPT  CODE 

10060 

1 10.9 

75.37 

93.06 

19 

98.1 

53.62 

87.73 

10 

CPT  CODE 

10120 

108.41 

66.97 

103.8 

18 

119.25 

111.54 

89.13 

15 

APG# 

4 

CPT  CODE 

10141 

164.79 

102.78 

173.41 

15 

182.84 

163.42 

139.78 

1 1 

CPT  CODE 

10180 

162.29 

102.78 

150.99 

15 

199.23 

188.19 

161.09 

9 

CPT  CODE 

23931 

190.95 

102.78 

223.83 

1 1 

126.97 

66.38 

163.17 

5 

CPT  CODE 

28002 

108.45 

67.47 

90.88 

10 

93.41 

56.48 

99.92 

4 

APG# 

5 

CPT  CODE 

1 1  700 

72.33 

54.34 

48.81 

14 

98.56 

80.46 

84.65 

6 

CPT  CODE 

1 1  701 

89.34 

70.15 

70.42 

15 

1 15.13 

121.06 

90.38 

6 

APGH 

6 

CPT  CODE 

1  1040 

120.46 

69.58 

138.96 

14 

139.19 

104.84 

123.65 

10 

CPT  CODE 

1  1  730 

103.77 

53.18 

164.76 

16 

97.46 

91.86 

77.07 

10 

CPT  CODE 

17000 

1  13.25 

93.33 

75.91 

10 

123.1 

108.91 

101.61 

8 

CPT  CODE 

20670 

183.57 

102.78 

176.49 

17 

181.59 

169.26 

130.77 

15 

APG# 

7 

CPT  CODE 

1 1401 

121.27 

82.44 

98.09 

24 

130.95 

139.52 

91.46 

13 

CPT  CODE 

1 1440 

139.67 

140.8 

104.45 

26 

147.05 

161.06 

91.23 

16 

CPT  CODE 

11  601 

1 19.1 1 

102.38 

92.73 

25 

124.97 

126.65 

80.64 

12 

CPT  CODE 

1 1642 

137.68 

140.45 

103.65 

26 

139.65 

155.48 

87.64 

15 

APG# 

8 

CPT  CODE 

1  1404 

136.8 

1 16.18 

124.55 

17 

142.82 

126.65 

126.46 

18 

CPT  CODE 

1  1406 

126.27 

99.31 

93.53 

18 

156.19 

150.45 

109.54 

19 

CPT  CODE 

1  1643 

140.39 

109.56 

111.19 

16 

128.57 

132.12 

91.43 

12 

APG# 

g 

CPT  CODE 

15839 

155.13 

129.53 

1 16.78 

12 

249.98 

280.39 

155.9 

6 

CPT  CODE 

15972 

291.87 

168.04 

334.31 

13 

132.27 

1  12.44 

96.87 

4 

CPT  CODE 

37735 

268.88 

216.99 

156.82 

9 

196.98 

145.19 

171.13 

4 

APG# 

10 

CPT  CODE 

12001 

108.24 

70.75 

85.57 

21 

133.46 

104.84 

1 16.48 

6 

CPT  CODE 

12002 

120.4 

102.78 

81.71 

20 

158.15 

177.98 

111.87 

7 

CPT  CODE 

12031 

1 10.93 

73.94 

94.53 

14 

189.29 

243.36 

136.58 

7 

APG# 

1 1 

CPT  CODE 

12015 

107.44 

78.33 

73.6 

13 

120.26 

78.31 

122.26 

5 

CPT  CODE 

12017 

138.58 

95.9 

94.19 

13 

155.83 

102.79 

155.15 

5 

CPT  CODE 

12054 

163.93 

106.87 

1 15.87 

13 

99.18 

66.01 

102.88 

4 

CPT  CODE 

15822 

216.74 

202.45 

147.42 

13 

245.37 

220.01 

146.99 

16 

APG# 

12 

CPT  CODE 

14060 

234.24 

168.72 

171.83 

13 

228.02 

203.06 

163.91 

12 
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MEAN.  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

O Id 1  lU  d( U 

Stsndard 

PROCEDURES 

— u  

L-'c  V  Id  iivji  1 

Count 

Median 

Deviation 

Count 

CRT  CODE 

1  b  1  uu 

1  OD.  1 

1  76.31 

1 05.4 

1  5 

220.61 

235.1 

1  59.7 

10 

CPT  CODE 

1  86.07 

206.98 

1  4 

325.49 

306.08 

200.46 

9 

APG# 

z  / 

CPT  CODE 

1  Q  1  A  1 

1  a  I  u  1 

1  DO  .  O  / 

1  04.49 

1 1 9.94 

28 

1 79.1 9 

1  57.63 

141.19 

16 

CPT  CODE 

1  Q  1  T  A 

9AA  CR 
ZU\J.  DO 

1  30.52 

1  56.73 

31 

21 7.99 

189.36 

1  67.2 

23 

APG# 

0  Q 
£.0 

CPT  CODE 

1  Q  1  y1  A 

Z  1  s.oz 

129.27 

21  5.46 

1  5 

21 2.91 

1 93.6 

147.76 

12 

CPT  CODE 

1  Q  1  CA 

999  79 
ZZZ.  /  z 

1  86.89 

1 47.83 

1  6 

1 85.18 

183.55 

1 15.98 

10 

CPT  CODE 

1  Q  1  Q  T 

1  y  1  oz 

1  69.45 

1 03.94 

1 42.1  3 

1  4 

21 1 .32 

1  58.47 

175.38 

6 

APG* 

CPT  CODE 

Q  "7  K  /I  A 

1 4.27 

5.1 9 

21 .46 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

y  / 1)*4-  1 

a .  a  Z 

T  74 

1  4.75 

1 1 

N.A. 

N.A. 

N.A. 

APG# 

CPT  CODE 

Q  "7  A  1  A 

y  /u  1  u 

1  ij.  D  7 

6.42 

1 4.92 

1  5 

N.A. 

N.A. 

N.A. 

CPT  CUDb 

y  / 1  zo 

R 

D .  CIO 

3.46 

9.32 

1  5 

N.A. 

N.A. 

N.A. 

APG# 

bu 

CPT  CODE 

O  Q  □  1  R 

zy  0  1  y 

1  Q 1  '^9 
1  ^  1  .  oz 

1 36.54 

200.45 

1  5 

202.1 8 

162.81 

121.7 

14 

CPT  CODE 

O  Q  Q"?  A 

zyo  /u 

9A7   1  P 
ZU  /  .  1  O 

116  18 

196.31 

1 9 

278.1 2 

1 93.05 

231 .81 

17 

APG# 

OD 

CPT  CODE 

O  Q  Q  "7  "7 

zyo  /  / 

99n  RR 
ZZU.DO 

1  25.1 8 

210.22 

29 

265.83 

216.1  5 

210.61 

16 

/"TIT"  ^rwsT" 

CPT  CODE 

o  a  o  o  1 

9AR  7Q 

1 86.71 

30 

278.63 

236.87 

221 .12 

17 

APG# 

0  / 

CPT  CODE 

zyU  /  0 

QR  RA 

48.23 

111.16 

1 4 

1 1  6.28 

24.24 

131.12 

5 

CPT  CUDh 

0  QA  AR 

1 43.2 

84. 1  5 

MO. 35 

8 

1 33.84 

1  1 1 .54 

121.13 

5 

APG# 

UO 

CPI  CODE 

zy  1  zo 

1  m  QQ 

1  UO  .  9  ^ 

6 1 .86 

1 08.84 

1 4 

1 1 5.49 

67.89 

1 17.3 

6 

CPT  CODE 

0  Q  K  Q  A 

67.04 

71.12 

59.68 

4 

1  51 .86 

1  51 .86 

N.A. 

1 

APG# 

oy 

CPT  COUE 

O  1  Q  AA 

Rn  Q7 

56.39 

44.38 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

O  C  "7  0  A 
ZD  /  ZU 

1  1 4.44 

98.14 

95.9 

1  5 

98.31 

78.31 

88.94 

7 

APG# 

fiA 

Cr  1  LUU t 

9  CRAA 
Z  ODUU 

1 1  5.49 

88.57 

88.1 6 

1  5 

128.22 

1 1  9.1 

122.49 

7 

CPI  CODE 

Z  OOUu 

1 1  2.81 

81 .56 

74.06 

14 

107.2 

53.98 

109.86 

8 

L-r  1  LUU  t 

Z  0*4-  /  \J 

101 .28 

44.55 

1 1 9.97 

10 

102.39 

24.24 

158.39 

5 

APoff 

DZ 

CPT  CODE 

9  c  C  1  c 
ZOO  1  0 

Z  C7  □  .VJO 

1  68.04 

255.45 

1  3 

1  52.86 

1 13.07 

132.23 

4 

CPT  CODE 

9  Kft  0  A 

•^HR  09 

OVJ«J  .^JZ 

1 76.2 

282.1 3 

1  5 

105.55 

60.89 

82.06 

7 

CPT  CODE 

ZD  /  oD 

286.1  6 

21 7.02 

253.44 

1 6 

218.97 

135.13 

208.79 

8 

APG# 

Do 

CPT  CODE 

23700 

1 18.1 1 

76.29 

113.82 

12 

112.61 

104.44 

91.1 1 

14 

CPT  CODE 

27570 

111.56 

65.45 

1 1 1 .06 

13 

123.19 

119.23 

82.56 

11 

APGff 

64 

CPT  CODE 

30000 

130.44 

78.1 

125.95 

12 

120.91 

78.31 

121.63 

5 

CPT  CODE 

301 10 

134,14 

92.82 

1 16.24 

14 

164.81 

1 19.1 

153.89 

7 

CPT  CODE 

30111 

136.19 

121.05 

102.57 

14 

130.62 

75.9 

139.14 

6 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  •  SURGICAL  PROCEDURES 


Hospitals 

A.S.C.s 



CI  ID/^I^  A  1 

Standard 

rnUUtUUnto 

6  3  n 

M  pH  i  3  n 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

r*oT  pnnr 

L>r  1   UUU  t 

31 020 

1  PR  R 9 

111.12 

21 1 .29 

1  3 

182.71 

168.05 

134.49 

11 

A  ruff 

Du 

Lrl  L.UUt 

one  on 

9  9  1  1*1 
ZZ  1  .O't 

1  Rn  99 

1  73.01 

1 8 

292.9 

267.1 7 

232.18 

21 

r-r\r\c 
Url  LUUb 

oneon 

0  7  K  Q  0 

z  /  0 .00 

1  RQ  fiR 

230.92 

1 4 

304.53 

267.1  7 

248.08 

13 

APG# 

DD 

CPT  CODE 

0  cnnn 

1  OK  QC 

1119 
1  1  1  .Z 

179  CiA 

1  5 

1 62.99 

1 30.4 

1 23.82 

19 

CPT  CODE 

0  Q  0  7n 

000  c 

2.2.0.0 

1  0  K  7  9 
1  ZO .  /  Z 

OAfl  R  1 

1 6 

1 86.27 

119.1 

162.33 

9 

APG# 

D  / 

CPT  CODE 

1 Q  0  on 

1  79.43 

1  OC  OK 
1  ZD.OD 

1  CO  7C 

1  D  0 .  /  D 

1  R 

295.33 

282.29 

262.79 

19 

CPT  CODE 

1  Q  OQ  O 

00c  QK 

1  RH  9*^ 
1  0<J.  z  0 

244.69 

1  6 

253.93 

1 68.05 

207.72 

15 

APG# 

DO 

Crl  UUUt 

oc  1  cn 

1  77 

t  /  /  .  DO 

116.18 

1  66.36 

19 

181 .56 

1  50.45 

149.34 

21 

1    UUU t 

ZOV.'O^J 

1  /I  "7  R  K 

1 1  n  QA 

106.75 

1  5 

197.22 

1  90.88 

140.23 

18 

APG# 

OS 

CPT  CODt 

Oyi  1  ns 

1  C  1  m 
1  D  1  .U  / 

QQ  1  Q 

y  y .  1  s 

1  45.82 

1 4 

1 76.91 

180.18 

1 18.17 

14 

CPT  CODt 

Z  /  O'tO 

1  97  9*^ 
1  Z  / .  z  0 

87.52 

1 1  2.25 

1  2 

1  87.44 

161.21 

136.99 

12 

A  DO  H 

Arvjff 

7r» 

/  u 

Lrl  LUUt 

Z  0**'+  / 

9A9  4Q 
Z'fZ  .f  3 

1  63  46 

21 5.78 

1 4 

148.77 

1 19.1 

105.69 

7 

CPI  LODb 

Z       O  3 

1  QR  1  9 

1  56.78 

1  64.69 

1  5 

1 1  9.43 

56.62 

105.07 

9 

A  on.  a 

71 

26455 

1  68  68 

93.47 

1  69.45 

1  6 

149.75 

122.09 

117.02 

12 

UrI  UUUt 

Z  OZ  OH 

1  33 

88.29 

121.13 

1 1 

210.25 

86.47 

211.07 

7 

A  # 

ArUff 

72 

v>ri  UUUt 

26055 

1  fiA  Dd. 

1  DH.UH 

92.31 

151 .44 

28 

1  54.24 

137.48 

105.81 

19 

ZOZO  3 

1  QQ  9R 

1         .  Z  D 

1  25.72 

1  58.51 

24 

222.54 

217.4 

163.33 

17 

A  DO  # 

/  o 

PPT  onnp 

26860 

ZU9  .0  1 

1  54.53 

1  56.35 

1  7 

233.09 

182.79 

185.36 

12 

L.rl  ^UUt 

288 1 0 

1  A'X  RR 

92.1  7 

1  26.94 

1 8 

201 .73 

1 17.03 

230.55 

8 

APG# 

7j1 

CPl  CUUh 

9*?  4.90 
Z  OtZv 

1  RA  "^T 
1  O'+'.OO 

159 

1 20.96 

1 0 

41  2.84 

414.26 

352.84 

11 

oc  ocn 
Z  3  ZOU 

9'5R  9R 

Z  Ou  .  Z  <J 

1 1  3.42 

31  5.72 

14 

262.42 

1  52.53 

335.47 

12 

A  DO  W 

7R 

LPI  LODh 

0  790  9 
Z  /  OOZ 

1  Rfl 

1 04  24 

1  09.48 

1 2 

75.87 

65.91 

42.74 

4 

L-rl  LUUt 

07000 

z  /  000 

1  R 
100.0 

95.05 

96.79 

1 1 

84.03 

65.91 

58.21 

4 

APG  ff 

7R 

ODT  or\nc 

1  TR  Q7 
1  0  0  . 3  / 

71  54 

1  82.85 

7 

1 38.87 

151.8 

94.47 

9 

ODT  O  O  P*  C 

ZUDUO 

1  R  0  0  7 

RA  Q 

1 QD  fi9 

1  ^  VJ  ■ 

1 2 

108.1 

24.83 

1 23.62 

5 

CPT  CUUh 

one  1  n 
zUD  1 IJ 

Q"7  Oil 

7Q  RR 

/  y .  0  □ 

67  46 

1 0 

53.9 

24.83 

52.94 

5 

APG# 

/  / 

CPT  CODE 

92507 

16.27 

6.93 

29.02 

1  1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

8.43 

8.43 

5.76 

3 

N.A. 

N.A. 

N.A. 

APG# 

79 

CPT  CODE 

94650 

5.6 

4.87 

5.04 

12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

94760 

3.02 

2.16 

2.51 

15 

N.A. 

N.A. 

N.A. 

APG# 

80 
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A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

32000 

124.03 

94.65 

72.03 

1 1 

94.63 

94.63 

N.A. 

1 

CPT  CODE 

32405 

224.1 

178.49 

204.08 

6 

N.A. 

N.A. 

N.A. 

APG# 

81 

CPT  CODE 

31505 

83.48 

61.23 

64.69 

12 

124.38 

111.59 

86.52 

6 

CPT  CODE 

31510 

89.68 

68.84 

67.8 

14 

102.28 

64.01 

95.45 

6 

APG# 

82 

CPT  CODE 

31535 

124.36 

83.58 

85.1 

16 

130.51 

105.67 

105.16 

1 1 

CPT  CODE 

31  541 

129.51 

111.12 

85.07 

15 

158.05 

116.27 

152.53 

10 

APG# 

83 

CPT  CODE 

31622 

1  38 

86.48 

1 18.06 

29 

162.21 

159.8 

116.8 

8 

CPT  CODE 

31  625 

145.61 

94.65 

125.36 

30 

142.91 

77.99 

162.02 

4 

APG# 

84 

CPT  CODE 

31  628 

155.19 

96.2 

126.24 

24 

251.03 

251.03 

186.58 

2 

CPT  CODE 

31629 

1  40.21 

94.65 

86.12 

9 

94.63 

94.63 

N.A. 

1 

APGH 

85 

CPT  CODE 

30901 

103.25 

63.79 

91.99 

1  1 

80.74 

60.87 

66.02 

4 

CPT  CODE 

30903 

105.19 

63.79 

90.01 

1 1 

128.08 

1 13.44 

80.63 

5 

APG# 

86 

CPT  CODE 

41  1 10 

103.39 

75.47 

83,37 

12 

77 

65.39 

45.88 

6 

CPT  CODE 

41 1 1  2 

1  16.87 

78.31 

108.1 

13 

67.31 

59.74 

43.23 

4 

APG# 

87 

CPT  CODE 

40500 

74.92 

61.44 

41.09 

8 

90.96 

71.82 

74.66 

4 

CPT  CODE 

42410 

260.06 

216.99 

205.82 

13 

201.71 

139.52 

228.32 

5 

APG# 

88 

CPT  CODE 

31030 

202.14 

120.59 

166.38 

13 

239.94 

168.05 

201.69 

9 

CPT  CODE 

31200 

221.61 

176.6 

182.45 

12 

227.73 

205.37 

178.98 

10 

APG* 

105 

CPT  CODE 

93015 

39.7 

17.56 

73.03 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

22.13 

17.56 

12.1 

8 

N.A. 

N.A. 

N.A. 

APG# 

106 

CPT  CODE 

93307 

51.03 

19.35 

88.99 

16 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

26.81 

10.41 

55.96 

16 

N.A. 

N.A. 

N.A. 

APG* 

108 

CPT  CODE 

92960 

32.35 

29.87 

22.88 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9361  8 

38.08 

27.27 

42.78 

3 

N.A. 

N.A. 

N.A. 

APGP 

109 

CPT  CODE 

36489 

67.86 

69.01 

48.64 

10 

175.36 

175.36 

N.A. 

1 

CPT  CODE 

36860 

1 48.25 

1  20.44 

137.9 

4 

N.A. 

N.A. 

N.A. 

APG# 

1 1 0 

CPT  CODE 

93547 

40.23 

18.86 

45.21 

9 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

55.39 

53.27 

54.52 

9 

N.A. 

N.A. 

N.A. 

APGiC 

1 1 1 

CPT  CODE 

75963 

109.77 

77.47 

96.06 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92982 

75.07 

62.99 

55.98 

7 

N.A. 

N.A. 

N.A. 

APG# 

112 
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r 


SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

33212 

230.78 

205.79 

166.53 

15 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

217.84 

188.53 

179.85 

13 

N.A. 

N.A. 

N.A. 

APG# 

113 

CPT  CODE 

33216 

237.78 

220.92 

205.75 

1 1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

147.62 

85.23 

194.63 

1 1 

241.15 

220.64 

192.69 

7 

APG# 

114 

CPT  CODE 

35875 

178.37 

125.72 

126.57 

13 

43.68 

43.68 

N.A. 

1 

CPT  CODE 

36495 

162.67 

111.12 

141.45 

15 

166.88 

188.19 

92.68 

5 

APG# 

115 

CPT  CODE 

37785 

290.18 

177.83 

262.95 

17 

300.76 

282.74 

217.5 

1 1 

CPT  CODE 

37799 

115 

115 

N.A. 

1 

184.95 

184.95 

N.A. 

1 

APG# 

116 

CPT  CODE 

37618 

156.46 

111.85 

87.39 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

196.31 

1 19.43 

191.15 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

212.18 

122.41 

182.59 

14 

225.74 

203.81 

149.35 

12 

APG# 

117 

CPT  CODE 

31  500 

49.66 

35.01 

57.83 

7 

30.56 

30.56 

21.38 

2 

CPT  CODE 

92950 

51.76 

37.13 

45.03 

10 

N.A. 

N.A. 

N.A. 

APG# 

131 

CPT  CODE 

96501 

59.18 

29,27 

80.44 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

80.8 

60.47 

83.25 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

122.01 

122.01 

14.92 

5 

N.A. 

N.A. 

N.A. 

APG# 

132 

CPT  CODE 

96500 

24.75 

21.37 

34.54 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

N.A. 

N.A. 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG* 

133 

CPT  CODE 

36430 

72.28 

73.72 

48.42 

8 

73.38 

73.38 

N.A. 

1 

CPT  CODE 

36440 

65 

65 

5.68 

2 

N.A. 

N.A. 

N.A. 

APG# 

134 

CPT  CODE 

36455 

60.98 

60.98 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

488.95 

293.78 

568 

3 

N.A. 

N.A. 

N.A. 

APG# 

135 

CPT  CODE 

38510 

177.69 

99.77 

160.34 

16 

162.94 

1 14.48 

162.82 

12 

CPT  CODE 

38525 

193.03 

1 15.86 

185.68 

16 

142.16 

126.17 

96.87 

11 

APG* 

136 

CPT  CODE 

95001 

200 

200 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG* 

157 

CPT  CODE 

91010 

52.43 

52.43 

58.01 

3 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

11.09 

1 1.09 

0.46 

2 

N.A. 

N.A. 

N.A. 

APG# 

158 

CPT  CODE 

43450 

80.7 

70.15 

68.68 

24 

101.76 

96.67 

92.56 

5 

CPT  CODE 

43451 

78.06 

65.45 

72.78 

20 

97.22 

79.34 

86.97 

6 

APG# 

159 

CPT  CODE 

47000 

143.59 

107.79 

168.18 

9 

45.28 

45.28 

7.07 

2 

CPT  CODE 

49180 

76.34 

53.05 

68.77 

6 

40.28 

40.28 

N.A. 

1 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  CODE 

91000 

32.45 

32.45 

19.25 

2 

N.A. 

N.A. 

N.A. 

APG# 

160 

CPT  CODE 

45300 

59.02 

53.84 

42.43 

10 

79.33 

43.27 

96.02 

4 

CPT  CODE 

45330 

87.31 

74.94 

66.67 

25 

116.53 

70.16 

1 13.95 

13 

CPT  CODE 

46610 

59.88 

40.91 

69.26 

12 

65.46 

28.79 

73.88 

5 

APG# 

161 

CPT  CODE 

45331 

91 .69 

82.33 

70.36 

23 

88.67 

59.97 

80.85 

10 

CPT  CODE 

45333 

106.37 

91.96 

79.38 

23 

104.83 

52.03 

120.15 

8 

APG# 

162 

CPT  CODE 

43235 

89.07 

75.52 

64.05 

24 

92.42 

49.78 

80.19 

11 

CPT  CODE 

43239 

107.23 

97.31 

77.72 

27 

115.16 

74.19 

89.21 

13 

APG# 

163 

CPT  CODE 

43245 

74.89 

62.5 

77.68 

13 

108.38 

74.19 

104.47 

5 

CPT  CODE 

43246 

76.68 

62.21 

74.05 

14 

78.94 

86.47 

53.24 

5 

APG# 

164 

CPT  CODE 

45378 

132.76 

1 17.64 

1  1 1 .22 

27 

131.34 

70.16 

122.49 

13 

CPT  CODE 

45380 

146.15 

1 17.64 

1 19.51 

27 

151.67 

1 10.42 

124.73 

14 

APG# 

165 

CPT  CODE 

45383 

1  67.74 

1 19.1 

150.9 

12 

144.94 

102.26 

124.2 

8 

CPT  CODE 

45385 

140.6 

1 19.1 1 

111.39 

25 

139.74 

70.09 

124.59 

14 

APG# 

166 

CPT  CODE 

43260 

1  61 .49 

1 19.1 

158.15 

13 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

123.1  1 

70.17 

125.53 

9 

52.49 

32 

43.81 

3 

APG# 

167 

CPT  CODE 

42821 

202.78 

131.51 

148.35 

26 

184.93 

1 19.1 

150.37 

17 

CPT  CODE 

42826 

202.5 

167.61 

135.8 

25 

169.31 

135.42 

147.45 

15 

APG# 

168 

CPT  CODE 

49505 

177.03 

158.91 

121.63 

27 

232.64 

168.05 

164.46 

19 

CPT  CODE 

49520 

180.31 

121.08 

125.53 

26 

197.3 

149.1 

154.04 

16 

APG# 

169 

CPT  CODE 

46230 

1  10.44 

77.9 

1 19.8 

11 

173.96 

149.49 

139.53 

12 

CPT  CODE 

46934 

126.75 

77.9 

120.8 

1 1 

182.71 

161.81 

143.63 

10 

APG* 

170 

CPT  CODE 

45915 

127.19 

88.29 

93.72 

5 

71.47 

71.47 

55.82 

2 

CPT  CODE 

46200 

106.96 

88.29 

84.09 

13 

161.76 

141.64 

108.75 

13 

APG# 

171 

CPT  CODE 

45170 

207.01 

125.92 

249.25 

1 1 

168.81 

87.89 

207.46 

6 

CPT  CODE 

46255 

129.8 

95.91 

104.49 

14 

209.77 

188.19 

142.91 

15 

APG* 

172 

CPT  CODE 

43760 

50.42 

26.42 

48.13 

12 

63.52 

70.16 

36.92 

3 

CPT  CODE 

49080 

76.87 

54.1 1 

71.73 

10 

N.A. 

N.A. 

N.A. 

APG# 

173 

CPT  CODE 

43750 

100.43 

1  14.58 

81.34 

9 

109.01 

70.16 

109.97 

3 

CPT  CODE 

49421 

129.58 

89.2 

108.27 

6 

N.A. 

N.A. 

N.A. 

APGif 

183 

1 
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Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

OPT  CODE 

51720 

84.31 

59.18 

82.76 

6 

188.19 

188.19 

N.A. 

1 

CPT  CODE 

51725 

94.13 

82.44 

67.96 

7 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

96.43 

96.8 

61.03 

3 

N.A. 

N.A. 

N.A. 

APG# 

184 

CPT  CODE 

50590 

122.08 

105.2 

104.07 

5 

643.49 

643.49 

253.84 

2 

APGiC 

185 

CPT  CODE 

51010 

70.52 

69.01 

34.31 

9 

220.64 

220.64 

N.A. 

1 

CPT  CODE 

53660 

101 .98 

62.5 

102.67 

9 

90.24 

85.43 

30.93 

3 

CPT  CODE 

53670 

65.06 

38.44 

67.36 

8 

21.03 

21.03 

11.79 

2 

APG# 

186 

CPT  CODE 

90935 

39.52 

9.86 

58.32 

4 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

106.71 

106.71 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APG# 

187 

CPT  CODE 

90945 

169.23 

169.23 

N.A. 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

46.5 

46.5 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

188 

CPT  CODE 

52000 

123.77 

82.44 

107.24 

26 

136.91 

134.69 

67.74 

14 

CPT  CODE 

52281 

123.83 

95.09 

89.04 

23 

173.45 

177.31 

65.09 

8 

APG# 

189 

CPT  CODE 

52224 

131.81 

94.04 

94.06 

14 

168 

168.73 

99.49 

7 

CPT  CODE 

52234 

144.26 

101.62 

103.54 

22 

170.27 

147.78 

102.1 

6 

APG# 

190 

CPT  CODE 

50392 

83.46 

55.44 

64.68 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

102.67 

105.67 

51.24 

10 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

1  14.93 

99.84 

57.76 

8 

139.52 

139.52 

N.A. 

1 

APG# 

191 

CPT  CODE 

51020 

102.7 

57.5 

91.55 

6 

107.68 

107.68 

N.A. 

1 

CPT  CODE 

51040 

81.32 

70.15 

56.81 

8 

1 17.08 

117.08 

31.74 

2 

CPT  CODE 

51045 

109.01 

107.68 

73.13 

9 

160.92 

160.92 

75.29 

2 

APG* 

192 

CPT  CODE 

53200 

130.85 

91.12 

130.78 

12 

205.39 

192.56 

109.87 

4 

CPT  CODE 

53265 

127.31 

80.68 

139.48 

13 

201.33 

184.45 

111.8 

4 

APG# 

193 

CPT  CODE 

53220 

133.25 

93.91 

149.24 

1 1 

137.38 

137.38 

48.92 

2 

CPT  CODE 

53235 

1 15.26 

89.96 

80.5 

10 

155.75 

155.75 

N.A. 

1 

APG# 

209 

CPT  CODE 

54520 

155.7 

88.43 

131.89 

14 

168.36 

141.64 

124.72 

13 

CPT  CODE 

54521 

173.81 

109.92 

169.51 

13 

153.4 

130.37 

130.77 

6 

APG# 

210 

CPT  CODE 

54400 

185.1 

141 .93 

131.87 

7 

262.4 

282.29 

39.43 

3 

CPT  CODE 

54405 

192.36 

159.58 

135.23 

6 

320.65 

285.11 

84.38 

4 

APG# 

21  1 

CPT  CODE 

54402 

141.73 

122.8 

103.47 

6 

N.A. 

N.A. 

N.A. 

CPT  CODE 

54407 

129.09 

95.19 

106.7 

6 

180.19 

188.19 

57.5 

3 

APG# 

212 
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A.S.C.s 
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CPT  CODE 

57452 

1 50. 1 3 

111  .68 

1  52.83 

g 
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1  50  05 

Q 
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57454 

142.17 

96.57 

1 1 0.7 

1  1 

1  50.54 

94.63 

1 49.72 

5 

APG* 

242 

CPT  CODE 

Wl     1  W^>L^^ 

56600 

131.39 

76.89 

125.83 

1  RO 

1  RR  7R 

1  R7  97 
1  9  / .  z  / 

1  o 

CPT  CODE 

57520 

1 27.7 

76.32 

1  03.31 

1  7 

171 .52 

1  1  fi  Q1 

1  1  D  .  3  1 

1  '?R  9R 
1  .ZD 

91 

Z  1 

APG# 

243 

CPT  CODE 

57820 

1  5 1 .67 

88.29 

1  1  6.73 

24 

63.49 

53.84 

42.67 

3 

CPT  CODE 

581  20 

1 50.8 

96.5 

1 1  2.07 

23 

1  56.1 

1 1  6.47 

1 1 0.1  6 

1  6 

APG# 

244 

CPT  CODE 
CPT  CODE 

56620 
571  35 

1  37.25 
1  27.51 

88.29 
71 .66 

1  60.86 
1  24.35 

g 

1  56.36 

1  30.4 

1 1  3.81 

7 

14 

1 45.8 

1 16.21 

1 08.08 

1  2 

APG* 

~261 

CPT  CODE 

Wl     1  WWLrf'^ 

9581  9 

82  8 

3 1  94 

141  64 

1  R 
1  u 

NJ  A 
IN  .M. 

M  A 
IN  .M. 

M  A 
IN  .M. 

CPT  CODE 

W  ■     1     W  W  Li/  L 

95828 

216  23 

181  14 

223  51 

c 
o 

M  A 
IN  .M. 

M  A 
IN  .M. 

M  A 
IN  .M. 

APG* 

262 

CPT  CODE 

90870 

15.87 

1  5.87 

N.  A. 

"I 

N.A. 

IN.M. 

M  A 
IN.M. 

CPT  CODE 

90871 

1  R  fl7 

1  5  87 

N.A. 

1 

M  A 
IN  .rt. 

M  A 
IN.M. 

M  A 
IN.M. 

APGff 

263 

CPT  CODE 

95900 

16.19 

10.48 

18.84 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

17.12 

15.23 

16.45 

8 

N.A. 

N.A. 

N.A. 

APG# 

264 

CPT  CODE 

62278 

65.2 

45.68 

45.21 

7 

124.51 

119.23 

56.08 

7 

CPT  CODE 

62289 

89.6 

96.8 

29.66 

3 

129.65 

105.85 

87.46 

6 

APG* 

265 

APPENDIX  L 


ME  A 

M  MEDIAN 

STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  SURGICAL  PROCEDURES 

Hospitals 

A.S.C.s 

SURGICAL 

Standard 

Standard 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT  rODF 

48.45 

48.45 

N.A. 

1 

N.A. 

N.A. 

N.A. 

CPT  CODF 

63744 

245.42 

245.42 

225.4 

2 

N.A. 

N.A. 

N.A. 

APG* 

266 

CPT  CODE 

645 1  0 

92.33 

91 .71 

58.57 

4 

113.12 

1 19.23 

57.65 

9 

CPT  CODE 

64520 

76.44 

86.04 

50.77 

7 

177.51 

177.98 

99.24 

5 

APG# 

267 

CPT  CODE 

104.61 

111.12 

16.32 

3 

70.16 

70.16 

N.A. 

1 

CPT  CODE 

D  O  O  O  O 

90.68 

98.03 

26.18 

4 

119.1 

119.1 

N.A. 

1 

APG* 

268 

CPT  CODE 

U  O  O  U  w 

93.52 

93.52 

10.59 

2 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64660 

86.04 

86.04 

N.A. 

1 

43.04 

43.04 

N.A. 

1 

APG# 

9RQ 
ZDS 

CPT  CODE 

183.91 

117.47 

177.73 

24 

214.71 

191.75 

150.4 

20 

APG# 

97n 

CPT  CODE 

6471 8 

240.97 

136.54 

321.03 

13 

334.97 

380.01 

223.52 

12 

CPT  CODE 

647 1  9 

183.46 

136.54 

148.07 

13 

301.9 

287.34 

148.85 

1 1 

APG# 

27 1 

CPT  CODE 

64831 

1  71 .86 

149.36 

96.28 

10 

275.55 

231.57 

279.07 

7 

CPT  CODE 

64834 

1  53.87 

120.59 

78.67 

9 

193.89 

161.81 

156.93 

6 

APGif 

272 

CPT  CODE 

62270 

56.65 

45.44 

28.89 

8 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

46.8 

45.89 

3.08 

3 

N.A. 

N.A. 

N.A. 

APGff 

287 

CPT  CODE 

92235 

1 1 .97 

1 1.97 

N.A. 

1 

N.A. 

N.A. 

N.A. 

APG# 

289 

CPT  CODE 

6585R 

\J  tj  Sj  \J 

142.43 

1 13.7 

91 .16 

10 

37.54 

37.53 

22.1 

3 

CPT  CODE 

6682 1 

1  57.39 

125.6 

128.73 

12 

100.04 

90.59 

94.4 

12 

APG# 

290 

CPT  CODE 

67 1 05 

223.26 

1  77.43 

143.88 

4 

717.81 

591.77 

478.55 

4 

CPT  CODE 

67228 

1 21 .04 

123.82 

47.59 

4 

71.01 

59.64 

40.39 

3 

APGt/ 

291 

CPT  CODE 

66850 

\J  \J  KJ  \J  \/ 

1  98.93 

135.41 

186.24 

19 

256.47 

228.53 

190.8 

9 

CPT  CODE 

66940 

124.81 

128.44 

86 

16 

243.2 

200.74 

146.99 

10 

CPT  CODE 

234.5 

163.92 

209.15 

18 

247.94 

277.52 

163.47 

10 

CPT  CODE 

66984 

234.41 

163.92 

193.53 

22 

267.67 

253.38 

183.22 

23 

CPT  CODE 

(J  U  ^  O  iJ 

1  53.34 

1 16.18 

158.14 

20 

225.4 

252.23 

146.67 

18 

APG# 

292 

CPT  CODE 

142.33 

111.12 

156.34 

5 

96.64 

105 

55.68 

4 

CPT  CODE 

66720 

79.78 

79.78 

44.31 

2 

237.44 

248.77 

179.78 

5 

APG# 

293 

CPT  CODE 

661  50 

65.74 

60.98 

43.2 

3 

362.33 

482 

241.38 

3 

CPT  CODE 

66170 

205.04 

247.59 

130.81 

7 

384.7 

392.55 

202.86 

10 

APGff 

294 

CPT  CODE 

65450 

60.42 

60.98 

5.33 

3 

152.17 

163.95 

105.93 

4 

CPT  CODE 

66820 

142.66 

111.12 

125.07 

5 

155.09 

1 17.64 

101.5 

4 

MEA 

M,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  SURGICAL  PROrFDURF*! 

Hospitals 

A.S.C.s 

CI  IDO  ir»  A  1 

Standard 

Standard 

rnUObUUKto 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

A  or*  H 

295 

Ur  1  UDUb 

66625 

78.69 

79.78 

49.96 

4 

142.44 

128.12 

107.06 

10 

COT  rT\r\c 

66830 

95.51 

66.27 

84.29 

8 

155.48 

155.48 

N.A. 

1 

Mr  O  ft 

296 

PPT  pnnc 

65750 

86.05 

86.05 

35.45 

2 

339.01 

296.98 

248.9 

12 

PPT  pnnc 

67010 

206.28 

138.89 

223.15 

10 

234.92 

141.37 

300.85 

8 

297 

PDT  r^onc 

67208 

191.01 

133.95 

178.09 

3 

N.A. 

N.A. 

N.A. 

Lrl  LUUt 

67227 

97.46 

97.46 

51.6 

2 

186.51 

186.51 

1 29.95 

2 

A  or*  W 

298 

67036 

1 16.25 

90.06 

87.51 

6 

334.05 

228.78 

345.64 

g 

Crl  LODE 

67101 

180.64 

133.95 

101.3 

3 

746.73 

591 .77 

443.35 

3 

APG# 

299 

Lrl  LUUc 

6731  1 

176.51 

149.79 

154.24 

9 

243.78 

260.3 

158.32 

1 6 

Lrl  LUUt 

67312 

180.39 

88.29 

208.09 

9 

309.77 

308.25 

21  5.57 

20 

A  DP  tt 

Aru  ff 

300 

L-rl  UUUt 

67840 

148.65 

84.61 

223.03 

8 

176.44 

140.93 

1  58.46 

1 2 

CPT  CODE 

67921 

192.97 

91.46 

289.45 

10 

247.33 

214.1 1 

142.86 

1 4 

APG# 

301 

OPT  CODE 

67904 

31 1 

89.8 

324.62 

9 

269.1 1 

220.01 

243.05 

1 5 

Orl  CUUt 

68720 

429.83 

31  1.71 

398.69 

9 

477.68 

534.92 

357.75 

1 1 

A  on.  it 
Mr  uff 

313 

PPT  pnnc 

92545 

0.34 

0.34 

N.A. 

1 

N.A. 

N.A. 

N.A. 

PPT  pnnc 

Url  UUUt 

92585 

139.84 

31.73 

214.5 

6 

N.A. 

N.A. 

N.A. 

A  DP  # 

314 

PDT  rrinc 

69140 

86.59 

89.71 

47.37 

6 

184.51 

102.79 

203.32 

3 

COT ^nnc 

69310 

158.74 

96.63 

133.95 

6 

221.3 

221.3 

109.91 

2 

A  DP  H 

315 

PDT  cr\r\c 

69420 

128.43 

76.39 

128.24 

13 

101.5 

78.31 

83.47 

1 1 

PPT  pnnc 

Or  1  L-UL/C 

69433 

65.86 

42.97 

60.33 

9 

98.16 

74.19 

78.06 

1 1 

A  PP 
Mru  it 

316 

PDT  /^nnc 

69631 

245.75 

160.15 

278.99 

1 1 

21 1.9 

131.68 

190.2 

8 

PDT  ^nnc 

69660 

350 

296.29 

260.5 

8 

200.94 

145.99 

172.03 

4 

APG# 

317 

PDT  ^nr\c 

69806 

255.29 

156.78 

234.56 

3 

N.A. 

N.A. 

N.A. 

PPT  r^onc 

69840 

86.04 

86.04 

N.A. 

1 

293.6 

293.6 

N.A. 

1 

A  on  M 

Q  1  D 

O  1  O 

CPT  CODE 

92557 

24.15 

1  1.6 

31.77 

5 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

1.72 

2.08 

1.48 

5 

N.A. 

N.A. 

N.A. 

APGf 

319 

CPT  CODE 

69210 

101.72 

45.44 

151.44 

6 

102.7 

74.55 

80.2 

5 
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PERCENTILES  AND  MEANS  FOR  TOTAL  INDIRECT  COSTS 

RADIOLOGY 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  RADIOLOGY  PROCEDURES 

Hospitals 

Physicians  Of 

ice 

RADfOLOGY  " 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGff 

341 

SIMPLE  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78306 

Bone  imaging;  whole  body 

$1  21 .01 

$91 .03 

$84.83 

$1  57.86 

$66.68 

$186.76 

APG# 

342 

COMPLEX  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78461 

Myocardial  perfusion  imaging;  exercise  and  redistribution,  qualitative  or  quantitative 

$240.76 

$1 82.04 

$177.42 

$163.87 

$165.64 

$1 17.39 

APGff"     "  '  "_ 

343 

THERAPEUTIC  NUCLEAR  MEDICINE  BY  INJECTION 

CPT 

79100 

Radionuclide  therapy,  polycythemia  vera,  chronic  leukemia,  each  treatment 

$36.82 

$34.1 1 

$12.57 

$41 .41 

$41 .41 

N.A. 

APG# 

345 

OBSTETRICAL  ULTRASOUND 

CPT 

76805 

Echography  pregnant  uterus,  B-scan  and/or  real  time  with  image  documentation;  complete  (complete  feta 

$98.21 

$70.22 

$75.59 

$104.62 

$69.91 

$86.51 

APG# 

346 

DIAGNOSTIC  ULTRASOUND  EXCEPT  OBSTETRICAL 

CPT 

76519 

Ophthalmic  biometry  by  ultrasound  echography,  A-mode;  with  intraocular  lens  power  calculation 

$39.83 

$39.83 

N.A. 

$52.14 

$52.14 

$14.1 1 

CPT 

76700 

Echography,  abdominal,  B-scan  and/or  real  time  with  image  documentation;  complete 

$82.54 

$57.32 

$56.1 6 

$71 .91 

$58.62 

$47.80 

APGiT 

348 

MAGNETIC  RESONANCE  IMAGING 

CPT 

70551 

Magnetic  resonance  (eg,  proton)  imaging,  brain  (including  brain  stem);  without  contrast  material 

$147.67 

$96.31 

$1 29.66 

$135.34 

$135.34 

$159.96 

APGIf 

349 

COMPUTERIZED  AXIAL  TOMOGRAPHY 

CPT 

70450 

Computerized  axial  tomography;  head  or  brain  without  contrast  material 

$40.70 

$26.63 

$38.23 

$44.82 

$50.1 1 

$20.46 

CPT 

70470 

Computerized  axial  tomography;  head  or  brain  without  contrast  material,  followed  by  contrast  material(s) 

9  uu  .yjo 

$40. 1 4 

$46.92 

$55.06 

$60.1 3 

$30.61 

CPT 

74160 

Computerized  axial  tomography;  abdomen  with  contrast  material(s) 

$66.31 

$53.10 

$47.75 

$82.59 

$90.1  9 

$45.92 

APGff 

350 

MAMMOGRAPHY 

CPT 

76091 

Mammography;  bilateral 

$40. 1  3 

$21 .21 

$32.38 

$31 .37 

$21 .99 

y^H.  1  O 

APG# 

351 

PLAIN  FILM 

CPT 

71010 

Radiologic  examination,  chest;  single  view,  frontal 

$10.88 

$6.93 

$11.15 

$6.94 

$6.01 

$3.82 

CPT 

71020 

Radiologic  examination,  chest;  two  views,  frontal  and  lateral 

$1  2.96 

$9.46 

$1 1 .23 

$9.25 

$7.29 

$5.36 

cpt" 

73510 

Radiologic  examination,  hip;  complete,  minimum  of  two  views 

$1 8.08 

$1  6.1  3 

$8.43 

$17.95 

$18.41 

$10.53 

CPT  _ 
APG? 

73630 

Radiologic  examination,  foot;  anteroposterior  and  lateral  views  complete,  minimum  of  three  views 

$1 7.95 

$1 3.32 

$1 1 .58 

$16.52 

$1  3.00 

$10.54 

352 

FLUOROSCOPY 

CPT 

71023 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral  with  fluoroscopy 

$36.06 

$24.25 

$33.27 

$40.32 

$29.04 

$35.56 

APGff 

353 

CEREBRAL,  PULMONARY,  CERVICAL  &  SPINAL  ANGIOGRAPHY 

CPT 

75673 

Angiography,  carotid,  cerebral,  bilateral;  catheter,  complete 

$1  29.51 

$1 83.40 

N.A. 

N.A. 

N.A. 

APG# 

354 

VENOGRAPHY  OF  EXTREMITY 

CPT 

75821 

Venography,  extremity,  unilateral,  complete  procedure 

$59.04 

$39.89 

$44.03 

$92.18 

$92.18 

$45.33 

APG* 

355 

NON-CARDIAC,  NON-CEREBRAL  VASCULAR  RADIOLOGY 

CPT 

75631 

Aortography,  abdominal  plus  bilateral  iliofemoral  lower  extremity,  catheter 

$1 63.87 

$11 7.77 

$109.51 

N.A. 

N.A. 

N.A. 

APG#" 

356 

DIGESTIVE  RADIOLOGY 

CPT 

74240 

Radiologic  examination,  gastrointestinal  tract,  upper;  with  or  without  delayed  films,  without  KUB 

$40.01 

$32.27 

$30.99 

$44.62 

$41 .41 

$27.85 

CPT 

74270 

Radiologic  examination,  colon;  barium  enema 

$61 .74 

$47.1  1 

$41 .67 

$55.18 

$41 .49 

$35.41 

CPT 

74280 

Radiologic  examination,  colon;  air  contrast  with  specific  high  density  barium  with  or  without  glucagon 

V  O  V  .  O  O 

$61 .04 

$55.46 

$72.51 

$55.31 

$48.1  7 

APG# 

357 

UROGRAPHY  &  GENITAL  RADIOLOGY 

CPT 

74400 

Urography  (pyelography),  intravenous,  with  or  without  KUB,  with  or  without  tomography 

1 7 1  oq 

9  /  1  . 0  3 

SRR 

9        .  /  3 

$45.33 

$65.42 

$52.05 

$40.73 

CPT 

74415 

Urography,  infusion,  drip  technique  and/or  bolus  technique  with  nephrotomography 

teri  Q7 

9  u  /  •  1  ^ 

$45.81 

$43.97 

$1  3.49 

APGff 

358 

ARTHROGRAPHY 

CPT 

73041 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 

$59.67 

$45.64 

$38.78 

$47.25 

$43.97 

COT  QQ 
y  OO .  >70 

APG# 

359 

MYFLOGRAPHY 

CPT 

7?7fifi  IMveloaraohv.  lumbosacral:  complete  procedure 

$71.09 

$50.94 

$45.26 

$124.23 

$124.23 

N.A. 

APGAf 

360 

MISCELLANEOUS  RADIOLOGY 

CPT   

7fiOR9  iMammarv  ductoaram  or  qalactoqram,  multiple  ducts;  complete  procedure 

$91.45 

$80.28 

$40.46 

N.A. 

N.A; 

N.A. 

1                                    AGGREGATE  MEAN  FOR  ALL  RADIOLOGY  PROCEDURES 

$75.79 

$55.79 

$56.51 

$65.80 

$57.52 

$47.47 

APPENDIX  M 


MEAN  MEDIAN  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  RADIOLOGY  PROC 

;edures 

Hospitals 

Ph 

ysicians 

Office 

RADIOLOGY 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

344 

RADIATION  THERAPY 

OPT 

77430 

Weekly  megavoltage  treatment  management;  complex 

$199.03 

$199.03 

$249.23 

N.A. 

N.A. 

N.A. 

i 


APGs  with  less  than  5  cases 


APPENDIX  M 


MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  RADIOLOGY  PROCEDURES 


Hospitals 

Physician 

s'  Office 

RADIOLOGY  I 

Qt  a  niH  arr( 
OXdllUdiU 

Standard 

PROCEDURES 

Mean 

Median 

L/C  V Id  nut  1 

Count 

Msdn 

Medisn 

Deviation 

Count 

APG# 

341 

CPT 

78306 

$121 .01 

9  OH.  OO 

1 8 

$  1  57.86 

$66.68 

$186.76 

3 

APG# 

342 

CPT 

78461 

t  O  yl  n  1C 

$Z4U.  /b 

$  1  77.42 

1 6 

$1 63.87 

$165.64 

$117.39 

3 

APG# 

343 

CPT 

791 00 

1  1 

$12.57 

5 

$41 .41 

$41 .41 

N.A. 

1 

APG# 

344 

CPT 

77430 

SI  99. OJ 

^9AQ  9*5 

9  Z*+i7 .  ZO 

2 

N.A. 

N.A. 

N.A. 

APG# 

345 

CPT 

76805 

too  11 

590. Zl 

$75.59 

20 

$104.62 

$69.91 

$86.51 

5 

APGf 

346 

CPT 

7651 9 

$39.83 

«  Q  Q  Q  T 

9  oy  .OO 

\ 

$52.14 

$52.14 

$14.1 1 

2 

CPT 

76700 

$82.54 

ft  t;  "7 

ft          1  R 

9  u  O.  ID 

1 9 

$71 .91 

$58.62 

$47.80 

5 

APG# 

348 

CPT 

70551 

5 1  4  /.D  / 

*QC   T  1 

?yD.o  I 

<  1  9Q  RR 

9  1  ^3  .DD 

1 1 

$135.34 

$1  35.34 

$159.96 

2 

APG# 

349 

CPT 

70450 

$40.70 

ft  OQ    9  Q 
900.ZO 

99 

$44.82 

$50.1 1 

$20.46 

3 

CPT 

70470 

$56.08 

540.  1  4 

ftAR  Q9 
9HD .  3Z 

1  9 

$55.06 

$60.1  3 

$30.61 

3 

CPT 

741 60 

$66.31 

9  0  0.  1  U 

ft/17  7(; 

9*+  /  .  /  3 

20 

$82.59 

$90.1 9 

$45.92 

3 

APGH 

350 

CPT 

76091 

 , 

$40. 1  3 

ft  0  1   O  1 

9  OZ .  oO 

1 8 

$31 .37 

$21 .99 

$24.13 

7 

APG# 

351 

CPT 

71010 

tin  Q  Q 

9  D .  y  o 

$11.15 

23 

$6.94 

$6.01 

$3.82 

7 

CPT 

/  1  U^U 

9  1  z.yo 

9  3  .HO 

$1 1\23 

23 

$9.25 

$7.29 

$5.36 

1 1 

CPT 

73510 

4  1  Q  HQ 
9  1  O.Uo 

9  ID.  1  O 

$8.43 

20 

$17.95 

$18.41 

$10.53 

10 

CPT 

73630 

9  1  /  .9 D 

ft  1  O  QO 
9  1  O.OZ 

$11 .58 

21 

$16.52 

$1  3.00 

$10.54 

9 

APG* 

352 

CPT 

7 1 023 

9oD.Ub 

ft  94 

$33.27 

1  0 

$40.32 

$29.04 

$35.56 

4 

APG# 

353 

CPT 

75673 

1  A^   A  A 

$206.09 

ft  1  T  Q  CI 

9  1  zy  .t)  1 

ft  1  O  O  ACS 
9  1  Oo.HiJ 

1  4 

N.A. 

N.A. 

N.A. 

APGf 

354 

CPT 

75821 

$oy  .04 

ft  QQ 
90y  .03 

$44  03 

1  8 

$92.18 

$92.1  8 

$45.33 

2 

APG# 

o  c  c 

Jbb 

CPT 

75631 

5  1  bo.o  / 

ft  1  1  7  77 
9  1  1  /  •  /  / 

$  1 09.51 

1  6 

N.A. 

N.A. 

N.A. 

APG# 

356 

CPT 

74240 

eiAr\  n  1 
>AU.U  1 

ftoo  97 
9  J  Z .  Z  / 

$30.99 

1  7 

$44.62 

$41.41 

$27.85 

5 

CPT 

/4z  /U 

1  1 

9*+  /  .  1  1 

$41 .67 

20 

$55.18 

$41 .49 

$35.41 

6 

CPT 

con  ftQ 

ftc  1  C\A. 
9  D  1  .  wH 

$55.46 

20 

$72.51 

$55.31 

$48.17 

6 

APG# 

357 

CPT 

74400 

4  "7  1    Q  Q 

9  □  o .  /  y 

$45.33 

1 6 

$65.42 

$52.05 

$40.73 

4 

CPT 

7441  5 

$74.80 

$60.97 

$57.12 

15 

$45.81 

$43.97 

$13.49 

3 

APG# 

358 

CPT 

73041 

$59.67 

$45.64 

$38.78 

17 

$47.25 

$43.97 

$33.98 

5 

APG# 

359 

CPT 

72266 

$71.09 

$50.94 

$45.26 

15 

$124.23 

$124.23 

N.A. 

1 

APG# 

360 

CPT 

76089 

$91.45 

$80.28 

$40.46 

6 

N.A.  • 

N.A. 

N.A. 
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1 

MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  RAD 

OLOGY 

PROCE 
Hospitals 

DURES 

Standard 

Phy 

sicians'  0 

ffice 
Standard 

RADIOLOGY  ; 
PROCEDURES  1 

APG#   ; 

CPT 

341 
78306 

APG  &  CPT  DESCRIPTION 
SIMPLE  DIAGNOSTIC  NULLbAK  MbUH-ilNC 
Bone  imaging;  whole  body 

Mean 
$23.83 

Median 
$12.64 

Deviation 
$28.85 

Mean 
$17.69 

Median 
$17.69 

Deviation 
N.A. 

APG# 

CPT 

APG# 

342 
78461 
343 

COMPLEX  DIAGNOSTIC  NUCLEAR  MEDICINE 

Myocardial  perfusion  imaging;  exercise  and  redistribution,  qualitative  or  quantitative 

$48.14 

$27.34 

$55.92 

$31 .84 

$31 .84 

too  Q  1 

CPT 
APG# 

791  00 
345 

n3dionuclicls  tnerspy,  poiyCyTnemia  vera,  umutin.  icui^cuna,  cav^ii  ncavm^iii. 
OBSTETRICAL  ULlHAbUUNU 

$3.23 
$20,90 

$3.66 
$11.79 

$2.14 
$27.84 

$1.97 
$15.54 

$1.97 
$1 1.79 

N.A. 
$10.12 

CPT 
APG# 

76805 
346 

Echography  pregnant  uterus,  B-scan  and/or  real  time  with  image  documentation;  complete  (complete  fet 
DIAGNOSTIC  ULTRASOUND  EXCEPT  OBSTETRICAL 

CPT 

76519 

Ophthalmic  biometry  by  ultrasound  echography,  A-mode;  with  intraocular  lens  power  calculation 

$7.69 

$7.69 

N.A. 

$6.20 

$6.20 

$4.60 

CPT  _ 
APG/r 

76700 

Echography  abdominal,  B-scan  and/or  real  time  with  image  documentation;  complete 

$1  7.52 

$1 0.56 

$20.89 

$1  7.24 

$  1 8.82 

5  i  U.o4 

348 

MAGNETIC  REbUNANL-b  llViAul[>iu  .— 
I..  4-                   Inn  nr/-itr»n\  imaninn  hrain  (inrlnHina  hrain  stem);  without  contrsst  matsrisi 

$29.74 

$1 1.51 

$52.48 

$11.79 

$11.79 

N.A. 

CPT 

APG#   , 

70551 
349 

Ivi6Qn6tlC  rGSOnanCG  IGQ,  proion/  liTldyniy,  uiaiii  \Miuiuuiity  uiaiM  i3K^>nii  »*'i>iwwi  i-w    »  M  1 

COMPUTERIZED  AXIAL  TOMOGRAPHY 

$8.44 

$3.79 

$1  3.41 

$  /  .  1  U 

9  /  .  1  U 

y  a  -O  / 

CPT  ' 
CPT 

70450 
70470 

Computerized  axial  tomography;  head  or  brain  without  contrast  material 

 trtm/inranhv/-  hpaH  nr  hrain  without  contrast  material,  followed  by  contrast  material(s) 

^ 0 m outer izeo  a x i ai  tomoy ra p i'Y»  ntJou  ui  uiaiii  wini'^ui  i_uiiiiuo^  iiiulv>iiu>,  •             >^ j 

$8.98 

$6.25 

$9.04 

$8.72 

$8.72 

$6.77 

CPT 

741  60 

r" «  mm  itiir'ttnA  Qvifii  f  f\rY\r>r>r  a  rvh  v  a  hHnm  pn  with  fontrast  ma  ten  a  1  ( S) 

COmpUteriZeO  axiai  lOmOyrdpiiy,  auuuincii  vviim  ov^iuiojt  1 1  nj  

$14.58 

$8.46 

$17.20 

$13.08 

$13.08 

$10.15 

APG# 

350 

MAMMOGRAPHY 

$8.65 

$4.54 

$9.71 

t  A    "7  O 

94.  / z 

CPT 
APG# 

76091 
351 

Mammography;  bilateral   

PLAIN  FILM 

CPT 

71010 

Radiologic  examination,  chest;  single  view,  frontal 

$2.33 

$1 .09 

$3.78 

$1.49 

$1.35 

$0.80 

CPT 

71020 

Radiologic  examination,  chest;  two  views,  frontal  and  lateral 

$2.67 
$2.73 

$1 .45 
$2.10 

$3.69 
$1.82 

5  1  .oo 

$3.64 

<  1  TO 
>  I  .oZ 

$3.01 

$2.61 

CPT 
CPT 
APG# 

73510 
73630 
352 

Radiologic  examination,  hip;  complete,  minimum  of  two  views  . 

Radiologic  examination,  foot;  anteroposterior  and  lateral  views  complete,  minimum  of  three  views 
FLUOROSCOrY   

$2.97 
$9.62 

$1.98 
$4.72 

$2.92 
$9.77 

$3.00 
$7.63 

$3.01 
$1.97 

$1.74 
$10.95 

CPT 
APG# 
CPT 
APG# 

71023 
353 

75673 
354 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral  with  fluoroscopy 

rrocDDAi    Dlll^/ln^lADv  PCP\/IPAI  Jil  ^PIMAI  ANniDGRAPHY 
CEREBRAL,  rULMUNAni,  utnviUML  oi  oriiNMi.  MiNun-'vjnAAr  r  1 1 

Angiography,  carotid,  cerebral,  bilateral;  catheter,  complete 

VENOGRAPHY  UF  LA  1  Hblvll  1  Y  

$43.48 

$23.40 

$53.51 

N.A. 

N.A. 

N.A. 

CPT 
APG# 

75821 
355 

Venography,  extremity,  unilateral,  complete  procedure 
NON-CARDIAC,  NON-CERcdHAL  VAoCULAn  nAUiULUUT 

$13.25 

$7.20 

$15.35 

$9.70 

$9.70 

$5.37 

CPT 
APGf 

75631 
356 

A ,^^* nnmnKw  1  KHnrr^icY ^1  niiic  HiMatpral  llinfpmnral  Inwpr  pxtremitv  catheter 

AortOQrapny,  aDOominai  pius  uiiaiciai  uiuiciiiLjiai  luvwci  c^iiciiuiir,  ^,umiv-i,v*>  

DIGESTIVE  RADIOLOGY 

$35.17 

$19.21 

$39.67 

N.A. 

N.A. 

N.A. 

CPT 
CPT 
CPT 

,  74240 
74270 

Radiologic  examination,  gastrointestinal  tract,  upper;  with  or  without  delayed  films,  without  KUB 
Radiologic  examination,  colon;  barium  enema 

$8.07 
$12.85 

$5.26 
$6.70 

$9.10 
$14.87 

$8.48 
$8.87 

$5.86 
$9.70 

$8.56 
$5.93 

74280 

Radiologic  examination,  colon;  air  contrast  with  specific  high  density  barium  with  or  without  glucagon 

$16.92 

$8.93 

$19.85 

$11.83 

$12.93 

$7.90 

APG# 
CPT 
CPT 
APGff 

357 
^  74400 
1 74415 
'  358 

UROGRAPHY  &  GENITAL  RADIOLOGY 

Urography  (pyelography),  intravenous,  with  or  without  KUB,  with  or  without  tomography 
Urography  infusion,  drip  technique  and/or  bolus  technique  with  nephrotomography 
ARTHROGRAPHY 

$15.02 
$18.85 

$11 .50 

$8.91 
$13.81 

$6.29 

$15.42 
$18.55 

$10.72 

$11. 17 
$13.81 

$9.09 

$13.50 
$13.81 

$9.03 

$4.58 
$0.44 

$8.33 

CPT 

APG# 

CPT 

APG<f 
CPT 

■  73041 
359 
72266 
360 

; 76089 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 
MYELOGRAPHY 

Myelography,  lumbosacral;  complete  procedure 
MISCELLANEOUS  RADIOLOGY 

Mammary  ductogram  or  galactogram,  multiple  ducts;  complete  procedure 

$14.31 
$15.22 

$8.02 
$14.49 

$14.26 
$8.01 

$5.90 
N.A. 

$5.90 
N.A. 

N.A. 
N.A. 

1 

AGGREGATE  MEAN  FOR  ALL  RADIOLOGY  PROCEDURES 

$15.43 

$8.96 

$18.41 

$9.68 

$9.33 

$7.20 
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MEAN  MEDIAN  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  RADIOLOGY  PRC 

JCEDURES 

Hospita 

Is 

Ph 

ysicians 

Office 



RADIOLOGY 



Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

344 

RADIATION  THERAPY 

CPT 

77430 

Weekly  megavoltage  treatment  management;  complex 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

2 

ON 


I 


APGs  with  than  5  cases 


APPENDIX  M 


2 


MPAM  MFDIAN.  8,  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  - 

RADIOLOGY  PROCEDURES 

Hospitals 

Physician 

5  UITICc 

RADIOLOGY 

Standard 

QtanHarH 
o Id  1  lU di  U 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

1 VI  e  3  D 

IVICU 1  a  1  1 

Deviation 

Count 

APG# 

341 

CRT 

78306 

$23.83 

$12.64 

$28.85 

18 

9  1  /  .Da 

$  1  7.69 

N.A. 

3 

342 

CRT 

78461 

$48.14 

$27.34 

$55.92 

1 6 

$31.84 

$31.84 

$33.91 

3 

APG# 

343 

CRT 

79100 

$3.23 

$3.66 

$2.14 

5 

?  1  .y  / 

<  1  Q7 
9  1  / 

N.A. 

1 

APG# 

344 

CPT 

77430 

N.A. 

N.A. 

N.A. 

2 

N.A. 

M  A 
IN  .A. 

N.A. 

ARG# 
CPT 

345 
76805 

$20.90 

$11.79 

$27.84 

20 

$1  5.54 

9  1  1  .  /  o 

$10.12 

5 

ARG/» 

346 

CPT 

76519 

$7.69 

$7.69 

N.A. 

1 

$6.20 

90.ZU 

$4  60 

2 

CRT 

76700 

$17.52 

$10.56 

$20.89 

19 

$  1  7.24 

9  1  O.O^ 

$  1 0.64 

5 

ARG# 

348 

CPT 

70551 

$29.74 

$1 1 .51 

$52.48 

1 1 

$11.79 

9 1  1 .  /  y 

2 

APG# 

349 

CPT 

70450 

$8.44 

$3.79 

$13.41 

22 

$7.10 

$7.10 

$5.87 

3 

CRT 

70470 

$8.98 

$6.25 

$9.04 

1 9 

$8.72 

9(5.  /  Z 

$6.77 

3 

CPT 

74160 

$14.58 

$8.46 

$17.20 

20 

5 1  o.Uo 

e  1  o  AO 
9  1  O.UO 

$  1 0.1  5 

3 

APG# 

350 

Lr  i 

76091 

$8.65 

$4.54 

$9.71 

18 

$4.72 

$3.93 

$3.27 

7 

APG# 
CRT 

351 
71010 

$2.33 

$1 .09 

$3.78 

23 

9  1  .M-y 

9  1  . 03 

$0.80 

7 

CPT 

71020 

$2.67 

$1.45 

$?.69 

23 

<  1  QC^ 
9  1  .OD 

$  1 .32 

$1 .42 

1 1 

CPT 

73510 

$2.73 

$2.10 

$1 .82 

20 

tQ  ft/1 

9  0.^1 

$2.61 

10 

CPT 

73630 

$2.97 

$1 .98 

$2.92 

2 1 

9 O. V7  I 

$1 .74 

9 

APG* 
CPT 

352 
71023 

$9.62 

$4.72 

$9.77 

1 0 

9  /  .DO 

$  1 .97 

$10.95 

4 

APG# 

353 

CRT 

75673 

$43.48 

$23.40 

$53.51 

1 4 

M  A 

IN. A. 

M  A 

IN  .M. 

N.A. 

APGff 

354 

CRT 

75821 

$13.25 

$7.20 

$1  5.35 

1  8 

9y .  /U 

70 

9  3  .  /  W 

$5.37 

2 

APG# 

355 

CRT 

75631 

$35.17 

$19.21 

$39.67 

1  6 

M  A 
IN.  A. 

N  A. 

N.A. 

APG# 

356 

CPT 

74240 

$8.07 

$5.26 

$9.10 

1  7 

9  y .  OD 

$8.56 

5 

CRT 

74270 

$12.85 

$6.70 

$14.87 

20 

fro  on 

<Q  7A 

$5.93 

6 

CRT 

74280 

$16.92 

$8.93 

$19.85 

20 

$  1 1 .83 

tin  QO 

$7.90 

6 

APG# 

357 

CRT 

74400 

$15.02 

$8.91 

$15.42 

1  6 

$  1 1.17 

6  1  O  C  A 

4 

CPT 

74415 

6  1  Q  OR 
9  1  O.OO 

$  1  3  8 1 

$  1 8.55 

1  5 

$1  3.81 

$  13.81 

o 

APG# 

358 

CPT 

73041 

$1  1 .50 

$6.29 

$10.72 

17 

$9.09 

$9.03 

$8.33 

5 

359 

CRT 

72266 

$14.31 

$8.02 

$14.26 

15 

$5.90 

$5.90 

N.A. 

1 

ARG# 

360 

CPT 

76089 

$15.22 

$14.49 

$8.01 

6 

N.A. 

N.A. 

N.A. 

APPENDIX  M 


MEAN.  MEDIAN.  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  - 

RADIOLOGY  PROCEDURES 

1 

Hospitals 

Phy 

sicians  U 

ttice 

RADIOLOGY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG* 

341 

SIMPLE  DIAGNOSTIC  NULLbAn  ivituiuuNt 

CPT 

78306 

Bone  imaging;  whole  body 

$44.71 

$45.60 

$14.63 

$49.40 

$45.60 

$17.41 

APGff 

342 

COMPLEX  DlAGNObllL  NUt^LbAn  iVlbUloiiNC: 

CPT 

78461 

Myocardial  perfusion  imaging,  exercise  ana  reuiaitiuuiiun,  nuaiuaiivc  4uaiiniaviv»i 

$88.16 

$76.00 

$36.31 

$70.93 

$45.60 

$57.55 

APGff 

343 

-ri  trn  A  nci  iTir^  Mitral  CAD  hJiCrMr'IMC  RV  IM  IFPTIOM 

THcnArcU  1  IL  NUL-LbAn  MbUIL-irsit  t3  i  INJCU  i  iuin 

 ^  

CPT 

791  00 

Radionuclide  therapy,  polycytnemia  vera,  cnronic  leuKernid,  bouii  iietanncni 

$22.04 

$15.20 

$13.81 

$7.60 

$7.60 

N.A. 

APG# 

345 

OBSTETRICAL  ULTRASOUND 

CPT 

76805 

w-  I          i_                .             □^nmmr4/i-irrAni  1 1    o  »*/ith  ifYi    o  fififi  I  fTi  pntfltinn '  fom  nipt    ICO  m  olets  fetal  a 
Echoqraphv  preqnant  uterus,  B-scan  ano/or  reai  time  wiin  image  uucuiubiucilujh,  uumpicic  i^vjinj^icic  i^iai 

$38.00 

$34.20 

$9.55 

$41.80 

$45.60 

$8.50 

APGf 

346 

«.»^»irti-*-ri/-i  iii-T-riAf^/^itMrv  rv/^CDT  /\L1CTCXDI/^AI 

DIAGNOSTIC  ULTRASOUND  EXCtK' 1  UbblblMH..AL 

CPT 

7651  9 

Ophthalmic  biometry  by  ultrasound  echography,  A-mode;  with  intraocular  lens  power  calculation 

$22.80 

$22.80 

N.A. 

$17.10 

$17.10 

$8.06 

CPT 

76700 

Echography  abdominal,  B-scan  and/or  real  time  with  image  documentation;  complete 

$33.20 

$34.20 

$1 1.03 

$29.64 

$30.40 

$1 1.53 

APG# 

348 

MAGNETIC  RESONANCE  IMAGING 

CPT 

70551 

Magnetic  resonance  (eg,  proton)  imaging,  brain  (including  brain  stem);  without  contrast  material 

$48.71 

$41 .80 

$21 .48 

$30.40 

$30.40 

$21.50 

APG# 

349 

COMPUTERIZED  AXIAL  TOMOGRAPHY 

CPT 

70450 

Cnmniiterized  axial  tomooraphy;  head  or  brain  without  contrast  material 

$  1 5.41 

$1 1 .40 

$7.90 

$15.20 

$15.20 

$3.80 

CPT 

70470 

rnmniitprizpd  axial  tomoaraohv;  head  or  brain  without  contrast  material,  followed  by  contrast  materiaKs 

an 

$23.01 

$1  9.00 

$12.47 

$17.73 

$15.20 

$4.39 

CPT 

74160 

Computerized  axial  tomography;  abdomen  with  contrast  materiaKsl 

$27.12 

$22.80 

$10.10 

$26.60 

$22.80 

$6.58 

APG# 

350 

MAMMOGRAPHY 

CPT 

76091 

Mammography;  bilateral   

$1  3.77 

$1 1 .40 

$5.08 

$13.57 

$15.20 

$2.03 

APG# 

351 

PLAIN  FILM 

CPT 

71010 

Radiologic  examination,  chest;  single  view,  frontal 

$4.01 

$3.04 

$2.43 

$3.26 

$2.28 

$1.95 

CPT 

71020 

Radiologic  examination,  chest;  two  views,  frontal  and  lateral 

$4.94 

$3.80 

$2.33 

$4.10 

$3.42 

$1.90 

CPT 

73510 

Radiologic  examination,  hip;  complete,  minimum  of  two  views 

$9.00 

$7.60 

$3.63 

$7.60 

$7.60 

$1.90 

CPT 

73630 

Radiologic  examination,  foot;  anteroposterior  and  lateral  views  complete,  minimum  of  three  views 

$7.68 

$7.60 

$0.35 

$6.92 

$7.60 

$1.39 

APG# 

352 

FLUOROSCOPY 

CPT 

71023 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral  with  fluoroscopy 

$1  1 .59 

$10.26 

$5.25 

$15.20 

$9.50 

$12.79 

APG# 

353 

CEREBRAL,  PULMONARY,  CERVICAL  &  SPINAL  ANGIOGRAPHY 

CPT 

75673 

Angiography,  carotid,  cerebral,  bilateral;  catheter,  complete 

$68.13 

$60.80 

$22.82 

N.A. 

N.A. 

N.A. 

APG# 

354 

VENOGRAPHY  OF  EXTREMITY 

CPT 

75821 

Venography,  extremity,  unilateral,  complete  procedure 

$22.80 

$22.80 

$0.00 

$22.80 

$22.80 

$0.00 

APG# 

355 

NON-CARDIAC,  NON-CEREBRAL  VASCULAR  RADIOLOGY 

CPT 

75631 

Aortography,  abdominal  plus  bilateral  iliofemoral  lower  extremity,  catheter 

$64.84 

$57.00 

$31.63 

N.A. 

N.A. 

N.A. 

APG/t 

356 

DIGESTIVE  RADIOLOGY 

CPT 

74240 

Radiologic  examination,  gastrointestinal  tract,  upper;  with  or  without  delayed  films,  without  KUB 

$15.65 

$15.20 

$5.33 

$19.00 

$15.20 

$11.08 

CPT 

74270 

Radiologic  examination,  colon;  barium  enema 

$23.94 

$22.80 

$3.51 

$24.07 

$22.80 

$3.10 

CPT 

74280 

Radiologic  examination,  colon;  air  contrast  with  specific  high  density  barium  with  or  without  glucagon 

$31.16 

$30.40 

$1.99 

$31 .03 

$30.40 

$1.55 

APGff 

357 

lUROGRAPHY  &  GENITAL  RADIOLOGY 

CPT 

: 74400 

Urography  (pyelography),  intravenous,  with  or  without  KUB,  with  or  without  tomography 

$26.12 

$22.80 

$5.35 

$22.80 

$22.80 

$0.00 

CPT 

7441  5 

Urography,  infusion,  drip  technique  and/or  bolus  technique  with  nephrotomography 

$26.60 

$22.80 

$6.89 

$22.80 

$22.80 

$0.00 

APG* 

358 

ARTHROGRAPHY 

CPT 

73041 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 

$23.42 

$22.80 

$6.62 

$19.00 

$22.80 

$10.05 

APG# 

359 

MYELOGRAPHY 

CPT 

72266 

Myelography,  lumbosacral;  complete  procedure 

$27.61 

$22.80 

$6.96 

$22.80 

$22.80 

N.A. 

APG#   

CPT 

360 

MISCELLANEOUS  RADIOLOGY 

76089 

Mammaru  rtiir-tnnram  nr  aalactooram.  multiple  ducts;  complete  procedure 

$33.57 

$30.40 

$10.31 

N.A. 

N.A.- 

N.A. 

1   '-  ~  ■ 

I                                      AGGREGATE  MEAN  FOR  ALL  RADIOLOGY  PROCEDURES 

$28.81 

$25.83 

$9.91 

$22.56 

$20.98 

$8.50 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  RADIOLOGY  PROCEDURES 

Hospitals 

Physicians' 

Office 

Radiology 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

344 

RADIATION  THERAPY 

CRT 

77430 

Weekly  megavoltage  treatment  management;  complex 

$98.80 

$98.80 

$107.48 

N.A. 

N.A. 

N.A. 

2 

MO 


APGs  with  than  5  cases 


APPENDIX  M 


MEAN  MEDIAN  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  RADIOLOGY  PROCEDURES 

Hospitals 

Physician 

s'  Office 

RADIOLOGY 

^tanriarri 

Standard 

PROCEDURES 



 r.  

ivlcUid  1 1 

npviatinn 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

341 

CPT 

78306 

<AA  7  1 

$45.60 

$14.63 

18 

$49.40 

$45.60 

$17.41 

3 

APG# 

342 

CPT 

78461 

*  QQ    1  C 
1  O 

$76.00 

$36.31 

16 

$70.93 

$45.60 

$57.55 

3 

APG# 

343 

CPT 

791 00 

$  1  5.20 

$13.81 

5 

$7.60 

$7.60 

N.A. 

1 

APG# 

344 

CPT 

77430 

?y  0  .ou 

$98.80 

SI  07.48 

2 

N.A. 

N.A. 

N.A. 

APG# 

345 

CPT 

76805 

9  OH.  (IW 

$9.55 

20 

$41 .80 

$45.60 

$8.50 

5 

APG/f 

346 

CPT 

7bo  1  y 

too  on 

$22.80 

N.A. 

1 

$17.10 

$17.10 

$8.06 

2 

CPT 

76700 

90'T.Z'J 

$1 1 .03 

1  9 

$29.64 

$30.40 

$11.53 

5 

APG# 

348 

CPT 

70551 

$48.7 1 

4/11  on 

9^1  .tSU 

to  1  AQ 

1 1 

$30.40 

$30.40 

$21.50 

2 

APG# 

349 

CPT 

70450 

$1  5.41 

$  1  1 .40 

9  /  .  3  U 

22 

$1 5.20 

$1  5.20 

$3.80 

3 

CPT 

70470 

$23.01 

4 1  Q  nn 

$  1  2  47 

1  9 

$1 7.73 

$1  5.20 

$4.39 

3 

CPT 

741 60 

$27.1  2 

4  0  0  QA 
9^Z  ■  OU 

20 

$26.60 

$22.80 

$6.58 

3 

APG# 

350 

CPT 

7609 1 

$  1  1 .40 

$5.08 

1  8 

$13.57 

$15.20 

$2.03 

7 

APG^ 

351 

CPT 

71010 

$3.04 

$2.43 

23 

$3.26 

$2.28 

$1.95 

7 

CPT 

7 1 020 

9  J  .  OV 

$2?33 

23 

$4.10 

$3.42 

$1.90 

1 1 

CPT 

7351 0 

^7  RO 

$3.63 

20 

$7.60 

$7.60 

$1.90 

10 

CPT 

73630 

$7.68 

^  7  fin 

$0.35 

21 

$6.92 

$7.60 

$1.39 

9 

APG# 

352 

CPT 

"7  1  A1  T 

$1  0.26 

$5.25 

10 

$15.20 

$9.50 

$12.79 

4 

APGH 

OCT 

CPT 

/Ob  /  J 

4CQ    1  Q 
9  DO  .  1  O 

S60  80 

$22.82 

14 

N.A. 

N.A. 

N.A. 

APG# 

O  C  y1 

CPT 

T  C  O  O  1 

$22  80 

$22.80 

$0.00 

18 

$22.80 

$22.80 

$0.00 

2 

APG# 

obb 

CPT 

75631 

4  C/l 

9D'f.t5*+ 

fifi7  DO 
9 y  /  .WW 

$31 .63 

1 6 

N.A. 

N.A. 

N.A. 

APG# 

356 

CPT 

74240 

$  1  5.65 

$  1  5.20 

$5.33 

1  7 

$19.00 

$15.20 

$11.08 

5 

CPT 

4  00  QA 

ft99  Rn 

9  .0\J 

$3.51 

20 

$24.07 

$22.80 

$3.10 

6 

CPT 

74280 

4  O  1    1  (5 
9  J  1  .  1  D 

400  d.n 

$1.99 

20 

$31 .03 

$30.40 

$1.55 

6 

APG# 

357 

CPT 

74400 

$26.1  2 

too  Qr\ 

9ZZ  .OU 

9  0  .  o  D 

1  g 

$22.80 

$22.80 

$0.00 

4 

CPT 

7441  5 

$26.60 

S22.80 

$6.89 

15 

$22.80 

$22.80 

$0.00 

3 

APG* 

358 

CPT 

73041 

$23.42 

$22.80 

$6.62 

17 

$19.00 

$22.80 

$10.05 

5 

APG* 

359 

CPT 

72266 

$27.61 

$22.80 

$6.96 

15 

$22.80 

$22.80 

N.A. 

1 

APG# 

1  360 

CPT       '  " 

1  76089 

1  $~33.'57 

$30.40 

$10.31 

6 

N.A.  ■ 

N.A. 

N.A. 

APPENDIX  M 


MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  RADIOLOGY  PROCEDURES 

 _  

nospiiais 

Phv 

sicians  Of 

ice 

RADIOLOGY 

O  VO  1  l\J  CI  1  \J 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

ivi  e  a  n 

ivmu  1  o[  1 

npwi  atinn 

Mean 

Median 

Deviation 

APGtt 

341 

SIMPLE  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78306 

Bone  imaging;  whole  body 

$72.22 

$44.90 

$60.30 

$1  53.84 

$1  53.84 

$187.75 

APGf 

342 

COMPLEX  DIAGNOSTIC  NUCLEAR  MEDICINE 

CPT 

78461 

Myocardial  perfusion  imaging;  exercise  and  redistribution,  qualitative  or  quantitative 

$  1  35.34 

$59.56 

$1  29.64 

$107.56 

$107.56 

$28.02 

APG# 

343 

THERAPEUTIC  NUCLEAR  MEDICINE  BY  INJECTION 

CPT 

79100 

Radionuclide  therapy,  polycythemia  vera,  chronic  leukemia,  each  treatment 

$  1  5.25 

$9.46 

$14.02 

$31 .84 

$31 .84 

N.A. 

APGf 

345 

OBSTETRICAL  ULTRASOUND 

CPT  J 

76805 

Echography  pregnant  uterus,  B-scan  and/or  real  time  with  image  documentation;  complete  (complete 

$54.86 

$28.75 

$54.1  3 

$66.87 

$32.07 

$84.28 

APG# 

346 

DIAGNOSTIC  ULTRASOUND  EXCEPT  OBSTETRICAL 

CPT 

76519 

Ophthalmic  biometry  by  ultrasound  echography,  A-mode;  with  intraocular  lens  power  calculation 

$9.34 

$9.34 

N.A. 

$28.84 

$28.84 

$26.77 

CPT 

76700 

Echography,  abdominal,  B-scan  and/or  real  time  with  image  documentation;  complete 

$45.45 

$26.58 

$40.63 

$39.90 

$28.52 

$41 .49 

APG# 

348 

MAGNETIC  RESONANCE  IMAGING 

CPT 

70551 

Magnetic  resonance  (eg,  proton)  imaging,  brain  (including  brain  stem);  without  contrast  material 

y  /  /  .OH 

$54.02 

$77.73 

$99.04 

$99.04 

$1  30.1  3 

APG# 

349 

COMPUTERIZED  AXIAL  TOMOGRAPHY 

CPT 

70450 

Computerized  axial  tomography;  head  or  brain  without  contrast  material 

69/1  '^R 

$1  2.51 

$25.72 

$24.89 

$1 9.86 

$20.83 

CPT 

70470 

Computerized  axial  tomography;  head  or  brain  without  contrast  material,  followed  by  contrast  materia 

$32.50 

$  1  5.35 

$34.93 

$31 .52 

$23.83 

$29.10 

CPT 

74160 

Computerized  axial  tomography;  abdomen  with  contrast  material(s) 

<i'^^  fin 

$22.24 

$33.34 

$47.27 

$35.74 

$43.65 

APG# 

350 

MAMMOGRAPHY 

CPT 

76091 

Mammography;  bilateral 

9  ZH.DU 

S  1  Q  1  1 
y  1  3 .  1  1 

$22.91 

$1  6.83 

$6.30 

$23.37 

APG# 

351 

PLAIN  FILM 

CPT 

71010 

Radiologic  examination,  chest;  single  view,  frontal 

6fi  1  9 
9  D  .  1  Z 

$2.70 

$7.39 

$3.06 

$1.96 

$3.26 

CPT 

71020 

Radiologic  examination,  chest;  two  views,  frontal  and  lateral 

<~7  1  P 
9  /  .  1  O 

$7.92 

$4.07 

$2.42 

$3.83 

CPT 

73510 

Radiologic  examination,  hip;  complete,  minimum  of  two  views 

7T 

9  O  .  /  O 

$7  13 

$6.18 

$8.46 

$4.29 

$9.74 

CPT 

73630 

Radiologic  examination,  foot;  anteroposterior  and  lateral  views  coTnplete,  minimum  of  three  views 

6Q  7ft 

93 .  /  O 

$6.01 

$9.45 

$8.17 

$4.1  2 

$9.92 

APG# 

352 

FLUOROSCOPY 

CPT 

71023 

Radiologic  examination,  chest,  two  views,  frontal  and  lateral  with  fluoroscopy 

$21.10 

$7.67 

$24.69 

$19.40 

$18.55 

$16.70 

APGff 

353 

CEREBRAL,  PULMONARY,  CERVICAL  &  SPINAL  ANGIOGRAPHY 

CPT 

75673 

Angiography,  carotid,  cerebral,  bilateral;  catheter,  complete 

6  1  9ZL  79 

9  1         .  /  Z. 

$82.37 

$1  32.62 

N.A. 

N.A. 

N.A. 

APG» 

354 

VENOGRAPHY  OF  EXTREMITY 

CPT 

75821 

Venography,  extremity,  unilateral,  complete  procedure 

$32.88 

$23.02 

$32.36 

$59.68 

$59.68 

$50.70 

APG* 

355 

NON-CARDIAC,  NON-CEREBRAL  VASCULAR  RADIOLOGY 

CPT 
APG» 

1 75631 

Aortography,  abdominal  plus  bilateral  iliofemoral  lower  extremity,  catheter 

$85.55 

$59.58 

$81 .39 

N.A. 

N.A. 

N.A. 

356 

DIGESTIVE  RADIOLOGY 

CPT 

74240 

Radiologic  examination,  gastrointestinal  tract,  upper;  with  or  without  delayed  films,  without  KUB 

too  R7 

9  Z  Z  .  D  / 

$  1 2.96 

$24.1  8 

$  1  8.83 

$1  6.60 

$14.52 

CPT 

1 74270 

Radiologic  examination,  colon;  barium  enema 

9  o*+ .  Dy 

$24.64 

$30.56 

$30.24 

$14.23 

$37.03 

CPT 

74280 

Radiologic  examination,  colon;  air  contrast  with  specific  high  density  barium  with  or  without  glucagon 

$45.32 

$32.85 

$40.85 

$40.32 

$18.97 

$49.38 

APG* 

357 

UROGRAPHY  &  GENITAL  RADIOLOGY 

CPT 

74400 

Urography  (pyelography),  intravenous,  with  or  without  KUB,  with  or  without  tomography 

9HU.  ou 

97 

$33.37 

$34.24 

$17.18 

$41 .50 

CPT 

7441  5 

Urography  infusion,  drip  technique  and/or  bolus  technique  with  nephrotomography 

<Afi  1  1 
9M-D.  I  1 

9  JO .  JO 

$40.55 

$  1 3.81 

$10.54 

$8.85 

APG# 

:  358 

ARTHROGRAPHY 

CPT 

1 73041 

Radiologic  examination,  shoulder,  arthrography;  complete  procedure 

$34.89 

$24.64 

$30.10 

$26.22 

$19.41 

$28.1 1 

APG# 

359 

MVFI  ORRAPHY 

CPT 

1 72266 

Myelography,  lumbosacral;  complete  procedure 

$42.42 

$34.43 

$35.56 

$95.53 

$95.53 

N.A. 

APG# 

1  360 

MISCELLANEOUS  RADIOLOGY 

rpT 

76089 

Mammary  ductogram  or  galactogram,  multiple  ducts;  complete  procedure 

$45.20 

$33.35 

$34.88 

N.A. 

N.A. 

N.A. 

.... 

1 

AGGREGATE  MEAN  FOR  ALL  RADIOLOGY  PROCEDURES 

$42.02 

$27.05 

$40.98 

$42.10 

$35.46 

$40.41 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  RADIOLOGY  PF 

lOCEDURES 

Hospitals 

Pr 

Office 

KAUIULUu  Y 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG* 

344 

RADIATION  THERAPY 

CPT 

77430 

Weekly  megavoltage  treatment  management;  complex 

$200.47 

$200.47 

N.A. 

N.A. 

N.A. 

N.A. 

to 

« 


i 

APGs  with  than  5  cases 


APPENDIX  M 


MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  RADIOLOGY  PROCEDURES 

Hospitals 

Physician 

s'  Office 

RADIOLOGY 

Standard 

Standard 

PROCEDURES 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

"iA  1 

CPT 

/  O  «3UD 

$72.22 

$44.90 

$60.30 

18 

$153.84 

$153.84 

$187.75 

3 

APG# 

CPT 

/  O'+D  1 

$  1  35.34 

$59.56 

$129.64 

16 

$107.56 

$107.56 

$28.02 

3 

APG# 

CPT 

"7  01  nn 

$9.46 

$14.02 

5 

$31.84 

$31.84 

N.A. 

1 

APG* 

'iAA 

CPT 

T7A  OA 
/  /M'OU 

$200.47 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APG# 

OHO 

CPT 

/  DOUO 

$54.86 

$28.75 

$54.1  3 

20 

$66.87 

$32.07 

$84.28 

5 

APG# 

OHO 

CPT 

7fiCi  1  Q 
/  D  3  1  3 

$9.34 

$9.34 

N.A. 

1 

$28.84 

$28.84 

$26.77 

2 

CPT 

7c7nn 

/  D  /  UU 

$45.45 

$26.58 

$40.63 

19 

$39.90 

$28.52 

$41.49 

5 

APG# 

OHO 

Lr  1 

70551 

$77.34 

$54.02 

$77.73 

1  1 

$99.04 

$99.04 

$130.13 

2 

APG# 

349 

Cr  1 

70450 

$24.35 

$12.51 

$25.72 

22 

$24.89 

$19.86 

$20.83 

3 

Cr  1 

70470 

$32.50 

$1  5.35 

$34.93 

19 

$31.52 

$23.83 

$29.10 

3 

Lr  1 

741  60 

$35.60 

$22.24 

$33.34 

20 

$47.27 

$35.74 

$43.65 

3 

Aruff 

350 

CPT 

7cnQ  1 

$24.60 

$19.11 

$22.91 

18 

$16.83 

$6.30 

$23.37 

7 

APG# 

CPT 

/  1  VJ  1  u 

$6.12 

$2.70 

$7.39 

23 

$3.06 

$1.96 

$3.26 

7 

CPT 

7 1  noCi 

$7.18 

$3.60 

$7«.92 

23 

$4.07 

$2.42 

$3.83 

1 1 

CPT 

/  *3  0  1 U 

$8.73 

$7.1  3 

$6.1  8 

20 

$8.46 

$4.29 

$9.74 

10 

CPT 

/  00  JU 

$9.78 

$6.01 

$9.45 

21 

$8.17 

$4.12 

$9.92 

9 

APG# 

Lr  1 

7  1  09? 
/  1  u^  0 

$21 .1 0 

$7.67 

$24.69 

10 

$19.40 

$18.55 

$16.70 

4 

Aruff 

353 

CPT 

"7  C  C  "7  O 
/DO  /  J 

ft  1  OA  7  9 

$82.37 

$1  32.62 

1  4 

N.A. 

N.A. 

N.A. 

APG# 

Tt^A 
0  Of 

CPT 

7  RR9  1 

$32.88 

$23.02 

$32.36 

18 

$59.68 

$59.68 

$50.70 

2 

A  or*  H 

0  3  3 

CPT 

$85.55 

$59.58 

$81 .39 

16 

N.A. 

N.A. 

N.A. 

APG# 

9*iR 
0  u  D 

CPT 

7A9An 

$22.67 

$1  2.96 

$24.18 

1  7 

$18.83 

$16.60 

$14.52 

5 

CPT 

/  HZ  /  U 

$34.65 

$24.64 

$30.56 

20 

$30.24 

$14.23 

$37.03 

6 

CPT 

/  H  ZOv 

$45.32 

$32.85 

$40.85 

20 

$40.32 

$18.97 

$49.38 

6 

APG# 

00/ 

CPT 

7/1  /inn 

$35.27 

$33.37 

1  6 

$34.24 

$17.18 

$41.50 

4 

CPT 

/  HH  1  D 

$38.36 

$40.55 

15 

$13.81 

$10.54 

$8.85 

3 

APG# 

358 

CPT 

73041 

$34.89 

$24.64 

$30.10 

17 

$26.22 

$19.41 

$28.11 

5 

APGi? 

359 

CPT 

72266 

$42.42 

$34.43 

$35.56 

15 

$95.53 

$95.53 

N.A. 

1 

APG# 

360 

CPT 

76089 

$45.20 

$33.35 

$34.88 

6 

N.A.' 

N.A. 

N.A. 
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LABORATORY 


CENTER  FOR  HEALTH  POLICY  STUDIES 


APPENDIX  N 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  LAB( 

DRATORY  PROCEDURES 

Hn<initnts 

Phvsicians'  Office 

'  "     "  1 

LABORATORY  ! 
oonrcniiBPt;  ! 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Standard 
Deviation 

APG# 
rPT 

APG#  ! 
CPT 

417 
86074 

419 
86422 

TISSUE  TYPING 

Blood  crossmatch  antiglobulin  technique 
SIMPLE  IMMUNOLOGY  TESTS 

Radioallergosorbent  test,  in  vitro  testing  for  allergen-specific  IgE;  6  or  more  tests 

$38.23 

S16.40 
$22.58 

$43.80 

$16.40 
$1 1 .43 

$19.53 

N.A. 
$20.83 

N.A. 

N.A. 
$25.33 

N.A. 

N.A. 
$25.33 

N.A. 

N.A. 
$2.44 

CPT 
APGi? 
CPT 
CPT 

86430 

421 
87070 
87086 

Rheumatoid  factor;  qualitative 

SIMPLE  MICROBIOLOGY  TESTS 

Culture,  bacterial,  definitive;  any  other  source 

Culture,  bacterial,  urine;  quantitative,  colony  count 

$68.66 
$23.68 

$54.02 
$14.60 

$44.39 
$24.15 

$94.96 
$31 .65 

$94.96 
$31.65 

$9.13 
$3,05 

CPT 
CPT 

87088 
87101 

Culture  bacterial,  urine  identification,  in  addition  to  quantitative  or  commercial  kit 
Culture  fungi  isolation  (with  or  w/ithout  presumptive  identification);  skin 

$38.63 
$96.48 
$9.19 

$30.24 
$98.43 
$8.97 

$26.35 
$52.55 
$4.63 

$79.14 
$189.93 
$31.65 

$79.14 
$189.93 
$31 .65 

$7.59 
$18.24 
$3.05 

CPT 

CPT 

CPT 

APG  ft 

CPT 

CPT 

CPT 

87184 
87205 
87210 

4.99 

87040 
87045 
87177 

Sensitivity  studies,  antibiotic;  disk  method,  per  plate  (12  or  less  disks) 

Smear  primary  source,  with  interpretation;  routine  stain  for  bacteria,  fungi,  or  cell  types 

Smear  primary  source  w/interpretation;  wet  mount  w/simple  stain,  for  bacteria,  fungi,  ova,  and/or  parasi 

COMPLEX  MICROBIOLOGY  TESTS 

Culture,  bacterial,  definitive;  blood  (includes  anaerobic  screen) 
Culture,  bacterial,  definitive;  stool 

Ova  and  parasites,  direct  smears,  concentration  and  Identification 

$24.61 
$27.85 

$61.55 
$43.65 

$14.77 
$19.69 

$54.02 
$31.00 

$20.97 
$20.50 

$52.33 
$31.29 
$1 23.63 

$28.49 
$37.99 

$61.16 
$63.31 
$160  43 

$28.49 
$37.99 

$61.16 
$63.31 
$1  60.43 

$2.73 
$3.64 

$38.68 
$6.08 
$59.97 

APG# 

CPT  J 

CPT 

APG/» 

CPT 

423 
84435 
84442 

 . 

425 
82947 

SIMPLE  ENDOCRINOLOGY  TESTS 
Thyroxine,  binding  globulin  (TBG) 
Thyroxine,  (t-4),  cpb  or  resin  uptake 
BASIC  CHEMISTRY  TESTS 

Glucose  except  urine  (eg,  blood,  spinal  fluid,  joint  fluid) 

$7.62 
$8.20 

$13.15 
$8.28 

$8.20 
$8.20 

$7.92 
$4.96 

$3.94 
N.A. 

$11.70 
$9.05 

$5.90 
N.A. 

$6.33 
$6.33 

$5.90 
N.A. 

$6.33 
$6.33 

N.A. 
N.A. 

$0.61 
$0.61 

CPT 
CPT 
APGO 
CPT 

84132 
84478 

426 
82270 

Potassium;  blood 
Triglycerides,  blood 
SIMPLE  CHEMISTRY  TESTS 
Blood  occult;  feces  screening 

$17.09 
$9.61 

$7.10 
$4.92 

$24.54 
$8.63 

$6.33 
$8.09 

$6.33 
$8.86 

$0.61 
$2.52 

CPT 
CPT 
APG/' 

CPT   

CPT 

84479 
94700 
427 

Tridothyronine  IT-31;  resin  uptake 

Analysis  of  arterial  blood  gas  (oxygen  saturation,  po2,  pco2) 
COMPLEX  CHEMISTRY  TESTS 

$12.49 
$40.53 

$9.00 
$1 1.86 

$1 1.96 
$79.62 

$5.90 
$29.79 

$5.90 
$29.79 

N.A. 
$2.02 

83036 

Hemoglobin;  glycated 

$40.57 

$10.57 

$61.59 

N.A. 

N.A. 

N.A. 

83718 
83720 

Lipoprotein,  direct  measurement;  high  density  cholesterol  (HDL  cholesterol) 
Lipoprotein  direct  measurement;  high  density  cholesterol  (IDL  cholesterol) 

$14.12 

y  O  o  .  /  *r 

$1 1.61 
$18  01 

$11.13 
$37.22 

$15.83 
$1 6.90 

$15.83 
$1 6.90 

$1.51 
N.A. 

CPT 
APGf 

CPT   

CPT 

428 
80016 

MULTICHANNEL  CHEMISTRY  TESTS 

Automated  multichannel  test;  13-16  clinical  chemistry  tests 

$24.81 

$16.40 

$25.40 

$31.65 

$31.65 

$3.05 

80019 

Automated  multichannel  test,  19  or  more  clinical  chemistry  tests 

$24.99 

$17.93 

$21.81 

$33.81 

$33.81 

N.A. 

APG# 
CPT 

429 
82662 

SIMPLE  TOXICOLOGY  TESTS 
Immunoassay  technique  for  drugs 

$13.17 

$9.85 

$10.56 

N.A. 

N.A. 

N.A. 

APG* 
CPT 
CPT 
APGff 

.  431 
81000 

1  432 

URINALYSIS 

Urinalysis  routine  (pH,  specific  gravity,  protein,  uroglobin,  any  number  of  these  constituents;  with  micros 
Urinalysis  routine,  without  microscopy,  non-automated 
THERAPEUTIC  DRUG  MONITORING 

$14.29 
$6.30 

$8.77 
$5.62 

$12.29 
$4.68 

$20.25 
$4.14 

$20.25 
$4.14 

$4.74 
$3.71 

CPT 
CPT 
APGf 

! 84045 
: 84420 
i  433 

Phenytoin 

Theophylline,  blood  or  saliva   _ 

RADIOIMMUNOASSAY  TESTS 

$12.81 

6  11    Q  Q 

511  .00 

$10. 11 

$10.81 

y  1  1  .  o  t 

$11.40 
$6.33 

$11 .40 
$6.33 

$7.78 
$0.61 

CPT 
CPT 

82643 
84436 

Digoxin   

Thyroxine;  total   

$19.09 
$14.45 

$9.79 
$8.97 

$23.70 
$12.58 

$16.90 
$205.78 

$16.90' 
$205.7? 

N.A. 
$282.67 

CPT 

CPT 

: 84443 
1 86151 

Thyroid  stimulating  hormone  (TSH),  RIA  or  EIA 
Carcinoembryonic  antigen  (CEA),  RIA  or  EIA 

$12.57 
$19.77 

$10.61 
$18.10 

$10.74 
$11.37 

$53.66 
$202.83 

$53.66 
$202.83 

$67.54 
N.A. 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  ■  LABORATORY  PROCEDURES 

Hospitsl. 

■  "J 

/ei/>i'in^  (j1 

fiC6 

LABORATORY 

OLonudr  u 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Msdisn 

Devistion 

 iui  

O  pH  i  3  n 

IV]  CU  1  O  1  1 

Dsviation 

APG*  J 

434 

SIMPLE  CLOTTING  TESTS 

$17.69 

$10.46 

$18.94 

$21.94 

$21.94 

$2.35 

Lr  I 
CPT 

85730 

Prnthromhin  timp 

Thromboplastin  time,  partial  (PTT);  plasma  or  whole  blood 

$25.13 

$21.74 

$23.21 

$48.55 

$48.55 

$26.95 

APG# 

436 

SIMPLE  HEMATOLOGY  TESTS 

CPT 

85022 

Blood  count;  hemogram,  automated,  and  manual  differential  WBC  count  (CBC) 

ton  CI 
SoU.O  1 

9  1  O.UO 

90  /  .D  I 

ft  O  1  cc 
9  *3  1  .  DiJ 

$31 .65 

$3.05 

CPT 

85031 

Blood  count;  hemogram,  manual,  complete  CBC  (RBC,  WBC,  Hgb,  Hot,  differential  and  indices) 

$1  9.00 

1 1  Q  r\r\ 
5  1  y  .UU 

*  1 

9  1  .-3^ 

<  OR  7  1 

^9ft  71 

$7.22 

APG# 

4  jy 

LllnlUIVI  LuVHL  ivivji'iiiwniiNvj   , 

$15.75 

$9.73 

$17.41 

N.A. 

N.A. 

N.A. 

CPT 
APGff 

83725 
440 

Lithium,  blood,  quantitative 

BLOOD  AND  URINE  DIPSTICK  TESTS 

CPT 

82948 

Glucose;  blood,  reagent  strip 

$7.07 

$4.73 

$5.32 

N.A. 

N.A. 

N.A. 

AGGREGATE  MEAN  FOR  ALL  LABORATORY  PROCEDURES 

$25.86 

$18.69 

$24.61 

$47.74 

$47.76 

$20,43 

I 


I 


APPENDIX  N 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  LABORATORY  PROCE 

EDURES 

 .  —  

Hospital. 

Ph 

ysicians 

Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

'  

APGff 

420 

COMPLEX  IMMUNOLOGY  TESTS 

CPT 

86999 

Unlisted  transfusion  medicine  procedure 

$45.02 

$45.02 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

424 

COMPLEX  ENDOCRINOLOGY  TESTS 

CPT 

83500 

Hydroxyproline;  free 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Mr  O  n 

430 

COMPLEX  TOXICOLOGY  TESTS 

CPT 

83015 

Heavy  metal  (arsenic,  barium,  beryllium,  bismuth,  antimony,  mercury);  screen 

$8.20 

$8.20 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

435 

COMPLEX  CLOTTING  TESTS 

CPT 

85210 

Clotting;  factor  II,  prothrombin,  specific 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

437 

COMPLEX  HEMATOLOGY  TESTS 

CPT 

85999 

Unlisted  hematology  and  coagulation  procedure 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

I 


APGs  with  less  than  5  cases 
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MPAM  MFDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  LABORATORY  PROCEDURES 

Hospitals 

Physician 

s'  Office 

LABORATORY 

QtanrlarH 

Standard 

PROCEDURES 

Mean 

— — ■  

Median 

L/BVIdllUl  I 

Count 

Mean 

Median 

Deviation 

Count 

APG* 

417 

CPT 

86074 



$38.23 

tA'i  fid 

$  1  9.53 

1 9 

N.A. 

N.A. 

N.A. 

APG* 

41 9 

CPT 

86422 

$  1  6.40 

6  1  c  Ar\ 
9  ]  0.^\J 

N.A. 

5 

N.A. 

N.A. 

N.A. 

CPT 

86430 

$22.58 

$20.83 

19 

$25.33 

$25.33 

$2.44 

6 

APG# 

421 

CPT 

87070 

$68.66 

t  c /I  no 

1 9 

$94.96 

$94.96 

$9.13 

5 

CPT 

87086 

$23.68 

tnA    1  R 

1 8 

$31 .65 

$31 .65 

$3.05 

6 

CPT 

87088 

$38.63 

eon  0/1 

9  Z  O  .  O  J 

1  8 

$79.14 

$79.14 

$7.59 

4 

CPT 

87101 

$96.48 

ft  Q  Q  /I  O 

9  o  Z  .  9  3 

1 6 

$189.93 

$189.93 

$18.24 

3 

CPT 

871 84 

$9.1  9 

ft  D  Q*7 

9't.OO 

1 0 

$31 .65 

$31 .65 

$3.05 

5 

CPT 

87205 

$24.61 

ft  1  /I  77 

9         .  O  1 

22 

$28.49 

$28.49 

$2.73 

6 

CPT 

87210 

$27.85 

ft  1  Q  CQ 

22 

$37.99 

$37.99 

S3. 64 

6 

APG# 

422 

CPT 

87040 

$61 .55 

$54.02 

*  c  0 

9  OZ  .OO 

$61 .1 6 

$61 .16 

$38.68 

5 

CPT 

87045 

$43.65 

$31 .00 

9  J  1  ,zy 

on 

$63.31 

$63.31 

$6.08 

4 

CPT 

871  77 

$94.1  2 

$58.40 

9  1  ZO.DO 

1 7 

SI  GO  43 

$1 60.43 

S59.97 

3 

APG# 

423 

CPT 

84435 

$7.62 

S8.20 

9  J.y4 

1  1 

$5.90 

$5.90 

N.A. 

3 

CPT 

84442 

$8.20 

$8.20 

M  A 
IN  .M. 

5 

N.A. 

N.A. 

N.A. 

APGff 

425 

CPT 

82947 

$13.15 

ft  7  Q  O 

9  1  \  .  I\J 

21 

$6.33 

$6.33 

$0.61 

7 

CPT 

841 32 

$8.28 

ft  y1  OR 

9  i)  ."Jy 

22 

$8.33 

$6.33 

$0.61 

5 

CPT 

84478 

$  1  7.09 

ft  7   1  A 

9  ZH .  0*+ 

21 

$6.33 

$6.33 

$0.61 

6 

APG# 

426 

CPT 

82270 

$9.61 

ft  >1   Q  0 

94. 

9  O .  DO 

20 

$8.09 

$8.86 

$2.52 

8 

CPT 

84479 

$1  2.49 

ft  Q  AA 

9  1  1  .9D 

1  5 

$5.90 

$5.90 

N.A. 

3 

CPT 

94700 

$40.53 

ft  1  1    Q  C 

<7Q  fi9 

9  /  y .  Dz 

1  5 

$29.79 

$29.79 

$2.02 

2 

APG* 

427 

CPT 

83036 

$40.57 

ft  1  A  C  7 

<R  1  RQ 
9  D  1  .  3  y 

1  0 

N.A. 

N.A. 

N.A. 

2 

CPT 

8371  8 

$14.12 

ft  1  1  CI 

9  1  1  .D  1 

9  1  1  .  1  O 

1  7 

$1  5.83 

$1  5.83 

$1.51 

6 

CPT 

83720 

$33.74 

ft  1  Q  A  1 

9  1  O.U  1 

607  09 
90/  . zz 

1 2 

$1 6.90 

$16.90 

N.A. 

3 

APG# 

428 

CPT 

8001  6 

$24.81 

ft  1  C  /I  A 
9  1  D.4U 

*OC  ACS 
9  Z  U 

1  7 

$31 .65 

$31.65 

$3.05 

5 

CPT 

8001  9 

$24.99 

ft  1  7  Q  O 

9  I  / .y o 

^91   ft  1 
9  Z  1  .  0  1 

1 6 

$33.81 

$33.81 

N.A. 

4 

APG# 

429 

CPT 

82662 

$13.17 

ftQ  OCk 

<  1  n  RR 

1 4 

N.A. 

N.A. 

N.A. 

2 

APCH 

431 

CPT 

81000 

$14.29 

ftQ    7  7 
90.  /  / 

<  1  9  9Q 

23 

$20.25 

$20.25 

$4.74 

6 

CPT 

81  002 

$6.30 

$5.62 

9'+. DO 

1  6 

$4.14 

$4.14 

$3.71 

4 

APG# 

432 

CPT 

84045 

$12.81 

$10.1  1 

$10.81 

20 

$1 1 .40 

$1 1 .40 

$7.78 

4 

rPT 

84420 

$11.88 

$8.50 

$11 .54 

21 

$8.33 

$6.33 

$0.61 

4 

APG# 

433 

CPT 

82643 

$19.09 

$9.79 

$23.70 

10 

$16.90 

$16.90 

N.A. 

2 

CPT 

84436 

$14.45 

$8.97 

$12.58 

8 

$205.78 

$205.78 

$282.67 

2 

CPT 

84443 

$12.57 

$10.61 

$10.74 

20 

$53.66 

$53.66 

S67.54 

6 

CPT 

86151 

$19.77 

$18.10 

$11,37 

16 

$202.83 

$202.83 

N.A. 

2 
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MFAM  MFDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  LABORATORY  PROCEDURES 

Hospitals 

Physician 

s'  Office 

LABORATORY 

^Tanriarri 

Standard 

PROCEDURES 

Mean 

IVlcUldr  1 

npv/iatinn 

Count 

Mean 

Median 

Deviation 

Count 

APG* 

434 

CRT 

8561 0 

t  1  T  CO 

tin  Aa 

9  1  U  .HO 

$1 8.94 

23 

$21 .94 

$21.94 

$2.35 

5 

CRT 

85730 

*  1  K   1  Q 

9  Z  1  .  /  H 

$23.21 

23 

$48.55 

$48.55 

$26.95 

4 

ARG/? 

436 

CRT 

85022 

$30.51 

$18.03 

$37.61 

20 

$31.65 

$31.65 

$3.05 

6 

CRT 

85031 

$19.00 

$19.00 

$1.34 

10 

$28.71 

$28.71 

$7.22 

2 

APGff 

439 

CRT 

83725 

$15.75 

$9.73 

$17.41 

16 

N.A. 

N.A. 

N.A. 

1 

ARG# 

440 

CRT 

82948 

$7.07 

$4.73 

$5.32 

8 

N.A. 

N.A. 

N.A. 

2 

z 

ON 

« 


i 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  LABO 

RATORY  PROCEDURES 

Mncn!tnl« 

Phvsiclans'  Office 

LABORATORY 

Standard 

Standard 

p  R  n  f  F  n  1 1 R  F  <^ 
APG^if 

417 

APG  &  CPT  DESCRIPTION 

TISSUE  TYPING 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

CPT 
APG 

PPT 

86074 

41  9 
86422 

Blood  crossmatch  antiglobulin  technique 
SIMPLE  IMMUNOLOGY  TESTS 

Radioallergosorbent  test,  in  vitro  testing  for  allergen-specific  IgE;  6  or  more  tests 

$4.29 
$1.16 

$4.29 
$1.16 

$1.14 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

N.A. 
N.A. 

86430 
421 

Rheumatoid  factor;  qualitative 
SIMPLE  MICROBIOLOGY  TESTS 

$3.38 

$4.50 

$2.12 

$13.43 

$13.43 

$1.08 

CPT 

87070 

Culture,  bacterial,  definitive;  any  other  source 

$9.39 

?  ow.  oo 

$50.38 

$4.07 

CPT 

87086 

Culture,  bacterial,  urine;  quantitative,  colony  count 

$3.52 

$3.52 

$3.34 

$16.80 

$16.80 

$1.35 

CPT 

87088 

Culture  bacterial,  urine  identification,  in  addition  to  quantitative  or  commercial  kit 

$5.20 

$5.20 

$3.25 

$41 .99 

$41.99 

$3.39 

CPT 

87101 

Culture  fungi,  isolation  (with  or  without  presumptive  identification);  skin 

$12.50 

$12.50 

$7.80 

$100.77 

$100.77 

$8.15 

PPT 

871  84 
87205 

Sensitivity  studies,  antibiotic;  disk  method,  per  plate  (12  or  less  disks) 

Smear  primary  source,  with  interpretation;  routine  stain  for  bacteria,  fungi,  or  cell  types 

$1 .04 
$3.01 
$3.43 

$1.04 
$2.70 
$3.60 

$0.65 
$2.14 
SI. 95 

$16.80 
$15.12 
$20.16 

$16.80 
$15.12 
$20.16 

$1.35 
$1.22 
$1.63 

rPT 
A  Pf^ 
PPT 

8721  0 

422 
87040 

Smear  primary  source  w/interpretation;  wet  mount  w/simple  stain,  for  bactena,  fungi,  ova,  and/or  parasite 
COMPLEX  MICROBIOLOGY  TESTS 

Culture  bacterial,  definitive;  blood  (includes  anaerobic  screen) 

$34.55 

$34.55 

$26.46 

CPT 

87045 

Culture,  bacterial,  definitive;  stool 

$5.72 

$6.00 

$3.25 

$33.59 

$33.59 

$2.72 

CPT 

87177 

Ova  and  parasites,  direct  smears,  concentration  and  identification 

$11.79 

$6.00 

$13.88 

$83.01 

$83.01 

$16.96 

423 

SIMPLE  ENDOCRINOLOGY  TESTS 

PPT 

84435 

Thyroxine  binding  globulin  (TBG) 

$0.89 

$0.89 

$0.44 

$3.55 

$3.55 

N.A. 

PPT 

84442 

Thyroxine,  (t-4),  cpb  or  resin  uptake 

$0.58 

$0.58 

N.A. 

N.A. 

N.A. 

N.A. 

A  OCX  II 
CPT 

425 
82947 

BASIC  CHEMISTRY  TESTS 

Glucose  except  urine  (eg,  blood,  spinal  fluid,  joint  fluid) 

$1.22 

$0.70 

$0.98 

$3.36 

$3.36 

$0.27 

CPT 

841  32 

Potassium;  blood 

$1.10 

$0.60 

$1.09 

$3.36 

$3.36 

$0.27 

CPT 

84478 

Triglycerides,  blood   

$2.35 

$0.60 

$3.05 

$3.36 

$3.36 

$0.27 

APG# 

426 

SIMPLE  CHEMISTRY  TESTS 

PPT 

82270 

Blood  occult;  feces  screening 

$1.30 

$1.76 

$0.83 

$3.97 

$4.75 

$1.88 

PPT 

84479 

Tridothyronine  (T-3);  resin  uptake 

$1 .47 

$0.90 

$1.28 

$3.55 

$3.55 

N.A. 

CPT 

94700 

Analysis  of  arterial  blood  gas  (oxygen  saturation,  po2,  pco2) 

$17.64 

$1.08 

$43.93 

$5.18 

$5.18 

$0.59 

APG  # 

427 

COMPLEX  CHEMISTRY  TESTS 

CPT 

83036 

Hemoglobin;  glycated 

$6.17 

$6.17 

$7.91 

N.A. 

N.A. 

N.A. 

CPT 

837 1  8 

Lipoprotein,  direct  measurement;  high  density  cholesterol  (HDL  cholesterol) 

$1.67 

$1.50 

$1.19 

$8.40 

$8.40 

$0.68 

PPT 

APG# 

83720 
1  428 

Lipoprotein,  direct  measurement;  high  density  cholesterol  (IDL  cholesterol) 
MULTICHANNEL  CHEMISTRY  TESTS 

$4.96 

$7.92 

$7.92 

N.A. 

CPT 

PPT 
A  PP  U 

1 80016 
8001  9 

Automated  multichannel  test;  13-16  clinical  chemistry  tests 
Automated  multichannel  test,  19  or  more  clinical  chemistry  tests 

$3.35 
$3.35 

$3.00 
$3.00 

$2.38 
$2.38 

$16.80 
$15.84 

$16.80 
$15.84 

$1.35 
N.A. 

1  429 

SIMPLE  TOXICOLOGY  TESTS 

PPT 

1 82662 

Immunoassay  technique  for  drugs 

$1.25 

$1.25 

$0.78 

N.A. 

N.A. 

N.A. 

A  PP  if 
Mr  kj  ft 

CPT 

431 
1 81000 

URINALYSIS 

Urinalysis  routine  (pH,  specific  gravity,  protein,  uroglobin,  any  number  of  these  constituents;  with  microsc 

$1.77 

$1.49 

$1.27 

$11.06 

$11.06 

$4.44 

CPT 

i  81002 

Urinalysis  routine,  without  microscopy,  non-automated 

$0.89 

$0.89 

$0.44 

$3.17 

$3.17 

N.A. 

A  on.  u 

432 

THERAPEUTIC  DRUG  MONITORING 

PPT 

84046 

Phenytoin 

$1.57 

$1.20 

$1.22 

$5.73 

$5.73 

$3.09 

PPT 

' 84420 

Theophylline,  blood  or  saliva 

$1 .50 

$1 .20 

9  1  . 

90.0D 

sn  57 

APG* 
CPT 

433 
82643 

RADIOIMMUNOASSAY  TESTS 

Digoxin   

$2.79 

$1.80 

$2.73 

$7.92 

$7.92 

N.A. 

CPT 

84436 

Thyroxine;  total 

$1.76 

$1.76 

$1.67 

$96.79 

$96.79 

$131.85 

CPT 

' 84443 

Thyroid  stimulating  hormone  (TSH),  RIA  or  EIA 

$1.65 

$1.20 

$1.13 

$25.53 

$25.53 

$31.08 

CPT 

I  86151 

Carcinoembryonic  antigen  (CEA),  RIA  or  EIA 

$2.46 

$2.33 

$0.43 

$95.01 

$95.01 

N.A. 
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..  

Hospitals 

f  ice 

LABORATORY  i 

O  Ldi  lUdI  U 

St3ndard 

PROCEDURES  1 

ARC  &  CRT  DESCRIRTION 

\^  6  3  n 

N^oH  1  a  n 

npwi  at  irtn 
L/  C  V  1  a  L 1  w  1  1 

e  an 

1 V 1  C  U  I  Q  1  1 

Dsviation 

APGf 

434 

SIMPLE  CLOTTING  TESTS 

CRT 

85610 

Prothrombin  time 

S2.68 

$2.40 

$  1 .90 

$1 1 .85 

$1 1 .85 

$3.32 

CRT 

85730 

Thromboplastin  time,  partial  (PTT);  plasma  or  whole  blood 

R4 

$2.40 

$2.03 

$24.71 

$24.71 

$9.84 

MrO  ft 

436 

SIMPLE  HEMATOLOGY  TESTS 

CRT 
CRT 

85022 

Blood  count;  hemogram,  automated,  and  manual  differential  WBC  count  (CBC) 

$4  16 

$  1 .80 

$4.55 

$1 6.80 

$1  6.80 

$1 .35 

85031 

Blood  count;  hemogram,  manual,  complete  CBC  (RBC,  WBC,  Hgb,  Hct,  differential  and  indices) 

$1.52 

$1.52 

$0.34 

$1 5.02 

$  1  5.02 

$1.16 

APGff 

439 

1  ITHIllM  LEVEL  MONITORING 

CRT 

83725 

Lithium,  blood,  quantitative 

$1 .84 

$0.81 

$1.97 

N.A. 

N.A. 

N.A. 

ARG# 

440 

BLOOD  AND  URINE  DIPSTICK  TESTS 

CRT 

82948 

Glucose;  blood,  reagent  strip 

$1 .50 

$1.50 

N.A. 

N.A. 

N.A. 

N.A. 

AGGREGATE  MEAN  FOR  ALL  LABORATORY  PROCEDURES 

$3.69 

$2.90 

$3.68 

$24.08 

$24.1 1 

$9.63 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  LABORATORY  PROCEDURES 

1 

Hospitals 

Physicians'  Office 

I ABORATORY 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG* 

420 

COMPLEX  IMMUNOLOGY  TESTS 

CPT 

86999 

Unlistsd  transfusion  medicins  procsdurs 

$4.50 

$4.50 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

424 

COMPLEX  ENDOCRINOLOGY  TESTS 

CPT 

83500 

Mvyrirnyvnmlinp'  frpp 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

430 

COMPLEX  TOXICOLOGY  TESTS 

CPT 

83015 

Heavy  metal  (arsenic,  barium,  beryllium,  bismuth,  antimony,  mercury);  screen 

$0.58 

$0.58 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

435 

COMPLEX  CLOTTING  TESTS 

CPT 

85210 

Clotting;  factor  II,  prothrombin,  specific 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

437 

COMPLEX  HEMATOLOGY  TESTS 

CPT 

85999 

Unlisted  hematology  and  coagulation  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGs  with  less  than  5  cases 


I 
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MEAN.  MEDIAN.  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  LABOR  COSTS  •  LABORATORY  PROCEDURES 


LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

yl  1  7 

CRT 

$ 

4.29 

$ 

4.29 

$ 

1.14 

19.00 

N.A. 

N.A. 

N.A. 

APG# 

A  ^  Q 
H  1  y 

CPT 

$ 

1.16 

$ 

1.16 

N.A. 

5.00 

N.A. 

N.A. 

N.A. 

CPT 

$ 

3.38 

$ 

4.50 

$ 

2.12 

19.00 

$13.43 

$13.43 

1.08 

6 

APG# 

CPT 

O  C  Q  Q  Q 

oby  yy 

$ 

4.50 

$ 

4.50 

N.A. 

2.00 

N.A. 

N.A. 

N.A. 

1 

APG# 

yl  T  1 

4z  1 

CPT 

8  /O  /U 

$ 

9.39 

$ 

9.41 

$ 

4.14 

19.00 

$50.38 

$50.38 

4.07 

5 

CPT 

87086 

$ 

3.52 

$ 

3.52 

$ 

3.34 

18.00 

$16.80 

$16.80 

1.35 

6 

CPT 

O  "7  AQ  Q 

o  /Uoo 

$ 

5.20 

$ 

5.20 

$ 

3.25 

18.00 

$41 .99 

$41.99 

3.39 

4 

CPT 

Q  "7  1  A  1 

$ 

12.50 

$ 

12.50 

$ 

7.80 

16.00 

$100.77 

$100.77 

8.15 

3 

CPT 

871  84 

$ 

1.04 

$ 

1 .04 

$ 

0.65 

10.00 

$16.80 

$16.80 

1.35 

5 

CPT 

O  "7  T  AC 

$ 

3.01 

$ 

2.70 

$ 

2.14 

22.00 

$15.12 

$15.12 

1.22 

6 

CPT 

O  "7  *>  1  A 
O  /Z  1  U 

$ 

3.43 

$ 

3.60 

$ 

1.95 

22.00 

$20.16 

$20.16 

1.63 

6 

APG# 

y1  O  O 

CPT 

Q  7  A/1  A 
O  /U4U 

$ 

9.39 

$ 

9.41 

$ 

4.14 

19.00 

$34.55 

$34.55 

26.46 

5 

CPT 

OTA/IR 
t>  / U4D 

$ 

5.72 

$ 

6.00 

$ 

3.25 

20.00 

$33.59 

$33.59 

2.72 

4 

CPT 

P7  177 

$ 

1 1.79 

$ 

6.00 

$ 

13.88 

17.00 

$83.01 

$83.01 

16.96 

3 

APG# 

4Zo 

CPT 

off  o  y 

S 

0.89 

$ 

0.89 

$ 

0.44 

11.00 

$3.55 

$3.55 

N.A. 

3 

CPT 

84442 

$ 

0.58 

$ 

0.58 

N.A. 

5.00 

N.A. 

N.A. 

N.A. 

APG# 

424 

CPT 

QOCAA 
O  s3  3 

N.A. 

N.A. 

I^.A. 

2.00 

N.A. 

N.A. 

N.A. 

APG# 

A7  C\ 
HZ  0 

CPT 

OZ3'+  / 

$ 

1.22 

$ 

0.70 

$ 

0.98 

21.00 

$3.36 

$3.36 

0.27 

7 

CPT 

0*+  1  oz 

S 

1.10 

$ 

0.60 

$ 

1.09 

22.00 

$3.36 

$3.36 

0.27 

5 

CPT 

$ 

2.35 

$ 

0.60 

$ 

3.05 

21.00 

$3.36 

$3.36 

0.27 

6 

APGff 

47fi 
4ZD 

CPT 

ozz  /u 

S 

1.30 

$ 

1.76 

$ 

0.83 

20.00 

$3.97 

$4.75 

1 .88 

8 

CPT 

84479 

$ 

1.47 

$ 

0.90 

$ 

1 .28 

15.00 

$3.55 

$3.55 

N.A. 

3 

CPT 

Q47AA 

$ 

17.64 

$ 

1.08 

$ 

43.93 

15.00 

$5.18 

$5.18 

0.59 

2 

APG# 

A97 
4Z  / 

CPT 

$ 

6.17 

$ 

6.17 

$ 

7.91 

10.00 

N.A. 

N.A. 

N.A. 

2 

CPT 

$ 

1.67 

$ 

1.50 

$ 

1.19 

17.00 

$8.40 

$8.40 

0.68 

6 

CPT 

P077A 
00  /  ZU 

$ 

5.31 

$ 

5.31 

$ 

4.96 

12.00 

$7.92 

$7.92 

N.A. 

3 

APG# 

A9R 
4ZO 

CPT 

0  A  A 1  C 

oUU  1  b 

$ 

3.35 

$ 

3.00 

$ 

2.38 

17.00 

$16.80 

$16.80 

1.35 

5 

CPT 

Q  AA  1  Q 

$ 

3.35 

$ 

3.00 

$ 

2.38 

16.00 

$15.84 

$15.84 

N.A. 

4 

APG# 

4zy 

CPT 

Q  OCC  9 

ozooz 

$ 

1.25 

$ 

1.25 

$ 

0.78 

14.00 

N.A. 

N.A. 

N.A. 

2 

APG# 

430 

CPT 

83015 

$ 

0.58 

$ 

0.58 

N.A. 

4.00 

N.A. 

N.A. 

N.A. 

APG# 

431 

CPT 

81000 

$ 

1.77 

$ 

1 .49 

$ 

1.27 

23.00 

$11.06 

$1 1.06 

4.44 

6 

CPT 

81002 

s 

0.89 

$ 

0.89 

$ 

0.44 

16.00 

$3.17 

$3.17 

N.A. 

4 

APG# 

432 

CPT 

84045 

$ 

1.57 

1 .20 

$ 

1.22 

20.00 

$5.73 

$5.73 

3.09 

4 
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Hospitals 

Physicians'  Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mssn 

Median 

Deviation 

Count 

CPT 

84420 

$ 

1.50 

$ 

1.20 

$ 

1.32 

21 .00 

$3.36 

$3.36 

0.27 

4 

APG# 

433 

CPT 

82643 

$ 

2.79 

$ 

1.80 

$ 

2.73 

1 0.00 

$7.92 

$7.92 

N.A. 

2 

CPT 

84436 

$ 

1.76 

$ 

1.76 

$ 

1.67 

8.00 

$96.79 

$96.79 

131 .85 

2 

CPT 

84443 

$ 

1.65 

$ 

1.20 

$ 

1.13 

20.00 

$25.53 

$25.53 

31 .08 

6 

CPT 

861  51 

$ 

2.46 

$ 

2.33 

$ 

0.43 

1  6.00 

$95.01 

$95.01 

N.A. 

2 

APG# 

434 

CPT 

8561 0 

$ 

2.68 

$ 

2.40 

$ 

1 .90 

$11.85 

$  1 1 .85 

3.32 

5 

CPT 

85730 

$ 

3.54 

$ 

2,40 

$ 

2.03 

O'i.  OO 

$24.71 

9.84 

4 

APG# 

435 

CPT 

85210 

N.A. 

N.A. 

N.A. 

A  00 

N.A. 

N.A. 

N.A. 

APG# 

436 

CPT 

85022 

$ 

4.16 

$ 

1 .80 

$ 

4.55 

90  OO 

9  1  D .  OU 

$1 6.80 

1 .35 

6 

CPT 

85031 

$ 

1.52 

S 

1.52 

$ 

0.34 

10.00 

^  1  *i  09 

$15.02 

1.16 

2 

Mro  Tt 

437 

CPT 

85999 

N.A. 

N.A. 

N.A. 

3.00 

N.A. 

N.A. 

N.A. 

1 

APG# 

439 

CPT 

83725 

$ 

1 .84 

$ 

0.81 

$ 

1.97 

16.00 

N.A. 

N.A. 

N.A. 

1 

APG# 

440 

CPT 

82948 

$ 

1 .50 

S 

1.50 

N.A. 

8.00 

N.A. 

N.A. 

N.A. 

2 

z 


1 
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Hospitals 

Phv 

sicisns  Of 
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LABORATORY 

^tanHarH 
o  L a  1  lu ai  u 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

G  a  r^ 

M  pH  Ian 

ripviatinn 

Mean 

Median 

Deviation 

APGf 

417 

TISSUE  TYPING 

CPT 

86074 

Blood  crossmatch  antiglobulin  technique 

$  1  8.70 

$19.76 

$1 1 .33 

N.A. 

N.A. 

N.A. 

APGff 

419 

SIMPLE  IMMUNOLOGY  TESTS 

CPT 

86422 

Radioaliergosorbent  test,  in  vitro  testing  for  allergen-specific  IgE;  6  or  more  tests 

$7.60 

$7.60 

N.A. 

N.A. 

N.A. 

N.A. 

CPT 

86430 

Rheumatoid  factor;  qualitative 

$6.84 

$6.08 

$2.54 

$6.08 

$6.08 

$0.00 

M  r  vJ  rf 

421 

SIMPLE  MICROBIOLOGY  TESTS 

CPT 

87070 

Culture,  bacterial,  definitive;  any  other  source 

9  JL-J  .HO 

$28.50 

$10.18 

$22.80 

$22.80 

$0.00 

CPT 

87086 

Culture,  bacterial,  urine;  quantitative,  colony  count 

$8  06 

$7.60 

$1 .98 

$7.60 

$7.60 

$0.00 

CPT 

87088 

Culture  bacterial,  urine  identification,  in  addition  to  quantitative  or  commercial  kit 

$  1  8.05 

$1  9.00 

$1 .90 

$1  9.00 

$1 9.00 

$0.00 

CPT   

87101 

Culture  fungi,  isolation  (with  or  without  presumptive  identification);  skin 

$45.60 

$45.60 

$0.00 

$45.60 

$45.60 

$0.00 

cpt" 

87184 

Sensitivity  studies,  antibiotic;  disk  method,  per  plate  (12  or  less  disks) 

$4  75 
$7.75 

$3.80 
$6.84 

$1 .90 
$2.04 

$7.60 
$6.84 

$7.60 
$6.84 

$0.00 
$0.00 

CPT 

87205 
872 1 0 

Smear  primary  source,  with  interpretation;  routine  stain  for  bacteria,  fungi,  or  cell  types 

Smear  primary  source  w/interpretation;  wet  mount  w/simple  stain,  for  bacteria,  fungi,  ova,  and/or  parasi 

$9.12 

$9.12 

$1.61 

$9.12 

$9.12 

$0.00 

APG#  _^ 

422 

COMPLEX  MICROBIOLOGY  TESTS 

CPT 

87040 

Culture,  bacterial,  definitive;  blood  (includes  anaerobic  screen) 

$23.1 8 

$14.81 

$1  5.20 

$1 5.20 

$10.75 

CPT 

87045 

Culture,  bacterial,  definitive;  stool 

$1  5.20 

$4.1  6 

$1  5.20 

$1  5.20 

$0.00 

CPT 

87177 

Ova  and  parasites,  direct  smears,  concentration  and  identification 

$1  5.20 

$  1 5.1 3 

$38.00 

$38.00 

$10.75 

APG# 

423 

SIMPLE  ENDOCRINOLOGY  TESTS 

<T  fin 

9  «5 .0\J 

ST  04 

$2.28 

$1 .52 

$1 .52 

N.A. 

CPT 
CPT 

84435 
84442 

Thyroxine,  binding  globulin  (TBG) 
Thyroxine,  (t-4),  cpb  or  resin  uptake 

$3.80 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

425 

BASIC  CHEMISTRY  TESTS 

CPT 

82947 

Glucose  except  urine  (eg,  blood,  spinal  fluid,  joint  fluid) 

$2  66 

$8.26 

$1 .52 

$1 .52 

$0.00 

CPT 

84132 

Potassium;  blood 

$2.53 

$2.28 

$0.78 

$1 .52 

$1 .52 

$0.00 

1 

84478 

Triplycerides,  blood 

$4.81 

$3.04 

$3.90 

$1.52 

$1.52 

$0.00 

APG# 

426 

SIMPLE  CHEMISTRY  TESTS 

CPT 

D  T  T  "7  A 

dIOOU  OCCuH,  IcutJi*  bOicciiiiiy   

$2.74 

$2.28 

$  1 .02 

$2.^0 

to  o o 

CPT 

84479 

1  ridotnyronine  \  \  -jj,  restn  upidKc 

$3.95 

$3.80 

*  O   1  Q 
$Z.l  O 

<  1   R  9 
9  1  .  0  Z 

CPT 

94700 

Analysis  of  arterial  blood  gas  (oxygen  saturation,  po2,  pco21 

$1 2.09 

$7.60 

$6.32 

$1  3.30 

$1  3.30 

$2.69 

APG* 

427 

COMPLEX  CHEMISTRY  TESTS 

$9.50 

$9.50 

$4.91 

N.A. 

N.A. 

N.A. 

Cr  t 
CPT 

OT036 
83718 

Hemoglobin'  glycated 

Lipoprotein,  direct  measurement;  high  density  cholesterol  (HDL  cholesterol) 

$5.45 

$3.80 

$4.82 

$3.80 

$3.80 

$0.00 

$10.03 

$11.40 

$3.06 

$3.80 

$3.80 

N.A. 

CPT 

83720 

1  ipnprntPin  riirprt  mpasnrement:  hioh  density  cholesterol  (IDL  cholesterol) 

APGff 

428 

MULTICHANNEL  CHEMISTRY  TESTS 

CPT 

80016 

Automated  multichannel  test;  13-16  clinical  chemistry  tests 

$6.69 

$7.60 

$2.04 

$7.60 

$7.60 

$0.00 

CPT 

80019 

Automated  multichannel  test,  19  or  more  clinical  chemistry  tests 

$8.36 

$7.60 

$3.56 

$7.60 

$7.60 

N.A. 

APG  ff 
CPT 

429 
1 82662 

SIMPLE  TOXICOLOGY  TESTS 
Immunoassay  technique  for  drugs 

$7.60 

$4.56 

$8.55 

N.A, 

N.A. 

N.A. 

APG  ff 
CPT 

43 1 
81000 

1  IRirOAl  Y9K 

Urinalysis  routine  (pH,  specific  gravity,  protein,  uroglobin,  any  number  of  these  constituents;  with  micros 

$1.11 

$4.94 

$4.94 

$1.61 

CPT 

1 81002 

Urinalysis  routine,  without  microscopy,  non-automated 

$1 .52 

$1 .52 

$0.00 

APG# 

1  432 

THERAPEUTIC  DRUG  MONITORING 

$4.69 

$3.80 

9  Z.DO 

y  ^  .O  Q 

$1 .61 

CPT 
CPT 

i  84045 

Q  /I  /I  0  A 

Phenytoin 

Th Q n r>h\/IIi n o     hlnriH  CtT  Cfll  ua 

1  ns u pily  1 M 1 1  c ,  unjuu  ui  oaiivo                                                                                                                                    .  — 

$4.05 

$2.66 

$3.68 

$1.52 

$1.52 

$0.00 

APG*   

CPT 

1  433 
: 82643 

RADIOIMMUNOASSAY  TESTS 
Digoxin 

$5.19 

$4.56 

$1.95 

$3.80 

$3.80' 

N.A. 

CPT 

■  84436 

Thyroxine;  total 

$4.56 

$3.80 

$2.06 

$46.36 

$46.36, 

$63.41 

CPT   

CPT 

i  84443 

Thyroid  stimulating  hormone  (TSH),  RIA  or  EIA 

$4.18 

$3.42 

$1.97 

$12.16 

$12.16 

$15.05 

861  51 

Carcinoembryonic  antigen  (CEA),  RIA  or  EIA 

$8.36 

$6.46 

$5.52 

$45.60 

$45.60 

N.A. 

APPENDIX  N 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  U 

XBORATORY  PROCEDUR 

ES 

Phvslcians'  Office 

1  ftRnoATr-iRV 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

434 

SIMPLE  CLOTTING  TESTS 

CPT 

85610 

Prothrombin  time 

$4.94 

$6.08 

$1.78 

$5.32 

$5.32 

$1.07 

CPT 

85730 

Thromboplastin  time,  partial  (PTT);  plasma  or  whole  blood 

$8.23 

$6.84 

$5.74 

$1  1.40 

$1 1.40 

$5.37 

APG# 

436 

SIMPLE  HEMATOLOGY  TESTS 

CPT 

85022 

Blood  count;  hemogram,  automated,  and  manual  differential  WBC  count  (CBC) 

$8.49 

$7.98 

$2.65 

$7.60 

$7.60 

$0.00 

CPT 

85031 

Blood  count;  hemogram,  manual,  complete  CBC  (RBC,  WBC,  Hgb,  Hct,  differential  and  indices) 

$5.32 

$5.32 

$4.30 

$6.84 

$6.84 

$1.07 

APG# 
CPT 

439 
83725 

LITHIUM  LEVEL  MONITORING 
Lithium,  blood,  quantitative 

$4.41 

$5.32 

$2.49 

N.A. 

N.A. 

N.A. 

APG# 
CPT 

440 
82948 

BLOOD  AND  URINE  DIPSTICK  TESTS 
Glucose;  blood,  reagent  strip 

$3.42 

$3.80 

$0.76 

N.A. 

N.A. 

N.A. 

AGGREGATE  MEAN  FOR  ALL  LABORATORY  PROCEDURES 

$9.1  1 

$8.49 

$4.04 

$11.43 

$11.43 

$4.05 

APPENDIX  N 


MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  EQUIPMENT  COSTS  -  LABORATORY  PROCEDURES 

Hospitals 

^sicians  01 

fice 

LABORATORY 

Standard 

Standard 

PROCEDURES 

APG  &  CPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

^^^ylPl  FY  IMMIIMOI  OHY  TFSTS 

CRT 

obyy  y 

uniiSicQ  iransiusion  iiicun^nic  fjiuucuuic 

$1 1 .40 

$11.40 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

424 

m^ylPl  py  FMnnPRlMOl  OHY  TF*^T*^ 

CPT 

o  JoUU 

Hydroxy  pro  I  ins  J  f  r66 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

430 

COMPLEX  TOXICOLOGY  TESTS 

CPT 

83015 

Heavy  metal  (arsenic,  barium,  beryllium,  bismuth,  antimony,  mercury);  screen 

$3.80 

$3.80 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

435 

COMPLEX  CLOTTING  TESTS 

CPT 

85210 

Clotting;  factor  II,  prothrombin,  specific 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

437 

COMPLEX  HEMATOLOGY  TESTS 

CPT 

85999 

Unlisted  hematology  and  coagulation  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  LABORATORY  PROCEDURES 


Hospitals 

s'  Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

 KA  

Moan 

IVI  cUl  a  1 1 

Deviation 

Count 

APG# 

41  7 

CRT 

86074 

$18.70 

$19.76 

$1 1 .33 

1  9 

N.A. 

N.A. 

N.A. 

APG# 

419 

CPT 

86422 

$7.60 

$7.60 

N.A. 

5 

N.A. 

N.A. 

N.A. 

CRT 

86430 

$6.84 

$6.08 

$2.54 

1 9 

$6.08 

$6.08 

$0.00 

6 

APG# 

420 

CPT 

86999 

$1 1 .40 

$1  1.40 

N.A. 

2 

N.A. 

N.A. 

N.A. 

1 

APGH 

421 

CPT 

87070 

$25.46 

$28.50 

$10.18 

1 9 

$22.80 

$0.00 

5 

CPT 

87086 

$8.06 

$7.60 

$1 .98 

1 8 

67  fin 

$7.60 

$0.00 

6 

CPT 

87088 

$18.05 

$19.00 

$1 .90 

1 8 

$1  9.00 

$1 9.00 

$0.00 

4 

CPT 

87101 

$45.60 

$45.60 

$0.00 

16 

^AR  fin 

$45.60 

$0.00 

3 

CPT 

87184 

$4.75 

$3.80 

$1.90 

10 

9  /  .\j\J 

$7.60 

$0.00 

5 

CPT 

87205 

$7.75 

$6.84 

$2.04 

22 

$6.84 

$0.00 

6 

CRT 

87210 

$9.12 

$9.12 

$1 .61 

22 

<Q  1  9 

$0.00 

6 

ARGif 

422 

CPT 

87040 

$20.90 

$23.18 

$14.81 

19 

<i  1  R  90 
9  1  □ .  zu 

$1  5.20 

$10.75 

5 

CPT 

87045 

$15.20 

$15.20 

$4.16 

20 

tic  on 

9  1  u  .  ZU 

$  1  5.20 

$0,00 

4 

CPT 

87177 

$24.62 

$15.20 

$15.13 

1  7 

too  nn 

$38.00 

$10.75 

3 

ARG# 

423 

CPT 

84435 

$3.80 

$3.04 

$2.28 

1 1 

$  1 .52 

$1 .52 

N.A. 

3 

CPT 

84442 

$3.80 

$3.80 

N.A. 

5 

N  A. 

N.A. 

N.A. 

APG*' 

424 

CRT 

83500 

N.A. 

N.A. 

INI.A. 

2 

N.A. 

N.A. 

N.A. 

ARG# 

425 

CPT 

82947 

$6.08 

$2.66 

$8.26 

21 

$  1 .52 

$1 .52 

$0.00 

7 

CPT 

841  32 

$2.53 

$2.28 

$0.78 

22 

$1.52 

$1 .52 

$0.00 

5 

CPT 

84478 

$4.81 

$3.04 

$3.90 

21 

$1 .52 

$1 .52 

$0.00 

6 

ARG# 

426 

CRT 

82270 

$2.74 

$2.28 

$1 .02 

20 

$2.28 

$2.28 

$0.00 

8 

CPT 

84479 

$3.95 

$3.80 

$2.18 

1  5 

$1 .52 

$1 .52 

N.A. 

3 

CPT 

94700 

$12.09 

$7.60 

$6.32 

1  5 

$1  3.30 

$1 3.30 

$2.69 

2 

ARG# 

427 

CRT 

83036 

$9.50 

$9.50 

$4.91 

1 0 

N.A. 

N.A. 

N.A. 

2 

CRT 

8371 8 

$5.45 

$3.80 

$4.82 

1 7 

$3.80 

$3.80 

$0.00 

6 

CPT 

83720 

$10.03 

$1  1.40 

$3.06 

1 2 

$3.80 

$3.80 

N.A. 

3 

APG# 

428 

CRT 

80016 

$6.69 

$7.60 

$2.04 

1  7 

$7.60 

$7.60 

$0.00 

5 

CRT 

80019 

$8.36 

$7.60 

$3.56 

16 

^7  fiO 

$7.60 

N.A. 

4 

ARG# 

429 

CRT 

82662 

$7.60 

$4.56 

$8.55 

14 

N.A. 

M  A 

IN  .M. 

2 

ARG# 

430 

CRT 

8301  5 

$3.80 

$3.80 

N.A. 

4 

N.A. 

N.A. 

N.A. 

ARG# 

431 

CPT 

81000 

$4.67 

$4.56 

$1.11 

23 

$4.94 

$4.94 

$1.61 

6 

CPT 

81002 

$2.85  

$3.04 

$0.96 

16 

$1.52 

$1 ,52 

$0.00 

4 

ARG* 

1  432 

cpt'"^ 

i'  84045" 

r  $4.69 

$3.80 

$3^34 

20 

$2.66 

$2.66 

$1.61 

4 

MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  LABORATORY  PROCEDURES 

Hospitals 

Physician 

s'  Office 

LABORATORY 

^tanrlarH 

O  La  1  ID  ClI  u 

Standard 

PROCEDURES 

 r,  

Mean 



Ivledi8n 

n  pv  iatin  n 

Count 

Mean 

Median 

Deviation 

Count 

CPT 

84420 

54. uo 

y  Z  .DO 

$3.68 

21 

$1.52 

$1 .52 

$0.00 

4 

APG# 

433 

CPT 

82643 

<C1   1  Q 
9  3  .  1 

$4.56 

$1 .95 

1  0 

$3.80 

$3.80 

N.A. 

2 

CPT 

84436 

V  O .  O  V 

$2.06 

8 

$46.36 

$46.36 

$63.41 

2 

CPT 

84443 

ft/1   1  Q 

$1 .97 

20 

$12.16 

$12.16 

$15.05 

6 

CPT 

861  51 

e  Q  Q  ft 

90.00 

9  D  .*+D 

$5.52 

1  6 

$45.60 

$45.60 

N.A. 

2 

APG# 

434 

CPT 

85610 

<R  nfl 

$1.78 

23 

$5.32 

$5.32 

$1.07 

5 

CPT 

85730 

$5.74 

23 

$1  1 .40 

$11 .40 

$5.37 

4 

APG* 

435 

CPT 

85210 

N  .A. 

N  A 

N.A. 

4 

N.A. 

N.A. 

N.A. 

APG# 

436 

CPT 

85022 

7.98 

2.65 

20 

$7.60 

$7.60 

$0.00 

6 

CPT 

O  C  AO  1 

5.32 

5.32 

4.3 

10 

$6.84 

$6.84 

$1.07 

2 

APG# 

437 

CPT 

85999 

N.A. 

N.A. 

N.A. 

3 

N.A. 

N.A. 

N.A. 

1 

APG*' 

439 

CPT 

83725 

4.41 

5.32 

2.49 

16 

N.A. 

N.A. 

N,A. 

1 

APG# 

440 

CPT 

82948 

3.42 

3.8 

0.76 

8 

N.A. 

N.A. 

N.A. 

2 
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MEAN.  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  LABORATORY  PROCEDURES 


LABORATORY 


PROCEDURES 


APGff 
CPT_ 
APGff 


417 


86074 


Blood  crossmatch  antiglobulin  technique 


CPT 


CPT 

APG/C" 


CPT 


CPT 


419 


86422 


86430 


421 


87070 


87086 


CPT 


87088 


CPT 


CPT^ 
CPT 


APG# 


CPT 


CPT 


CPT 


APG« 


CPT 


CPT 


87101 


87184 


87205 


87210 


422 


87040 


87177 


APG  &  CPT  DESCRIPTION 


TISSUE  TYPING 


SIMPLE  IMMUNOLOGY  TESTS 


Radioallergosorbent  test,  in  vitro  testing  for  allergen-specific  IgE;  6  or  more  tests 


Rheumatoid  factor;  qualitative 


SIMPLE  MICROBIOLOGY  TESTS 


Culture,  bacterial,  definitive:  any  other  source 


Culture,  bacterial,  urine;  quantitative,  colony  count 


Hospitals 


Mean 


$22.26 


$7.64 


$16.86 


$46.21 


Culture,  bacterial,  urine  identification,  in  addition  to  quantitative  or  commercial  kit 


Culture,  fungi,  isolation  (with  or  without  presumptive  identification);  skin 


Sensitivity  studies,  antibiotic;  disk  method,  per  plate  (12  or  less  disks 


OCi  lailiviiy   ammt^j,  u  ■  ■  m  ^^im  ■ -<  <  ...w^..  ,  , —     r-  -  -   ..  .  — 

Smear,  primary  source,  with  interpretation;  routine  stain  for  bacteria,  fungi,  or  cell  types  

Smear,  primary  source  w/interpretation;  wet  mount  w/simple  stain,  for  bacteria,  fungi,  ova,  and/or  parasi 
COMPLEX  MICROBIOLOGY  TESTS 


Culture,  bacterial,  definitive;  blood  (includes  anaerobic  screen) 


87045  Culture,  bacterial,  definitive;  stool 


Ova  and  parasites,  direct  smears,  concentration  and  identification 


423 


84435 


84442 


APG# 


425 


CPT 


82947 


SIMPLE  ENDOCRINOLOGY  TESTS 


Thyroxine,  binding  globulin  (TBG) 


Thyroxine,  (t-4),  cpb  or  resin  uptake 


BASIC  CHEMISTRY  TESTS 


Glucose  except  urine  (eg,  blood,  spinal  fluid,  joint  fluid) 


$17.77 


$23.97 


$57.36 


$5.22 


$18.81 


$20.84 


$43.15 


$30.71 


$78.03 


$4.33 


$3.82 


$7.76 


Median 


$23.23 


$7.64 


$6.11 


$34.39 


$7.44 


$19.10 


$50.08 


$3.82 


$12.17 


$16.23 


Standard 


Deviation 


$9.62 


N.A. 


$17.93 


$37.73 


$23.57 


$22.53 


$43.29 


Physicians'  Office 


Mean 


N.A. 


Median 


N.A. 


N.A. 


$5.81 


$21.78 


$7.26 


$18.15 


$3.98 


$20.18 


$19.78 


$34.39 


$15.28 


$25.81 


$3.72 


$3.82 


$4.59 


$41.11 


$29.86 


$114.69 


$2.41 


N.A. 


$7.63 


$43.57 


$7.26 


$6.54 


$8.71 


$11.41 


$14.52 


$39.41 


$0.83 


N.A. 


$1.45 


N.A. 


$5.81 


$21.78 


$7.26 


$18.15 


$43.57 


$7.26 


$6.54 


$8.71 


$11.41 


$14.52 


$39.41 


$0.83 


N.A. 


$1.45 


CPT 
CPT 


84132 


Potassium;  blood 


$6.23 


$2.72 


$8.42 


$1.45 


$1.45 


84478 


Triglycerides,  blood 


$13.32 


$3.82 


$22.18 


$1.45 


$1.45 


APGi* 


426 


SIMPLE  CHEMISTRY  TESTS 


CPT 


I  82270 


Blood  occult;  feces  screening 


$7.62 


$6.97 


$7.35 


$1.84 


$1.25 


CPT 


84479 


Tridothyronine  (T-3);  resin  uptake 


$9.57 


CPT 


APGJ 
CPT 

cpt"  '_ 
apg"# 


94700 


Analysis  of  arterial  blood  gas  (oxygen  saturation,  po2,  pco2) 


427 


complex  CHEMISTRY  TESTS 


83036 


Hemoglobin;  glycated 


83718 


Lipoprotein,  direct  measurement;  high  density  cholesterol  (HDL  cholesterol) 


83720 


428 


Lipoprotein,  direct  measurement;  high  density  cholesterol  (IDL  cholesterol) 
MULTICHANNEL  CHEMISTRY  TESTS 


C  PT^  _ 
CPT 
APG  It 


80016 


Automated  multichannel  test;  13-16  clinical  chemistry  tests 


80019 


Automated  multichannel  test,  19  or  more  clinical  chemistry  tests 


429 


SIMPLE  TOXICOLOGY  TESTS 


CPT  

APG# 


82662 


Immunoassay  technique  for  drugs 


431 


URINALYSIS 


CPT 


81000 


Urinalysis  routine  (pH,  specific  gravity,  protein,  uroglobin.  any  number  of  these  constituents:  with  micros 


CPT  

APG/ji 
CPT 


I  81002 


Urinalysis  routine,  without  microscopy,  non-automated 


432 


THERAPEUTIC  DRUG  MONITORING 


84045 


CPT^  _ 

APGff 

CPT_" 

CPT 

CPT 

CPT 


! 84420 


433 


82643 


84436 


84443 
i  86151 


Phenytoin 


Theophylline,  blood  or  saliva 


RADIOIMMUNOASSAY  TESTS 


Digoxin 


Thyroxin^  total  

Thyroid  stimulating  hormone  (TSH),  RIA  or  EIA 
Carcinocmbryoiiii:  ,inli;|Gn  (CEA),  RIA  or  EIA 


$21 .45 


$4.82 
$4.70 


$11.38 


$43.70 


$37.31 


S3. 82 


$59.47 


$9,40 


$4.27 


$9.93 


$26.98 


$20.14 


$17.95 


$6.34 


$10.05 


$4.01 


$8.80 


$8.49 


$15.00 


$9.02 


$9.07 
$12.22 


$12.62 


$35.29 


$13.53 


$23.24 


$7.64 


$20.49 


$5.50 


$3.85 


$5.99 


$3.82 


$11.29 
$3.67 


$3.82 


$10.09 


$3.20 


$10.30 


$4.59 


$21.55 


$3.72 


$11.67 


$5.35 


$9.96 


$13.59 


$9.88 


$0.83 


$11.31 


N.A. 


$3.63 


$5.18 


$7.26 


$10.37 


N.A. 


$4.25 


$2.07 


$3.00 


$1.45 


$5.18 


$62.64 


$25.97 
'$62"22 


$0.83 


$11.31 


N.A. 


$3.63 


$5.18 


$7.26 


$10.37 


N.A. 


$4.25 


$2.07 


$3.00 


$1.45 


$5.18' 


$62.64 


$15.97 


$62.22 
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Hospitals 

Physicians'  Of 

fice 

LABORATORY  I 

Standard 

Standard 

PROCcDURbb 

APn  A  rPT  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG  tt 

OllVlr  UC              1  1  M'*VJ    1  CO  1  O 

CPT 

Q      1  A 

Or h\r ^ m 1  n  tirr^o 

rroinruiTiijiri  iinic 

$13.69 

$6.1  1 

$16.94 

$4.77 

$4.77 

$2.05 

r-  DT 

ou  /  ou 

TKrnrrvhrmla ctin  timp    nartial  /PTTl'  nla<;ma  nr  whnip  hlfiod 
IdlUinUUlJIdol.Ml  illllCf  (Jalllal  \r  l  ij,  fjiaoiiia          vviiuio  uiuv^u 

$18.16 

$1  5.28 

$20.37 

$12.45 

$12,45 

$1  1.73 

APG^* 

OliVlrLC  nniVIM  1  ^-/LVJO  I    1  CO  I  O 

CPT 

85022 

Rlrvn/H  r^ni  int-  hamnnram    aiitomatpH    anH  manilfll  flif f  PTPntisI  WBC  COUnt  (CBCl 

OIUUU    UL/VJIILi    lltilllUyiOlll,    OUlUII^OiCU/    OIIsJ    MiailkJOl   VJIIiCl^tilitJi    til^^    ^^v^\.Jll^  \^i-f«m^j 

$23.93 

$1 1 .65 

$34.27 

$7.26 

$7.26 

$4.40 

CPT 

85031 

RinnH  nntint-  homnnram  manual  rnmnlptp  PRC  (RRC  WBC  Hab  Hct  differential  snd  indices) 

$12.16 

$12.16 

$5.30 

$6.84 

$6.84 

$4.99 

APG* 

439 

LITHIUM  LEVEL  MONITORING 

CPT 

83725 

Lithium,  blood,  quantitative 

$10.23 

$3.88 

$15.06 

N.A. 

N.A. 

N.A. 

APG# 

440 

BLOOD  AND  URINE  DIPSTICK  TESTS 

CPT 

82948 

Glucose;  blood,  reagent  strip 

$4.37 

$2.72 

$4.74 

N.A. 

N.A. 

N.A. 

AGGREGATE  MEAN  FOR  ALL  LABORATORY  PROCEDURES 

$18.05 

$10.59 

$21.15 

$12.30 

$12.28 

$9.87 

APPENDIX  N 
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JRES 
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Hospitals 

Ph 

ysicians' 

Office 

LABORATORY 

CtanHarri 

Standard 

PROCEDURES 

Aro  OL  ur  I  UtoUnlrl  lUIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

420 

COMPLEa  IMMUNULUo Y  I  to  I  b 

CPT 

86999 

Unlisted  transfusion  msdicine  procedure 

$29.1  2 

$29.12 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

424 

OOMrLhA  hNUUV-KlNULUu  Y   1  to  1  o 

CPT 

83500 

Hydroxyproline;  free 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

430 

COMPLEX  TOXICOLOGY  TESTS 

CPT 

83015 

Heavy  metal  (arsenic,  barium,  beryllium,  bismuth,  antimony,  mercury);  screen 

$3.82 

$3.82 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

435 

COMPLEX  CLOTTING  TESTS 

CPT 

85210 

Clotting;  factor  II,  prothrombin,  specific 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

437 

COMPLEX  HEMATOLOGY  TESTS 

CPT 

85999 

Unlisted  hematology  and  coagulation  procedure 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGs  witli  less  than  5  cases 


APPENDIX  N 


MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  LABORATORY  PROCEDURES 


Hospitals 

Physicians'  Office 

1 ARHRATHPY 
LMtSUnM  1  \jn  T 

Standard 

Standard 

Mss  n 

MpH  i  an 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

MrO  ft 

417 

CPT 

86074 

$22.26 

$23.23 

$9.62 

1 9 

N.A. 

N.A. 

N.A. 

Mr  O  ft 

41  9 

PPT 

86422 

$7.64 

$7.64 

N.A. 

5 

N.A. 

N.A. 

N.A. 

PPT 

86430 

$  1 6.86 

$6.1 1 

$17.93 

19 

$5.81 

$5.81 

$3.52 

6 

Mr  O  tr 

420 

PPT 

$29.1 2 

N.A. 

2 

N.A. 

N.A. 

N.A. 

1 

Mr  O  rr 

421 

PPT 

87070 

$46.21 

$34.39 

$37.73 

1 9 

$21 .78 

$21 .78 

$13.19 

5 

PPT 

87086 

$  1  7.77 

$7.44 

$23.57 

1 8 

$7.26 

$7.26 

$4.40 

6 

PPT 

87088 

ftOQ  Q7 

$19.10 

$22.53 

1 8 

$1 8.1 5 

$18.15 

$10.99 

4 

PPT 

871 01 

$57.36 

$50.08 

$43.29 

1  6 

$43.57 

$43.57 

$26.38 

3 

PPT 

Or  1 

871  84 

$5.22 

$3.82 

$3.98 

10 

$7.26 

$7.26 

$4.40 

5 

PPT 

r  1 

87205 

$  1 8.81 

$1  2.1  7 

$20.1  8 

22 

$6.54 

$6.54 

$3.95 

6 

PPT 

87210 

$20.84 

$  1  6.23 

$19.78 

22 

$8.71 

$8.71 

$5.28 

6 

APG# 

422 

CPT 

87040 

$43. 1  5 

$34.39 

$41 .1  1 

19 

$1  1 .41 

$1  1  .41 

$1.47 

5 

CPT 

87045 

$30.71 

$1  5.28 

$29.86 

20 

$14.52 

$14.52 

$8.80 

4 

PPT 

871  77 

$78.03 

$25.81 

$1 14.69 

1  7 

$39.41 

$39.41 

$32.26 

3 

APGff 

423 

PPT 

84435 

$4.33 

$3.72 

$2.41 

1  1 

$0.83 

$0.83 

N.A. 

3 

PPT 

84442 

$3.82 

$3.82 

N.A. 

5 

N.A. 

N.A. 

N.A. 

APG# 

424 

CPT 

83500 

N.A. 

N.A. 

N.A. 

2 

N.A. 

N.A. 

N.A. 

APn 

Mr  VJ  rr 

425 

CPT 

82947 

$7.76 

$4.59 

$7.63 

21 

$1 .45 

$1.45 

$0.88 

7 

CPT 

841  32 

$6.23 

$2.72 

$8.42 

22 

$1 .45 

$1 .45 

$0.88 

5 

PPT 

^r  1 

84478 

$  1  3.32 

$3.82 

$22.1  8 

21 

$1 .45 

$1.45 

$0.88 

6 

APG# 

426 

CPT 

82270 

$7.62 

$6.97 

$7.35 

20 

$1.84 

$1 .25 

$1.10 

8 

CPT 

84479 

$9.57 

$4.82 

$1  1 .38 

1  5 

$0.83 

$0.83 

N.A. 

3 

CPT 

94700 

$21 .45 

$4.70 

$43.70 

1  5 

$11 .31 

$1 1 .31 

$4.12 

2 

APGff 

427 

CPT 

83036 

$37.31 

$3.82 

$59.47 

1 0 

N.A. 

N.A. 

N.A. 

2 

CPT 

83718 

$9.40 

$4.27 

$9.93 

1  7 

$3.63 

$3.63 

$2.19 

6 

CPT 

83720 

$26.98 

$12.62 

$35.29 

1 2 

$5.18 

$5.18 

N.A. 

3 

APGjy                    1  428 

CPT 

80016 

$20.14 

$13.53 

$23.24 

1  7 

$7.26 

$7.26 

$4.40 

5 

CPT 

80019 

$17.95 

$7.64 

$20.49 

1  6 

$10.37 

$10.37 

N.A. 

4 

APG# 

429 

CPT 

82662 

$6.34 

$5.50 

$3.85 

1 4 

N.A. 

N.A. 

N.A. 

2 

APG# 

430 

CPT 

83015 

$3.82 

$3.82 

N.A. 

4 

N.A. 

N.A. 

N.A. 

APG# 

431 

CPT 

81000 

$10.05 

$5.99 

$1  1 .29 

23 

$4.25 

$4.25 

$1.32 

6 

CPT 

81002 

$4.01 

$3.82 

$3.67 

16 

$2.07 

$2.07 

N.A. 

4 

APGff 

432 

CPT 

84045 

$8.80 

$3.82 

$10.09 

20 

$3.00 

$3.00 

$3.08 

4 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  -  LABORATORY  PROCEDURES 

Hospitals 

Physicians'  Office 

LABORATORY 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

CPT 

84420 

$8.49 

$3.20 

$10.30 

21 

$1.45 

$1.45 

$0.88 

4 

APG# 

433 

CPT 

82643 

$15.00 

$4.59 

$21.55 

10 

$5.18 

$5.18 

N.A. 

2 

CPT 

84436 

$9.02 

$3.72 

$11.67 

8 

$62.64 

$62.64 

$87.41 

2 

CPT 

84443 

$9.07 

$5.35 

$9.96 

20 

$15.97 

$15.97 

$21.41 

6 

CPT 

86151 

$12.22 

$13,59 

$9.88 

16 

$62.22 

$62.22 

N.A. 

2 

APG# 

434 

CPT 

85610 

$13.69 

$6.1 1 

$16.94 

23 

$4.77 

$4.77 

$2.05 

5 

CPT 

85730 

$18.16 

$1  5.28 

$20.37 

23 

$12.45 

$12.45 

$1 1.73 

4 

APG# 

435 

CPT 

85210 

N.A. 

N.A. 

N.A. 

4 

N.A. 

N.A. 

N.A. 

APG# 

436 

CPT 

85022 

23.93 

11.65 

34.27 

20 

$7.26 

$7.26 

$4.40 

6 

CPT 

85031 

12.16 

12.16 

5.3 

10 

$6.84 

$6.84 

$4.99 

2 

APG# 

437 

CPT 

85999 

N.A. 

N.A. 

N.A. 

3 

N.A. 

N.A. 

N.A. 

1 

APG# 

439 

CPT 

83725 

10.23 

3.88 

15.06 

16 

N.A. 

N.A. 

N.A. 

1 

APG# 

440 

CPT 

82948 

4.37 

2.72 

4.74 

8 

N.A. 

N.A. 

N.A. 

2 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

fsicians'  0( 

flee 

MEDICAL 

Standard 

Standard 

PROCEDURES 

APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

601 

HEMATOLOGICAL  MALIGNANCY 

ICD9  CODE 

204.0 

Acute  lymphoid  leukemia 

$144.86 

$155.78 

$35.47 

$44.42 

$35.76 

$30.97 

APG# 

602 

PROSTATIC  MALIGNANCY 

ICD9  CODE 

185 

Malignant  neoplasm  prostate 

$84.44 

$65.35 

$55.64 

$55.94 

$43.98 

$33.32 

APGtt 

603 

LUNG  MALIGNANCY 

ICD9  CODE 

162.9 

Malignant  neoplasm  of  bronchus  and  lung  unspecified 

$91.58 

$98.77 

$35.18 

$54.57 

$44.33 

$38.38 

APG# 

604 

SKIN  MALIGNANCY 

ICD9  CODE 

173.9 

Other  malignant  neoplasm  of  skin  ,  site  unspecified 

$61.94 

$52.27 

$41.33 

$39.08 

$33.74 

$14.97 

APCS 

605 

MALIGNANCIES  EXCEPT  HEMATOLOGICAL,  PROSTATIC,  LUNG  &  SKIN 

ICD9  CODE 

174.9 

Malignant  neoplasm  of  female  breast,  unspecified 

$74.21 

$65.35 

$39.33 

$34.34 

$23.96 

$20.01 

APGf 

616 

POISONING 

ICD9  CODE 

989.5 

Toxic  effect  of  other  substances,  venom 

S194.66 

$142.51 

$187.88 

$104.68 

$86.44 

$77.74 

APG/r 

632 

BURNS,  &  SKIN  &  SOFT  TISSUE  INJURY 

ICD9  CODE 

883.0 

Open  wound  of  fingerls)  without  mention  of  complication 

$60.80 

$47.44 

$42.85 

$39.09 

$37.03 

$21 .02 

ICD9  CODE 

V58.3 

Attention  to  surgical  dressings  and  sutures  (change  of  dressing,  removal  of  sutures) 

$42.79 

$35.85 

$26.72 

$27.81 

$1 9.45 

$16.23 

APGff 

633 

FRACTURE,  DISLOCATION  &  SPRAIN 

ICD9  CODE 

820.8 

Fracture  of  neck  of  femur  unspecified,  closed 

$1  17.59 

$117.82 

$69.68 

$62.1 9 

$51.16 

$49.71 

APG# 

648 

ICD9  CODE 

290.0 

Senile  and  presenile  organic  psychotic  conditions,  senile  dementia,  uncomplicated 

$107.28 

$101.05 

$42.03 

$45.91 

$42.55 

$11.55 

APGif 

649 

ICD9  CODE 

300.0 

Neurotic  disorders,  anxiety  states 

$98.92 

$75.79 

$54.87 

$55.59 

$54.45 

$22.09 

APG/» 

661 

ICD9  CODE 

305.90 

Nondependent  abuse  of  drugs,  other,  mixed,  of  unspecified  drug  abuse 

$176.10 

$148.96 

$123.05 

$32.02 

$32.02 

$4.03 

APG# 

662 

ICD9  CODE 

303.90 

Alcohol  dependence  syndrome,  other  and  unspecified  alcohol  dependence 

$150.72 

$101.05 

$106.12 

$41 .46 

$34.87 

$1  8.59 

APGff 

691 

ROUTINE  PRENATAL  CARE 

ICD9  CODE 

V22.1 

Supervision  of  other  normal  pregnancy 

$32.78 

$26.67 

$14.55 

$30.50 

$27.29 

$  1 9.48 

APG# 

692 

MATERNAL  ANTEPARTUM  COMPLICATION 

ICD9  CODE 

644.13 

Early  or  threatened  labor,  threatened  premature  labor 

$66.25 

$33.38 

$79.09 

$49.91 

$48.27 

$27.93 

APG# 

693 

ROUTINE  POSTPARTUM  COMPLICATION 

ICD9  CODE 

V24.2 

Routine  postpartum  follow-up 

$44.71 

$38.57 

$14.19 

$30.80 

$22.58 

$21 .94 

APG# 

694 

MATERNAL  POSTPARTUM  COMPLICATION 

ICD9  CODE 

646.80 

Other  complications  of  pregnancy,  not  elsewhere  classified,  other  specified  complication  of  pregnancy 

$34.26 

$34.26 

$4.08 

$46.65 

$40.59 

$33.29 

APGff 

721 

SYSTEMIC  INFECTIOUS  DISEASE 

ICD9  CODE 

136.9 

Other  unspecified  infectious  and  parasitic  diseases 

$61.43 

$44.35 

$33.30 

$55.56 

$53.64 

$25.53 

APCff 

722 

ICD9  CODE 

616.10 

Inflammatory  disease  of  cervix,  vagina,  and  vulva  -  Vaginitis  and  vulvovaginitis 

$62.26 

$45.44 

$40.36 

$26.91 

$22.58 

$12.26 

APG* 

736 

TIA,  CVA,  &  OTHER  CEREBROVASCULAR  EVENTS 

ICD9  CODE 

436.0 

Acute,  but  ill-defined,  cerebrovascular  disease 

$116. 81 

$87.82 

$72.88 

$42.95 

$38.40 

$23.37 

APGff 

737 

HEADACHE 

ICD9  CODE 

784.0 

Symptoms  involving  head  and  neck  ■  headache 

$72.81 

$77.34 

$35.65 

$32.71 

$22.26 

$25.64 

apg'# 

738 

CENTRAL  NERVOUS  SYSTEM  DISEASES  EXCEPT  TIA,  CVA,  &  HEADACHE 

ICD9  CODE 

780.3 

General  symptoms  ■  convulsions 

$109.37 

$91.02 

$38.03 

*  /  /  . 3D 

9  OcJ .  /  Z 

apg# 

751 

CATARACTS 

ICD9  CODE 

366.10 

Cataract  ■  senile  cataract,  unspecified 

$60.47 

$62.24 

$6.44 

$69.32 

$59.76 

$25.20 

ICD9  CODE 

366.9 

Cataract  ■  unspecified  visual  disturbance 

$58.62 

$65.84 

$16.26 

$69.32 

$59.76 

$25.20 

APGff 

752 

REFRACTION  DISORDER 

ICD9  CODE 

367.9 

Disorders  of  refraction  and  accommodation  •  unspecified  disorder 

$67.61 

$62.24 

$17.60 

$69.27 

$59.76 

$25.13 
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753 


373.00 


754 


APG  &  ICD-9  DESCRIPTION 


CONJUNCTIVITIS  &  OTHER  SIMPLE  EXTERNAL  EYE  INFLAMMATION 


Inflammation  of  eyelids  -  blepharitis 


EYE  DISEASE  EXCEPT  CATARACT,  REFRACTION  DISORDER  &  CONJUNCTIVITIS 


ICD9  CODE 


ICD9  CODE 
1CD9  code' 


365.1  1 


Glaucoma  -  primary  open  angle  glaucoma 


365.9 


Glaucoma  -  unspecified 


!  375.15 


APG# 


I  766 


DENTAL  DISEASE 


ICD9  CODE 


V58.4 


APG# 


769 


ICD9  CODE 


784.7 


APGH 


771 


ICD9  CODE 


389.9 


APGf 


772 


ICD9  CODE 


380.4 


ICD9  CODE 


744.00 


APG* 


773 


ICD9  CODE 


380.10 


ICD9  CODE 


381.01 


ICD9  CODE 


382.9 


Disorders  of  lacrimal  system  -  other  disorders  -  tear  film  insufficiency,  unspecified 


Other  after  following  surgery 


ACUTE  NONINFECTIOUS  EAR,  NOSE,  &  THROAT  DISEASE 


Symptoms  involving  head  and  neck  -  epistaxis 


Hospitals 


Physicians'  Office 


Mean 


$44.36 


$55.51 


$29.45 


$56.33 


$33.14 


$92.63 


HEARING  LOSS 


Hearing  loss  -  unspecified 


OTHER  EAR,  NOSE.  THROAT,  &  MOUTH  DISEASES 


Disorders  of  external  ear  -  impacted  cerumen 


Anomalies  of  ear  causing  impairment  of  hearing  -  unspecified  anomaly  of  ear  with  impairment  of  hearing 


Disorders  of  external  ear  -  infective  otitis  externa,  unspecified 


$62.98 


$67.25 


Nonsuppurative  otitis  media  and  Eustachian  tube  disorder  -  acute  serous  otitis  media 
Suppurative  and  unspecified  otitis  media  -  unspecified  otitis  media 


APGff 


ICD9  CODE 


APG# 


APG# 


CD9  CODE 


465.9 


Acute  upper  respiratory  infections  of  multiple  or  unspecified  sites  •  unspecified 


783 


784 


ICD9  CODE 


786.09 


RESPIRATORY  DISEASE  EXCEPT  EMPHYSEMA,  CHRONIC  BRONCHITIS  &  ASTHMA 
Symptoms  involving  respiratory  system  and  other  chest  symptoms  -  other  


CD9  CODE 


ICD9  CODE 


785 


493.90 


Asthma  -  unspecified 


496 


Chronic  airway  obstruction,  not  elsewhere  classified 


APGff 


796 


CD9  CODE 


413.9 


ICD9  CODE 


414.9 


ICD9  CODE 


428 


APG_f 

ICDS'CODE 


)DE  l~ 


797 


401.9 


APG^#  

ICD9  CODE 


I  800 


414.0 


APGH 


811 


CD9  CODE 


558.9 


APG# 


812 


IC_D_9_C0^E_ 
APGf  " " 


535.5 


813 


ICD9  CODE 


564.0 


APG# 


814 


ICD9  CODE 


574.20 


APG_ff  

ICD9  CODE 
APG/f 

ICD9  CODE 
APG# 


816 


569.3 


PNEUMONIA 


Pneumonia,  organism  unspecified 


CONGESTIVE  HEART  FAILURE  &  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 


Angina  pectoris  -  other  and  unspecified 


Other  forms  of  chronic  ischemic  heart  disease 
Heart  failure   ^  


•  unspecified 


$44.68 


$32.62 


$46.07 


$78.05 


$90.90 


$124.17 


$37.64 


Median 


$46.68 


$54.45 


$29.45 


$46.68 


$25.94 


$87.82 


$29.47 


$45.30 
$43.34 


Standard 


Deviation 


$18.30 


$9.43 
$13.36 


$22.75 


$22.60 


$50.64 


$54.44 


$47.40 


$55.17 


Mean 


$33.35 


$61.84 
$60.94 


$45.20 


$26.70 


$43.40 


$28.81 


$36.85 


$33.15 


$38.42 


$38.95 


$25.16 


$47.22 


$67.94 


$87.82 


$141.53 


$17.61 


$24.74 


Median 


$27.09 


Standard 


Deviation 


$65.90 
$68.37 


$38.89 


$21.46 


$31.05 


$18.74 


$32.18 


$32.20 


$23.24 


$20.98 


$21.14 


$21.09 


$50.10 


$46.97 


$42.09 


S23.34 


$105.09 


$85.10 


HYPERTENSION 


Essential  hypertension  -  unspecified 


q:>:>c;i  I  Liai  ity       l^i  ■  j,^,  ,  m...^.vw..    

CARDIOVASCULAR  DISEASE  EXCEPT  CHF,  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

Other  forms  of  chronic  ischemic  heart  disease  -  coronary  atherosclerosis  

NONINFECTIOUS  GASTROENTERITIS 


Other  noninfectious  gastroenteritis  and  colitis  -  other  and  unspecified 
ULCERS,  GASTRITIS  &  ESOPHAGITIS 


Acute  gastritis  -  unspecified  gastritis  and  gastroduodentitis 


FUNCTIONAL  GASTROINTESTINAL  DISEASE  &  IRRITABLE  BOWEL  SYNDROME 


Constipation 


HEPATOBILIARY  DISEASE 


Cholelithiasis  -  calculus  of  gallbladder  without  mention  of  cholecystitis 


HEMORRHOIDS  &  OTHER  ANAL-RECTAL  DISEASES 


789^ 
827 


Other  disorders  of  intestine  •  hemorrhage  of  rectum  and  anus 


OTHER  GASTROINTESTINAL  DISEASES 


Other  symptoms  Involving  abdomen  and  pelvis^  ^  abdominal  pain 


MAJOR  SIGNS,  SYMPTOMS  &  FINDINGS 


$111.65 


$82.29 


$86.15 


$102.33 


$77.03 


$46.49 


$104.17 


$80.78 


$128.63 


$87.82 


$87.27 


$97.20 


$87.82 


$87.27 


$88.25 


$76.97 


$43.63 


$87.82 


$81.81 


$139.79 


$25.75 


$43.12 


$26.65 


$48.16 


$24.19 


$25.57 


$27.29 


$21.91 


$27.22 


$26.82 


$22.64 


$19.92 


$42.76 


$51.62 


$109.24 


$34.75 


$80.65 


$80.44 


$65.71 


$72.90 


$75.12 


$65.14 


$36.82 


$20.74 


$76.67 


$45.88 


$81.80 


$59.78 


$53.10 


$33.78 


$49.77 


$48.60 


$46.37 


$33.15 


$38.02 


$107.71 


$29.05 


$74.93 


$79.82 


$59.49 


$71.33 


$59.49 


$44.52 


$31.73 


$31.04 


$47.54 


$39.79 


$38.49 


$18.98 


$21.34 
$26.80 


$18.04 


$12.74 


$29.88 


$14.83 


$14.54 


$6.23 


$5.07 
$9.41 


$9.70 


$17.45 


$20.66 


$37.36 


$57.01 


$26.75 


$34.08 


$31.12 


$38.31 


$26.15 


$36.69 


$55.58 


$50.84 


$17.13 


$27.47 


$25.81 


$25.65 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

rii 

sicians*  Of 

ice 

MEDICAL  1 

Standard 

Standard 

PROCEDURES  1 

APr;  jt  ipn  Q  nPQpRiPTiOM 

ArU  a  \\^U-ii  Utok^ nir  1  1  WIN 

 rr  

Mean 

— —  

Median 

Deviation 

Mean 

Median 

Deviation 

ICD9  CODE 

427.5 

Cardiac  dysrhythmias  -  cardiac  arrest 

9  1  U1  .OU 

/  .00 

94b. 4Z 

$70.03 

$43.81 

$64.04 

 ' — '  

APG# 

841 

BACK  DISORDERS 

ICD9  CODE 

724.2 

Other  and  unspecified  disorders  of  back  -  lumbago 

^'tO.  1  0 

9  ZU.OH 

$54.21 

$41 .39 

$31.53 

APG* 

842 

MUSCULUbKtLt  1  AL  UlocAbtb  cAUtrl  oA^^N  Ulounutno 



ICD9  CODE 

714.0 

Rheumatoid  arthritis  and  other  inflammatory  polyarthropathies  -  rheumatoid  arthritis 

5b/. OD 

ftCQ  1  C 

9bo.  1  b 

ft  0  1    Q  O 

9/  1  .yo 

$53.57 

$52.53 

$33.32 

ICD9  CODE 

715.90 

Osteoarthrosis  and  allied  disorders  -  unspecified  whether  generalized  or  localized 

?by.t)  1 

ft  /I  C  CQ 

94-b.bo 

ft  Qr\  A  A 

50U.44 

$52.91 

$56.48 

$33.18 

ICD9  CODE 

729.5 

Other  disorders  of  soft  tissues  -  pain  in  limb 

ftcrt  r\r\ 
9bU.UU 

ft  OC  Cyl 

$42.95 

$39.79 

$22.1 7 

APG# 

856 

DISEASE  OF  NAILS 

ICD9  CODE 

1  10.1 

Dermatophytosis  -  of  nail 

$59.15 

ft  0  Q  >1  T 

5zy.4/ 

ft  C  Q  0  Q 

5by  .00 

$35.40 

$39.79 

$1 1 .47 

APG# 

857 

CHRONIC  SKIN  ULCER 

ICD9  CODE 

707.1 

Chronic  ulcer  of  skin  -  ulcer  of  lower  limbs,  except  decubitus 

5b4.  OD 

ft  C  C  Oil 

ft  0 1   0  ■? 
5o  1  ./  / 

$43.20 

$42.01 

$1 1 .62 

APGff 

858 

CELLULITIS,  IMPETIGO  &  LYMPHANCjITIb 

ICD9  CODE 

682.9 

Other  cellulitis  and  abscess  -  unspecified  site 

6  CO  Q  "7 

5by  .O  / 

ft  C  C  QT 

5bo  .0  / 

ft Oyl  (J j1 
9  o4.o4 

$54.26 

$43.89 

$29.53 

APG# 

859 

BREAST  DISEASE 

ICD9  CODE 

61  1.71 

Other  disorders  of  breast  -  signs  and  symptoms  in  breast  ■  mastodynia 

ft  /I  /I  11 

5m-'I-,  I  I 

ft  /I  y1  01 

ft  1  1  01 

9  1   1  .U  1 

$34.60 

$29.05 

$22.93 

APG# 

860 

OTHER  SKIN  DISEASEb 

ICD9  CODE 

217 

Benign  neoplasm  of  breast 

5o  1  .Uz 

ftOC  Q/1 
90b. o4 

ft  OQ  7Q 

$29.85 

$25.74 

$1 0.94 

ICD9  CODE 

692.9 

Contact  dermatitis  and  other  eczema  -  unspecified  cause 

$55.81 

ft  c  1  00 
501  ./o 

ft  O  Q  C  Q 

5zy  .oy 

$48.53 

$45.06 

$14.91 

ICD9  CODE 

696.1 

Psoriasis  and  similar  disorders  -  other  psoriasis 

$44.90 

ft  /t  0  Q  0 

54Z.OO 

ft  1  r\  Qyl 

$38.25 

$35.03 

$9.85 

ICD9  CODE 

709.9 

Other  disorders  of  skin  and  subcutaneous  tissue  -  unspecified 

$61 .67 

ft cc  01 
5bb.ol 

ft  OA  QQ 

5zu.yy 

$54.59 

$52.54 

$7.40 

ICD9  CODE 

995.3 

Certain  adverse  affects  not  elsewhere  classified  -  allergy  unspecified 

ft  Q  1  O  O 

ft  1  CM    Q  0 

ft     0    1  Q 

54/.  1 0 

$87.38 

$87.41 

$34.82 

APG# 

871 

DIABETES 

ICD9  CODE 

250.00 

Diabetes  mellitus  -  without  mention  of  complication 

ft  C  C   1  /I 

ft  C  0  QQ 

9bo.yo 

ft  0 1 

9Z  1  .bu 

$46.67 

$35.29 

$26.59 

APGff 



872 

OBESITY 

ICD9  CODE 

278.0 

Obesity  and  other  hyperalimentation  -  obesity 

ft/ie  07 

9  HO .  J  1 

9oy.u  1 

tOA  07 

9  0*+.  J  / 

$41 .60 

$30.60 

$29.66 

APG# 

873 

rM^^r^/^DlMC    Ml  tTDlTl  OM  A  1    8.  ^;1CTAD^1  IP  niCCACP  PYPPPT  niARPTPQ  A  nRF<^ITV 
cNDULnlNb,  NUInlllUNAL  sSt  MLIAdULH.,  UloLAot  CAV^crl   UIADCICO  01  UC3COII  T 

ICD9  CODE 

272 

Disorders  of  lipoid  metabolism 

ftco  70 

9  0  Z  >  /  0 

9<3  1  .  1  Z 

$42.44 

$29.05 

$36.91 

APGf 

886 

URINARY  T  HAL  1  INrbU  1  lUN 

ICD9  CODE 

599.0 

Other  disorders  of  urethra  and  urinary  tract 

ft  C  1  QC 

5  0  1  .t5b 

544. Ub 

ft  OC  7Q 

$39.1  6 

$34.87 

$14.94 

APG# 

887 

RENAL  FAILURE 

ICD9  CODE 

585 

Chronic  renal  failure 

$61 .74 

ft  OC  1  A 

5ob.  /4 

ft  C  "7  "7Q 

5  0  / . /y 

$50.48 

$57.1 6 

$1  8.48 

APG* 

888 

URINARY  DISEASE  EXCEPT  URINARY  TRALI  INFtLllUN  &  ncNAL  rAILUKt 

ICD9  CODE 

599.7 

Other  disorders  of  urethra  and  urinary  tract  -  hematuria 

$82.39 

$67.41 

ft  OA  D  "7 

5oU.t>  / 

9  3  9.  /  0 

$48  27 

$22.47 

ICD9  CODE 

788.2 

Symptoms  involving  urinary  tract  -  retention  of  urine 

$66.80 

ft  c  yi  nc 
9b4.Ub 

t  0  1  Q>1 

5/  I  .o4 

$33.78 

$34.87 

$8.99 

APG» 

901 

BENIGN  PROSTATIC  HYPERTHurHY 

1CD9  CODE  ■ 

600 

Hyperplasia  of  prostate 

$48.25 

$46.68 

ft  0  >1  CI 

5z4.bl 

$30.89 

$32.1 8 

$9.22 

APG« 

902 

MALE  REPRODUCTIVE  DISEASES  EXCEPT  BENIGN  PROSTATIC  HYHtH  1  HUh'HY 

ICD9  CODE 

601 .9 

Inflammatory  diseases  of  prostate  -  prostatitis  unspecified 

$54.55 

$54.74 

ft  1  0  CO 

5  1  o.bo 

$26.50 

$23.99 

$9.51 

APG# 

916 

FEMALE  GYNECOLOGICAL  DISEASE 

ICD9  CODE 

V72.3 

Gynecological  examination 

ft  /I  Q  ca 
54o.bo 

ft  /I  f\f\ 

94U.UU 

ft  O/I  OC 

5z4.zb 

$34.92 

$36.38 

$7.26 

APGff 

932 

A  ir\f*  nri  atcps  r^r\hAai  cv   P    LJl\/  IMCC^TIOM  \A/ITtJ  r^r>KAD\  If^ATIOMC 

AIDS  RELATED  LUIVlrLbA  &  HIV  INrtUMUIN  Wlln  UUIVlrLIUAIIUINo 

ICD9  CODE 

043.9 

Arc,  unspecified 

$80.74 

$56.71 

$52.19 

$93.86 

$91.18 

$64.20 

APGff 

933 

OTHER  IMMUNOLOGIC  &  HEMATOLOGIC  DISEASE 

ICD9  CODE 

429 

Ill-defined  descriptions  and  complications  of  heart  disease 

$92.70 

$58.94 

$54.26 

$75.52 

$60.73 

$59.36 

ICD9C0DE" 

280.9 

Iron  deficiency  anemias  -  unspecified 

$79.13 

$70.01 

$35.02 

$38.71 

$29.92 

$24.44 

ICD9  CODE 

281.9 

Other  deficiency  anemias  -  unspecified 

$67.76 

$65.65 

$20.32 

$45.28 

$38.13 

$23.43 

ICD9  CODE 

710.0 

Diffuse  diseases  of  connective  tissue  -  systemic  lupus  erythematosus 

$68.68 

$70.01 

$18.01 

$52.92 

$46.49 

$21.06 

APGff 

946 

ADULT  MEDICAL  EXAMINATION 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 

•* 

Hospitals 

^slclans'  01 

flee 

(ViUJIL  AL 

Standard 

Standard 

PROCcUUrtbb 



APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

1  ^ ptQ  nc 

\J1C\  C\ 

Di^iitino  nonoral  moWiral  pv;imin3tinn  at  a  hpalth  rsTG  facilitv 

$83.15 

$73.15 

$41.30 

$61.48 

$59.85 

$16.57 

APG 

QAl 

WFI  1  PHM  D  PARF 
vvuL-L  \->niu.i-'  Vj/Aiiu 

ICUy  L-UUb 

\/on  9 

V /U.Z 

Qrttitino  infant  Ar  philH  hPJtlth  fhppk 

$58.34 

$60.57 

$34.93 

$39.56 

$37.52 

$17.61 

APG/!' 

mMTRAPFPTinN     PRDrRFATIVE  MANAGEMENT 

ICD9  CODE 

V25.09 

r^onarai  omincolinn  anH  aHwif^p'  othpf  (f^milv  niflnnino  scivtcsl 

OBDeral  COUilocMliy  dliU  dUVluc,  ULIICi   (Itjiliiiy  prainmiy  ouvi^,^/ 

$52.85 

$44.57 

$18.17 

$26.57 

$21.32 

$12.46 

950 

DCDCAT  PnCQPRIPTinM 

ntrcM  1  rntounir  I  lUiN 

1CD9  CODE 

V68. 1 

Issue  of  repeat  prescriptions 

$23.1 1 

$22.10 

$11.85 

$26.09 

$25.72 

$10.94 

APG  J? 

951 

KiriMCDcncir  cmMC:  p,  qvmptdmc;  s.  nTHFR  rnMTArT*^  WITH  HEALTH  SERVICES 

ICD9  CODE 

V67.0 

Follow-up  examination  following  surgery 

$39.24 

$41.82 

$15.52 

$32.68 

$34.25 

$14.99 

ICD9  CODE 

V67.2 

Follow-up  examination  following  chemotherapy 

$69.99 

$75.32 

$30.45 

$56.15 

$37.75 

$45.89 

APG# 

976 

ICD9  CODE 

V22.2 

Normal  pregnancy;  pregnant  state,  incidental 

$49.16 

$46.75 

$21.00 

$24.82 

$21.18 

$1  1.49 

AGGREGATE  MEAN  FOR  ALL  MEDICAL  PROCEDURES 

$72.09 

$64.29 

$37.44 

$48.21 

$42.47 

$24.79 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 


 -n-                    .  . 

Hospitals 

Ph> 

sicians'  01 

fice 

MEDICAL   

Standard 

Standard 

PROCEDURES 

M  ©an 

Median 

Deviation 

Mean 

Median 

Deviation 

APGf 

631 

HEAD  &  SPINE  INJURY 

ICD9  CODE 

854.00 

Intracranial  injury  of  other  an  unspeciTiea  naiure,  wiin  out  meniiori  ui  upen  niuduidmai  wuunu 

4165  38 

$1 64.86 

$79.06 

$69.65 

$69.65 

$7.47 

APGf 

634 

OTHER  INJURIES 

ICD9  CODE 

897.0 

Traumatic  amputation  of  leg(s)  (complete)  (partial)  unilateral,  oeiow  Knee/oui  [neiuiuit  ui  uum^jnuoLiun 

$19.10 

$19.10 

$6.00 

$60.32 

$60.32 

$2.47 

APG# 

646 

ICD9  CODE 

312.9 

 '■  .        .  r  :  3 — ;  

Undersocialized  conduct  disorder,  aggressive  type,  unspecified  disturbance  oi  conauct 

$55.1 9 

$43.91 

$28.19 

$66.14 

$66.14 

$2.50 

APG# 

647 

ICD9  CODE 

319.0 

Unspecified  mental  retardation 

$60.99 

$44.21 

$32.78 

$31.94 

$31.94 

$23.09 

APG# 

650 

ICD9  CODE 

V70.2 

General  psychiatric  examination,  requested  by  the  authority 

<  1  A1  9  R 

9  I  H  1  .  Z  9 

$  1 41 .25 

$14.62 

$46.38 

$46.38 

N.A. 

APG# 

663 

ICD9  CODE 

292.0 

Drug  psychoses,  drug  withdrawal  syndrome 

$1  56.08 

$141 .25 

$105.44 

$37.83 

$46.49 

$16.56 

APGff 

676 

NcONAlt  &  CUlNUtNIIALMINUIVlMLr 

$72.94 

$82.31 

$24.81 

$43.48 

$41 .39 

$19.92 

ICD9  CODE 
APC/t 

760.0 
948 

Fetus  or  newborn  affected  by  maternal  condition  which  may  be  unrelated  to  present  pregnancy,  maternal 
COUNSELING 

ICD9  CODE 

V65.5 

Person  with  feared  complaint  in  whom  no  diagnosis  was  made 

$96.89 

$74.47 

$66.43 

$32.18 

$32.18 

N.A. 

APGff 

961 

ICD9  CODE 

V72.5 

Radiological  examination,  not  elsewhere  classified 

$43.94 

$43.94 

$30.44 

$31.65 

$20.86 

$28.88 

I 

I 


APGs  with  less  than  5  cases 


MEAN  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 

Hospitals 

Physician 

s'  Office 

MEDICAL 

olanUdiU 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Msan 

Median 

Deviation 

Count 

APG# 

601 

ICD9  CODE 

204.0 

%  1  44.86 

5 1  bo.  /o 

toe  A1 
900  / 

4 

$44.42 

$35.76 

$30.97 

6 

APG# 

602 

ICD9  CODE 

1  85 

$84.44 

9bO.  oO 

tec  CA 
9  0  0  .DH 

5 

$55.94 

$43.98 

$33.32 

8 

APG# 

603 

ICD9  CODE 

1 62.9 

$91 .58 

>y  o.  /  / 

9  OS •  1  O 

7 

$54.57 

$44.33 

$38.38 

6 

APG# 

604 

ICD9  CODE 

1 73.9 

$61 .94 

t^l  OO 
9*T  1  .OO 

5 

$39.08 

$33.74 

$14.97 

6 

APG# 

605 

ICD9  CODE 

1  74.9 

$74.21 

tec  oc 
V  D  0  . 0  0 

$39.33 

7 

$34.34 

$23.96 

$20.01 

8 

APG# 

61  6 

ICD9  CODE 

989.5 

 — 

$  1  94.66 

6  1  y1  9  CI 

9  1  O  /  .  O  O 

5 

$1 04.68 

$86.44 

$77.74 

4 

631 

ICD9  CODE 

854.00 

5  1  DO  .oO 

t  1  C A  PR 

$79.06 

4 

$69.65 

$69.65 

$7.47 

2 

APG# 

632 

ICD9  CODE 

883.0 

ten  OA 

9H  / 

$42.85 

8 

$39.09 

$37.03 

$21.02 

8 

ICD9  CODE 

V58.3 

<OC  QC 

9  o  0  .O  0 

$26.72 

1  5 

$27.81 

$19.45 

$16.23 

7 

APG# 

633 

ICD9  CODE 

820.8 

<;  1  1  7  R9 

9  1  1  /  .  OZ 

$69.68 

6 

$62.19 

$51.16 

$49.71 

8 

APG# 

834 

ICD9  CODE 

897.0 

t  1  Q    1  A 

<  1 Q  1  n 

9  1  3.  1  U 

$6.00 

2 

$60.32 

$60.32 

$2.47 

2 

APG# 

646 

ICD9  CODE 

31 2.9 

*  C  C    1  Q 

900 . 1  y 

SAT  Q  1 

9HO  .  3  1 

$28.1  9 

3 

$66.14 

$66.14 

$2.50 

2 

APG# 

647 

ICD9  CODE 

31 9.0 

9't'*+.Z  1 

7R 

9  OZ .  /  O 

3 

$31 .94 

$31.94 

$23.09 

2 

APG# 

648 

ICD9  CODE 

290.0 

<  1  n  1 

9  1  U  1  .uo 

$42.03 

7 

$45.91 

$42.55 

$1 1 .55 

5 

APG# 

649 

ICD9  CODE 

300.0 

$98,92 

ftTC  7Q 

9  /  0 .  /  y 

S  RA  R7 

9  O't.  O  / 

7 

$55.59 

$54.45 

$22.09 

8 

APG# 

650 

ICD9  CODE 

V70.2 

9141 . ^0 

6  1  A  1  OR 
9  1       1  .  ZO 

$  1 4.62 

2 

$46.38 

$46.38 

N.A. 

1 

APG# 

661 

ICD9  CODE 

305.90 

51  /b.  1 U 

6  1  /I  Q  QC 

9  t  Z  O  .U  J 

7 

$32.02 

$32.02 

$4.03 

2 

APG# 

662 

1CD9  CODE 

303.90 

5  t  bU.  /  Z 

9  1  U  i  .uo 

t  1  AC    1  0 
9  1  VO .  I  Z 

5 

$41 .46 

$34.87 

$18.59 

5 

APG« 

663 

ICD9  CODE 

292.0 

6  1  c  c  no 
5  1  Ob.Uo 

9  1  H  1  .  Z  0 

$  1  OR  44 

4 

$37.83 

$46.49 

$16.56 

3 

APG# 

676 

ICD9  CODE 

760.0 

e  "7  O  QA 

5  /  z  .y'l- 

too  Ol 
vOZ.O  1 

694  R1 

9  Z^T  .  O  1 

3 

$43.48 

$41 .39 

$19.92 

3 

APGf 

691 

ICD9  CODE 

V22.1 

$32.78 

tic  CT 

5zb.b  / 

t  1  /I   K  K 

o 

$30.50 

$27.29 

$19.48 

6 

APG* 

692 

644.1 3 

$66.25 

$33.38 

$79.09 

4 

$49.91 

$48.27 

$27.93 

5 

APG# 

693 

ICD9  CODE 

V24.2 

$44.71 

$38.57 

$14.19 

4 

$30.80 

$22.58 

$21.94 

6 

APGf 

694 

ICD9  CODE 

646.80 

$34.26 

$34.26 

S4.08 

2 

$46.65 

$40.59 

$33.29 

6 

APCff 

721 

MEAN  MEDIAN  STANDARD  DEVIATION  &  COUNT  FOR  TOTAL  INDIRECT  COSTS  -  MEDICAL  PROCEDURES 
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Physician 

s'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURco 

MGan 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

ICD9  LUUt 

1  Q 

1  Ou.S 

61 .43 

44.35 

33.3 

7 

55.56 

53.64 

25.53 

5 

APG# 

ICD9  CODE 

O  1  D. I U 

62.26 

45.44 

40.36 

12 

26.91 

22.58 

12.26 

10 

APG# 

/  oD 

ICD9  CODE 

1  1 6.81 

87.82 

72.88 

9 

42.95 

38.4 

23.37 

6 

APG# 

7*57 

ICD9  CODE 

"7  Q>1 
/  O^f  .U 

72.81 

77.34 

35.65 

10 

32.71 

22.26 

25.64 

10 

APGff 

Q 

/  OO 

1CD9  CODE 

T  on  o 

1 09.37 

91 .02 

38.03 

10 

77.96 

69.72 

23.14 

7 

APG# 

/O  1 

ICD9  CODE 

ODD.  1  U 

60.47 

62.24 

6.44 

3 

69.32 

59.76 

25.2 

5 

ICD9  CODE 

ODD.y 

58.62 

65.84 

16.26 

3 

69.32 

59.76 

25.2 

5 

APG# 

T  K  0 

ICD9  CODE 

OD  /  .y 

67.61 

62.24 

1  7.6 

3 

69.27 

59.76 

25.13 

5 

APG# 

/DO 

ICD9  CODE 

o  /  o.uu 

44.36 

46.68 

18.3 

5 

33.35 

27.09 

18.98 

6 

APG# 

"7  C  /I 

ICD9  CODE 

TCK    1  1 
ODO  .  1  1 

55.51 

54.45 

9.43 

3 

61.84 

65.9 

21.34 

5 

ICD9  CODE 

ooo.y 

29.45 

29.45 

13.36 

2 

60.94 

68.37 

26.8 

6 

ICD9  CODE 

'57(\  1  R 
O  /  3 .  1  u 

56.33 

46.68 

22.75 

3 

45.2 

38.89 

18.04 

4 

APG# 

7  AR 
/DD 

ICD9  CUUb 

V  0  O  .*r 

33.1  4 

25.94 

22.6 

4 

26.7 

21.46 

12.74 

5 

APG^ 

7RQ 

iLuy  uuut 

784.7 

92.63 

87.82 

'  50.64 

7 

43.4 

31.05 

29.88 

6 

APG# 

771 

ICDy  LUUb 

009  .3 

62.98 

29.47 

54.44 

5 

28.81 

18.74 

14.83 

5 

APGff 

772 

ILUy  L-UUt 

380.4 

67.25 

45.3 

47.4 

10 

36.85 

32.18 

14.54 

9 

IL-Uy  v^uut 

744.00 

66.07 

43.34 

55.17 

4 

33.15 

32.2 

6.23 

4 

APG# 

/  /  o 

ILUy  L-UUt 

380. 1 0 

4T.23 

38.42 

17.61 

10 

24.74 

23.24 

5.07 

5 

ILUy  L.UUt 
ICDy  LUUb 

381 .01 

TR9  Q 

^oz .  ^ 

44.68 
32.62 

38.95 
25.16 

20.98 
21.14 

10 

27.29 

26.82 

9.41 

5 

io' 

21791 

2  2. '64 

9.7 

9 

ICD9  CODE 

46.07 

47.22 

21 .09 

10 

27.22 

19.92 

17.45 

10 

APGff 

/OO 

ICD9  CODE 

^  Q  C 

78.05 

67.94 

50.1 

8 

42.76 

33.15 

20.66 

7 

APG# 

7PA 

ICD9  CODE 

7  Q  c  no 

90.9 

87.82 

46.97 

9 

51.62 

38.02 

37.36 

6 

APG# 

/  O  □ 

ICD9  CODE 

/I  Q Q  OA 

1  9A  1  7 

141.53 

42.09 

10 

109.24 

107.71 

57.01 

8 

ICD9  CODE 

/IOC 

'57  RA 

23.34 

25.75 

9 

34.75 

29.05 

26.75 

5 

APG# 

7yb 

ICD9  CODE 

413.9 

105.09 

87.82 

43.12 

9 

80.65 

74.93 

34.08 

11 

ICD9  CODE 

414.9 

85.1 

87.27 

26.65 

7 

80.44 

79.82 

31.12 

12 

ICD9  CODE 

428 

111.65 

97.2 

48.16 

10 

65.71 

59.49 

38.31 

1 1 

797 

ICD9  CODE 

401.9 

82.29 

87.82 

24.19 

9 

72.9 

71.33 

26.15 

12 

APG# 

800 
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Hospitals 

Physician 

s'  Office 

MEDICAL 

vJ  L  O  M  u  a  I  VJ 

Standard 

PROCEDURES 

6  3  n 

MpHian 
1 V 1  c  \j  1  a  1 1 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

ICD9  Luut 

A 1 4  n 

86.1  5 

87.27 

25.57 

7 

75.12 

59.49 

36.69 

1 1 

APG# 

p  1  1 

icuy  cuut 

R  R  P  Q 

1 02.33 

88.25 

65.14 

14 

59.78 

44.52 

55.58 

8 

APG# 

R  1  9 

if^r>Q  o o r\ c 

icuy  cuut 

R'^R  R 
3  o  0  .  O 

77.03 

76.97 

36.82 

10 

53.1 

31.73 

50.84 

10 

APCff 

PIT 

ICD9  CUUh 

RAA  n 

46.49 

43.63 

20.74 

1 1 

33.78 

31.04 

17.13 

1 1 

APG# 

P  1  A 

1CD9  CUUb 

1  04.  1  7 

87.82 

76.67 

9 

49.77 

47.54 

27.47 

6 

APG# 

QIC 

ICDS  LUUt 

Doy .  J 

80.78 

81.81 

45.88 

10 

48.6 

39.79 

25.81 

9 

APG* 

P  1  7 

ICD9  CUUb 

7PQ  C\ 

1  28.63 

1  39.79 

81 .8 

12 

46.37 

38.49 

25.65 

1 1 

APG# 

OZ  / 

ILL>9  uUUt 

497  R 

101.6 

97.35 

46.42 

6 

70.03 

43.81 

64.04 

8 

APG# 

PA  1 

ICD9  LUUb 

79A  9 

/IR  1  R 

37.14 

20.34 

7 

54.21 

41.39 

31.53 

9 

APG# 

ICD9  CUUb 

7 1 4  n 

62.85 

68. 1  6 

21 .93 

8 

53.57 

52.53 

33.32 

10 

1CD9  CuDb 

7 1  R  on 

59.51 

46.68 

30.44 

9 

52.91 

56.48 

33.18 

9 

ICDS  CUUb 

79Q  R 

/  zy  .0 

R7  1  R 

60 

26.54 

9 

42.95 

39.79 

22.17 

1 1 

APG# 

PR  A 

ICD9  CUUb 

59  15 

29.47 

59.88 

5 

35.4 

39.79 

11.47 

5 

APG# 

PR7 

ICD9  CODE 

/U  /  .  1 

Rd  Tfi 

R4 

31  27 

g 

43.2 

42.01 

11.62 

6 

APG# 

o  c  o 

iCD9  CODE 

C  Q  O  Q 

69.87 

65.87 

34.84 

1 1 

54.26 

43.89 

29.53 

8 

Aruff 

RRQ 

ICDy  CUUc 

R 1  1  71 
D  1  1  .  /  1 

A4  1  1 

44.21 

11.01 

7 

34.6 

29.05 

22.93 

5 

APG# 

t Pi  ft    ^  f~\  pi  C 

ICDy  LODt 

9  17 

5 1 .02 

36.84 

33.79 

7 

29.85 

25.74 

10.94 

6 

i/^pift          p\ r 

ICOy  LUUb 

KQ9  Q 

Z  .y 

55.81 

51 .23 

29.59 

9 

48.53 

45.06 

14.91 

10 

1 Pv  ft    /*■  ^  P\  P 

ICD9  CODb 

oyD.  1 

H**.  y 

42.83 

1 0.94 

6 

38.25 

35.03 

9.85 

9 

ICD9  CODE 

/uy  .y 

RI  R7 

66.31 

20.99 

9 

54.59 

52.54 

7.4 

7 

1 P\  ft           P\  c 

ICDy  CUDb 

QQR 

y  y  3 .  o 

82.82 

101 .82 

42.1  8 

9 

87.38 

87.41 

34.82 

9 

APG# 

P7  1 

ICDy  CUUb 

OCA  nn 

65  24 

63.98 

21 .6 

8 

46.67 

35.29 

26.59 

9 

APG# 

P7  9 

ICDy  cuut 

97P  n 

46.37 

30.01 

34.97 

4 

41 .6 

30.6 

29.66 

8 

APG# 

P7'? 

1 P\  ft       P\  Pi  c 

lCD9  CODb 

97  9 

RQ  R 

52.73 

31.12 

6 

42.44 

29.05 

36.91 

9 

APG# 

PP  A 
OOD 

ICDS  CODE 

599.0 

51.86 

44.06 

25.79 

14 

39.16 

34.87 

14.94 

1 1 

APG* 

887 

ICD9  CODE 

585 

61 .74 

36.74 

57.79 

6 

50.48 

57.16 

18.48 

4 

APG# 

888 

ICD9  CODE 

599.7 

82.39 

67.41 

30.87 

13 

55.73 

48.27 

22.47 

1 1 

ICD9  CODE 

788.2 

66.8 

64.06 

21 .84 

8 

33.78 

34.87 

8.99 

9 
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Mean 
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Deviation 
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Mean 

 yTa — 'a-  

Medi6n 

L/t?  Via  LIU  1 1 

Count 

APG# 

901 

ICD9  CODE 

600 

48.25 

46.68 

24.61 

/ 

OA  pQ 

1  R 
.  1  o 

9.22 

7 

APG# 

902 

ICD9  CODE 

601.9 

54.55 

54.74 

1  8.58 

1  U 

9'^  QQ 

ZO .  39 

9.51 

10 

APG# 

916 

ICD9  CODE 

V72.3 

48.63 

40 

24.26 

1  1 

OQ .  OO 

7.26 

8 

APG# 

932 

ICD9  CODE 

043.9 

80.74 

56.71 

52.19 

-J 
1 

Q 1   1  A 

64.2 

3 

APG# 

933 

ICD9  CODE 

429 

92.7 

58.94 

54.26 

9 

fin 

59.36 

4 

ICD9  CODE 

280.9 

79.13 

70.01 

35.02 

7 

O  Q  "71 
Jo.  /  1 

24.44 

7 

ICD9  CODE 

281.9 

67.76 

65.65 

20.32 

6 

/I  C  O  Q 

OO.  1  o 

23.43 

6 

ICD9  CODE 

710.0 

68.68 

70.01 

1  8.01 

7 

CO  Q 0 

21 .06 

7 

APGf 

946 

ICD9  CODE 

V70.0 

83.1  5 

73.15 

41 .3 

59  85 

16.57 

7 

APG# 

947 

ICD9  CODE 

V20.2 

58.34 

60.57 

34.93 

4 

OQ  CR 

O  /  .  3Z 

1  7.61 

6 

APG# 

948 

ICD9  CODE 

V65.5 

96.89 

74.47 

66.43 

o 
O 

0  0  IP 

32  18 

N.A. 

1 

APG# 

949 

ICD9  CODE 

V25.09 

52.85 

44.57 

18.17 

c 

OA  C7 

91  T9 

<C  1  .  OZ 

1 2.46 

6 

APG# 

950 

1CD9  CODE 

V68.1 

23.1 1 

22.1 

1  1 .85 

-J 

OC  HQ 

9ti  79 

1 0.94 

6 

APG# 

951 

ILUs  uuut 

V67.0 

39.24 

41.82 

15.52 

8 

32.68 

34.25 

14.99 

8 

ICD9  CODE 

V67.2 

69.99 

75.32 

30.45 

4 

56.15 

37.75 

45.89 

4 

APGII 

961 

ICD9  CODE 

V72.5 

43.94 

43.94 

30.44 

2 

31.65 

20.86 

28.88 

3 

APG# 

976 

ICD9  CODE 

V22.2 

49.16 

46.75 

21 

6 

24.82 

21.18 

11.49 

5 
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Hn^nitnts 

Phy 

sictans  u 

ttice 

MEDICAL  1 

St3ndard 

Standard 

PROCEDURES 

APG  &  ICD-9  DtSCRIrllUN 

^^^^ 

Qevistion 

Mean 

Median 

Deviation 

APG# 

601 

HEMATOLOGICAL  MALIGNANCY 

ICD9  CODE 

204.0 

Acute  lymphoid  leukemia 

$22.46 

$17.37 

$1  5.68 

$4.45 

$4.61 

$2.40 

APGff 

602 

PROSTATIC  MALIGNANCY 

ICD9  CODE 

185 

Malignant  neoplasm  prostate 

$1  3.87 

$10.60 

$8.99 

$8.57 

$6.17 

$7.35 

APG# 

603 

LUNG  MALIGNANCY 

ICD9  CODE 

162.9 

Malignant  neoplasm  of  bronchus  and  lung  unspecified 

$14.98 

$13.18 

$9.55 

$8.10 

$5.48 

$7.38 

APG# 

604 

SKIN  MALIGNANCY 

ICD9  CODE 

173.9 

Other  malignant  neoplasm  of  skin  ,  site  unspecified 

9  1  0 . 3  3 

$  1 4.55 

$1 3.46 

$6.07 

$5.41 

$3.06 

APGf 

605 

MALIGNANCIES  EXCEPT  HEMATOLOGICAL,  PROSTATIC,  LUNG  &  SKIN 

ICD9  CODE 

174.9 

Malignant  neoplasm  of  female  breast,  unspecified 

<1  r;  ni 

9  1  0 .  V  1 

SIT  7Q 

9  1  O  .  /  3 

$10.44 

$4.55 

$3.53 

$3.41 

APGff 

616 

POISONING 

ICD9  CODE 

989.5 

Toxic  effect  of  other  substances,  venom 

$16  61 

$1  5.43 

$9.69 

$1 3.34 

$10.19 

$13.54 

APGff 

632 

BURNS,  &  SKIN  &  SOFT  TISSUE  INJURY 

ICD9  CODE 

883.0 

Open  wound  of  finger(s)  without  mention  of  complication 

$5.30 

$4.75 

$4.80 

$8.29 

$6.25 

$6.31 

ICD9  CODE 

V58.3 

Attention  to  surgical  dressings  and  sutures  (change  of  dressing,  removal  of  sutures) 

$5.1 5 

$2.71 

$5.40 

$6.06 

$3.59 

$6.79 

APG* 

633 

FRACTURE,  DISLOCATION  &  SPRAIN 

ICD9  CODE 

820.8 

Fracture  of  neck  of  femur  unspecified,  closed 

$7.91 

$4.61 

$10.27 

$5.73 

$9.53 

APG*' 

648 

ICD9  CODE 

290.0 

Senile  and  presenile  organic  psychotic  conditions,  senile  dementia,  uncomplicated 

9  1  U.  OO 

$5.93 

$1  3.38 

$7.18 

$8.50 

$2.22 

APG# 

649 

1CD9  CODE 

300.0 

Neurotic  disorders,  anxiety  states 

$6.46 

$5.64 

$5.64 

$8.22 

$9.19 

$4.90 

APG# 

661 

ICD9  CODE 

305.90 

Nondependent  abuse  of  drugs,  other,  mixed,  of  unspecified  drug  abuse 

$9.45 

$5.93 

$7.36 

$4.73 

$4.73 

$3.79 

APGff 

662 

ICD9  CODE 

303.90 

Alcohol  dependence  syndrome,  other  and  unspecified  alcohol  dependence 

$9.58 

$5.64 

$9.39 

$5.79 

$4.49 

$4.62 

APG* 

691 

ROUTINE  PRENATAL  CARE 

ICD9  CODE 

V22.1 

Supervision  of  other  normal  pregnancy 

$9.31 

$9.31 

$5.65 

$4.05 

$3.14 

$3.42 

APG# 

692 

MATERNAL  ANTEPARTUM  COMPLICATION 

ICD9  CODE 

644.13 

Early  or  threatened  labor,  threatened  premature  labor 

$2.70 

$3.02 

$1 .32 

$7,55 

$7.19 

$6.07 

APGff 

693 

ROUTINE  POSTPARTUM  COMPLICATION 

ICD9  CODE 

V24.2 

Routine  postpartum  follow-up 

$1 0.1 9 

$8.85 

$6.97 

$4.1 1 

$2.38 

$4.51 

APG# 

694 

MATERNAL  POSTPARTUM  COMPLICATION 

ICD9  CODE 

646.80 

Other  complications  of  pregnancy,  not  elsewhere  classified,  other  specified  complication  of  pregnancy 

$6.17 

$6.1  7 

$3.79 

$6.36 

$3.56 

$6.64 

APG# 

721 

SYSTEMIC  INFECTIOUS  DISEASE 

ICD9  CODE 

136.9 

Other  unspecified  infectious  and  parasitic  diseases 

$8.09 

$5.75 

$7.18 

$10.71 

$9.1 1 

$4.04 

APG# 

722 

ICD9  CODE. 

616.10 

Inflammatory  disease  of  cervix,  vagina,  and  vulva  -  Vaginitis  and  vulvovaginitis 

SR  R7 

9  O .  O  / 

$6.28 

$3.1 1 

$4.51 

$3.91 

$2.96 

APG# 

736 

TIA  CVA,  &  OTHER  CEREBROVASCULAR  EVENTS 

ICD9  CODE 

436.0 

Acute,  but  ill-defined,  cerebrovascular  disease 

1  A  AO 
9  1  U.f  O 

$  1 0.54 

$8.70 

$6.55 

$4.79 

$6.1 8 

APG# 

737 

HEADACHE 

ICD9  LuUt 

Symptoms  involving  head  and  neck  ■  headache 

9  D. 

$5.30 

$5.76 

$5.1 2 

$3.56 

$4.94 

APG/S' 

738 

CENTRAL  NERVOUS  SYSTEM  DISEASES  EXCEPT  TIA,  CVA,  &  HEADACHE 

ICD9  CODE 

780.3 

l^onoral  cumntnm^  -  f^nnvulsions 

$9.77 

$7.73 

$7.55 

$12.57 

$13.46 

$5.82 

APGff 

751 

CATARACTS 

ICD9  CODE 

366.10 

Cataract  -  senile  cataract,  unspecified 

$15.93 

$15.93 

$2.55 

$11.24 

$1 1.46' 

$3.92 

ICD9  CODE 

366.9 

Cataract  -  unspecified  visual  disturbance 

$16.81 

$16.81 

$1.30 

$11. 24 

$11.46; 

$3.92 

APG# 

752 

REFRACTION  DISORDER 

ICD9  CODE 

367.9 

Disorders  of  refraction  and  accommodation  -  unspecified  disorder 

$9.61 

$9.61 

$6.39 

$11.23 

$11.46 

$3.91 
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APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

753 

,  ^  ,  r^^ti               a    /-^Tiir*n  oihum  c  CVTCDMA1    CVC  INId  A  KA  KA  AXIOM 

CONJUNCTIVITIS  &  OTHER  SIMPLE  fcXlbHNAL  trb  ini-lamma  1  iun 

ICD9  CODE 

373.00 

Inflammation  of  eyelids  -  blepharitis 

$6.85 

$3.86 

$7.26 

$4.92 

$4.33 

$2.95 

APGf 

754 

EYE  DISEASE  EXCEPT  CATARACT,  HfcrKAL  I  lUiN  UlaUnUtn  a  uuinjuinu  nvi  mo 

ICD9  CODE 

365.1 1 

Glaucoma  -  primary  open  angle  glaucoma 

$7.79 
$8.83 

$7.79 
$8.83 

$6.47 
N.A. 

$10.70 
$9.77 

$9.91 
$10.06 

$4.53 
$5.83 

ICD9  CODE 
ICD9  CODE 

365.9 
375.15 

Glaucoma  -  unspecified 

Disorders  of  lacrimal  system  -  other  disorders  -  tear  rum  insuiiiciency,  unspeuineu 

$16.39 

$16.39 

$8.18 

$7.14 

$6.78 

$2.70 

APG# 

766 

DENTAL  DISEASE 

ICD9  CODE 

V58.4 

Other  after  following  surgery 

$6.58 

$3.06 

$7.45 

$3.78 

$3.20 

$2.47 

APG# 

769 

ACUTE  NONINFECTIOUS  EAR,  NOSE,  &  THROAT  DISEASE 

ICD9  CODE 

784.7 

Symptoms  involving  head  and  neck  ■  epistaxis 

$1 0.90 

$5.64 

$14,75 

$7.10 

$4.64 

$5.97 

APGff 

771 

HEARING  LOSS 

ICD9  CODE 

389.9 

Hearing  loss  -  unspecified 

$1  3.22 

$5.20 

$17.83 

$4.82 

$3.70 

$2.30 

APG# 

772 

OTHER  EAR,  NOSE,  THROAT,  &  MOUTH  ulbEAbbb 

ICD9  CODE 

380.4 

Disorders  of  external  ear  -  impacted  cerumen 

$8.1 1 

$4.98 

$9.32 

$6.31 

$4.94 

$2.63 

ICD9  CODE 

744.00 

Anomalies  of  ear  causing  impairment  of  hearing  -  unspeciriea  anomaiy  or  ear  wun  niipdiriiiem  ui  ncainiy 

$17.69 

$10.60 

$19.65 

$4.47 

$4.04 

$2.10 

APG# 

773 

ICD9  CODE 

380.10 

 .  —  —  — —  

Disorders  of  external  ear  -  infective  otitis  externa,  unspecified 

$3.22 

$3.22 

$2.18 

$4.07 

$4.79 

$1.1 1 

ICD9  CODE 

381 .01 

Nonsuppurative  otitis  media  and  Eustachian  tube  disorder  -  acute  serous  otitis  media 

$3.37 

$3.22 

$2.25 

$4.52 

$4.81 

$1.86 

ICD9  CODE 

382.9 

Suppurative  and  unspecified  otitis  media  -  unspecified  otitis  media 

$2.67 

$2.82 

$1.88 

$3.50 

$4.00 

$2.11 

ICD9  CODE 

465.9 

Acute  upper  respiratory  infections  of  multiple  or  unspecified  sites  -  unspecified 

$4.03 

$4.24 

$3.04 

$4.54 

$3.54 

$3.09 

APG# 

783 

PNEUMONIA 

ICD9  CODE 

486 

Pneumonia,  organism  unspecified 

$5.71 

$4.45 

$5.57 

$6.72 

$6.17 

$3.99 

APG# 

784 

RESPIRATORY  DISEASE  EXCEPT  EMPHYbfcMA,  LnKUNIu  DnurMi.-ni  i  is  &  as  i  niviM 

ICD9  CODE 

786.09 

Symptoms  involving  respiratory  system  and  other  chest  symptorrts  -  other 

$9.50 

$6.55 

$9.57 

$7.76 

$5.76 

$7.70 

APGf 

785 

ICD9  CODE 

493.90 

Asthma  -  unspecified 

$1 1 .82 

$9.87 

$11.13 

$17.37 

$14.89 

$11.77 

ICD9  CODE 

496 

Chronic  airway  obstruction,  not  elsewhere  classified 

$2.85 

$2.58 

$2.08 

$5.89 

$6.17 

$4.84 

APGf 

796 

r^r\t^t/^rc^Tt\ in  Lie  A  DT  CAII  1  IDC  B   ICPUPK/lIP  WFART  r^l^FA<^F  ^  H  YPF  RTFN*^  10  N 

CONGESTIVE  HEART  pAILUnh  ot  IbUnbrvlH.^  nbAnI  uioCAot  ot  n  t  rcn  i  cinoiuim 

1CD9  CODE 

413.9 

Angina  pectoris  -  other  and  unspecified 

$9.58 

$5.72 

$9.20 

$17.54 

$13.81 

$17.46 

ICD9  CODE 

414.9 

Other  forms  of  chronic  ischemic  heart  disease  -  unspecified 

$8.18 

$5.40 

$7.34 

$16.96 

$14.00 

$15.79 

ICD9  CODE 

428 

Heart  failure 

$9.76 

$5.64 

$8.89 

$15.17 

$10.10 

$18.51 

APG# 

797 

HYPERTENSION 

1  CD  9' CODE 

401 .9 

Essential  hypertension  •  unspecified 

$6.97 

$5.37 

$6.34 

$14.82 

$11.53 

$13.92 

APGff 

800 

CARDIOVASCULAR  DISEASE  EXCEPT  CHb,  IbLHbMIL.  MbAn  I  uiacASt  oi  n t rcn  i  cimoiuim 

ICD9  CODE 

414.0 

Other  forms  of  chronic  ischemic  heart  disease  ■  coronary  atherosclerosis 

$8.28 

$5.72 

$7.29 

$16.36 

$13.12 

$18.13 

APG* 

81  1 

NONINFECTIOUS  GASTRUEN 1  bHi  i  lb 

ICD9  CODE 

558.9 

Other  noninfectious  gastroenteritis  and  colitis  -  other  and  unspecified 

$9.89 

$6.02 

$10.92 

$10.06 

$4.74 

$11.14 

APGff 

812 

ULCERS,  GASTRITIS  &  ESOPHAGITIS 

ICD9  CODE 

535.5 

Acute  gastritis  -  unspecified  gastritis  and  gastroduodentitis 

$6.99 

$5.64 

$5.31 

$8.39 

$4.79 

$10.35 

APGff 

81  3 

FUNCTIONAL  GASTROINTESTINAL  DlSEAbb  &  IKhllAbLb  BUWbL  bY  r>iui-(uivic 

ICD9  CODE 

564.0 

Constipation 

$4.50 

$5.20 

$2.65 

$5.66 

$4.87 

$4.37 

APGff 

814 

HEPATOBILIARY  DISEASE 

■  574.20 

Cholelithiasis  -  calculus  of  gallbladder  without  mention  of  cholecystitis 

$10.90 

$1 1.49 

$6.40 

$8.06 

$6.11 

$4.82 

APG# 

816 

HEMORRHOIDS  &  OTHER  ANAL-RECTAL  DISEASES 

ICD9  CODE 

569.3 

Other  disorders  of  intestine  ■  hemorrhage  of  rectum  and  anus 

$6.33 

$4.95 

$5.90 

$8.06 

$8.31: 

$5.79 

APG* 

817 

OTHER  GASTROINTESTINAL  DISEASES 

ICD9  CODE 

789.0 

Other  symptoms  involving  abdomen  and  pelvis  -  abdominal  pain 

$10.31 

$12.83 

$7.37 

$7.42 

$7.29 

$4.75 

APG# 

1  827 

MAJOR  SIGNS,  SYMPTOMS  &  FINDINGS 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 


Hospitst' 

QiLiiai  13  u 

ffice 

MEDICAL 

O  lol  \\i  o\  u 

Standard 

PROCEDURES  i 

APG  01  ICD-9  DESCRIPllUN 

IVIcdfl 

IVlcU  loll 

npv/iat'inn 
u/t?  V  la  iiui  1 

Msdisn 

Deviation 

ICD9  CODE 

427.5 

Cardiac  dysrhythmias  -  cardiac  arrest 

$5.86 

$4.71 

$5.10 

$1 9.93 

$9.59 

$29.27 

APG# 

841 

BACK  DISORDERS 

ICD9  CODE 

724.2 

Other  and  unspecified  disorders  of  back  -  lumbago 

$4.23 

$2.93 

$2.95 

$9.92 

$8.50 

$7.10 

APGff 

842 

MUSCULOSKELETAL  DISEASES  EXCEPT  BACK  DIbUKUtHb 

ICD9  CODE 

714.0 

Rheumatoid  arthritis  and  other  inflammatory  polyarthropathies  -  rheumatoid  arthritis 

$8.46 

$5.80 

$7.76 

$11.51 

$9.74 

$8.45 

ICD9  CODE 

715.90 

Osteoarthrosis  and  allied  disorders  -  unspecified  whether  generalized  or  localized 

$5.47 

$6.82 

$10.40 

$9.51 

$6.96 

ICD9  CODE 

729.5 

Other  disorders  of  soft  tissues  ■  pain  in  limb 

$4  30 

$4.66 

$3.32 

$8.47 

$8.50 

$5.74 

APG# 

856 

DISEASE  OF  NAILS 

ICD9  CODE 

1  10.1 

Dermatophytosis  -  of  nail 

9  1  1  .09 

y  1  0. 3 

$6.71 

$7.07 

$2.84 

APG/f 

857 

CHRONIC  SKIN  ULCER 

ICD9  CODE 

707.1 

Chronic  ulcer  of  skin  -  ulcer  of  lower  limbs,  except  decubitus 

9 D.  /  3 

SR  7Q 

9  U  •  /  3 

$4.96 

$9.79 

$7.65 

$5.43 

APGff 

858 

CELLULITIS,  IMPETIGO  &  LYMPHANGITIS 

ICD9  CODE 

682.9 

Other  cellulitis  and  abscess  -  unspecified  site 

$5.12 

$11 .24 

$10.64 

$9.00 

$6.85 

APG# 

859 

BREAST  DISEASE 

ICD9  CODE 

61 1.71 

Other  disorders  of  breast  -  signs  and  symptoms  in  breast  -  mastodynia 

$7.5  1 

$6.36 

$6.27 

$6.20 

$6.1  7 

$4.25 

APG# 

860 

OTHER  SKIN  DISEASES 

ICD9  CODE 

217 

Benign  neoplasm  of  breast 

$9.37 

$5.20 

$9.98 

$4.90 

$4.76 

$3.15 

ICD9  CODE 

692.9 

Contact  dermatitis  and  other  eczema  -  unspecified  cause 

$7.37 

$3.90 

$1 1 .48 

$7.96 

$8.05 

$4.24 

ICD9  CODE 

696.1 

Psoriasis  and  similar  disorders  -  other  psoriasis 

9  3  .HO 

9^ .  \?0 

$6.99 

$6.25 

$6.73 

$3.46 

ICD9  CODE 

709.9 

Other  disorders  of  skin  and  subcutaneous  tissue  ■  unspecified 

^7  77 

9  /  .  /  / 

7  1 

9  O  .  /  1 

$7.40 

$9.59 

$10.61 

$4.1  7 

ICD9  CODE 

995.3 

Certain  adverse  affects  not  elsewhere  classified  -  allergy  unspecified 

9  O  .3*J 

$7.79 

$7.91 

$12.18 

$11 .67 

$7.73 

APG# 

871 

DIABETES 

ICD9  CODE 

250.00 

Diabetes  mellitus  -  without  mention  of  complication 

90. U  / 

9  0 

$7.88 

$6.03 

$7.93 

APG/r 

872 

OBESITY 

ICD9  CODE 

278.0 

Obesity  and  other  hyperalimentation  -  obesity 

9y .  /  £3 

<9  RP 

$4.55 

$6.00 

APG)f 

873 

ENDOCRINE,  NUTRITIONAL  &  METABOLIC  DISEASE  EXCEPT  DIABETES  &  OBESITY 

ICD9  CODE 

272 

Disorders  of  lipoid  metabolism 

ft  1  ri  Q  "7 
9  i  U.O  / 

ft*?  R9 

^19  19 
V  1  ^ .  1  ^ 

y  / . oo 

$5.89 

$7.1 2 

APGO 

886 

URINARY  TRACT  INFECTION 

iCD9  CODE 

599.0 

Other  disorders  of  urethra  and  urinary  tract 

$3.42 

$3.36 

$6.70 

$6.90 

$2.99 

APG* 

887 

RENAL  FAILURE 

ICD9  CODE 

585 

Chronic  renal  failure 

$5.69 

$2.70 

$6.05 

$6.70 

$7.19 

$3.35 

APGf 

888 

URINARY  DISEASE  EXCEPT  URINARY  TRACT  INFtCllUN  &  KhNAL  hAILUnt 

ICD9  CODE 

599.7 

Other  disorders  of  urethra  and  urinary  tract  -  hematuria 

$6.1 4 

$5.79 

$5.00 

$9.04 

$8.73 

$4.86 

ICD9  CODE 

788.2 

Symptoms  involving  urinary  tract  -  retention  of  urine 

$6.82 

$5.09 

$5.52 

$4.39 

$4.54 

$2.75 

APG# 

901 

BENIGN  PROSTATIC  HYPERTROPHY 

1CD9  CODF 

600 

Hyperplasia  of  prostate 

$6.98 

$5.12 

$6.28 

$5.43 

$5.25 

$2.66 

APG# 

902 

MALE  REPRODUCTIVE  DISEASES  EXCEPT  BENIGN  PROSTATIC  HYPfcHIKUPHY 

ICD9  CODE 

601.9 

Inflammatory  diseases  of  prostate  -  prostatitis  unspecified 

<A  Q7 

^R  OQ 

9  3  .US 

$5.20 

$3.94 

$3.37 

$2.1 1 

APGif 

916 

FEMALE  GYNECOLOGICAL  DISEASE 

ICD9  CODE 

V72.3 

Gynecological  examination 

<zl  1  9 

9*+.  1  £. 

ft'^  R7 

9  O.O  / 

$2.81 

$5.29 

$5.34 

$2.74 

APG# 

932 

AIDS  RELATED  COMPLEX  &  HIV  INFECTION  WITH  COMPLICATIONS 

ICD9  CODE 

043.9 

Arc,  unspecified 

ft  "7  C  Q 

9  /  .OO 

ft  1  n  1  p 

9  1  U.  1  O 

$  1 3.58 

$8.72 

APG* 

933 

nTHFR  IMMIJNOI  OGIC  &  HEMATOLOGIC  DISEASE 

ICD9  CODE 

429 

Ill-defined  descriptions  and  complications  of  heart  disease 

$6.76 

$8.46 

$4.70 

$11.24 

$9.82 

$8.58 

ICD9  CODE 

280.9 

Iron  deficiency  anemias  -  unspecified 

$12.44 

$6.75 

$14.38 

$7.23 

$4. 94' 

$5.77 

ICD9  CODE 

281.9 

Other  deficiency  anemias  ■  unspecified 

$10.15 

$7.73 

$8.98 

$8.76 

$7.41  , 

$5.55 

1CD9  CODE 

710.0 

Diffuse  diseases  of  connective  tissue  -  systemic  lupus  erythematosus 

$8.70 

$5.45 

$8.46 

$9.30 

$7.74 

$6.65 

APG# 

946 

ADULT  MEDICAL  EXAMINATION 

APPENDIX  0 


MEAN,  MEDIAN.  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 

1 

Hospitals 

Phi 

rsicians"  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES  j 

APG  &  lCD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

ICD9  CODE           f  V70.0 

Routin©  Qsneral  mGdtcal  Gxamination  at  a  health  carG  facility 

$15.26 

$5.80 

$16.96 

$9.04 

$8.34 

$6.21 

APG 

947 

WELL  CHILD  CARE 

V20.2 

RoutinG  infant  or  child  health  chsck 

59.47 

$1.49 

$14.85 

$5.08 

$3.54 

$4.17 

A  Pri  *• 

M  r  O  rf 

948 

foUNSELING 

V65.5 

PGfson  with  feared  complaint  in  whom  no  diagnosis  was  made 

$5.79 

$3.79 

$4.20 

$4.79 

$4.79 

N.A. 

A  on.  f* 

Aro  tf 

CONTRACEPTION  &  PROCREATIVE  MANAGEMENT 

ILUy  LUUt 

\/9C  AQ 
V  ^  3 

(^onoral  rniincplinn  anH  artv/irp*  nthpr  Ifamilv  niannina  advice! 

$8.19 

$3.98 

$8.66 

$4.15 

$3.50 

$2.83 

APG  ff 

ICD9  CODE 

V68.1 

$3.31 

$2.48 

$2.90 

$4.00 

$4.13 

$2.94 

APGf? 

951 

MnKje^PFPIFir  c:inf\J<^  A  ^YMPTDM^  A  OTHER  CONTACTS  WITH  HEALTH  SERVICES 

ICD9  CODE 

V67.0 

1  Ol KJ W  U p  UAdllllllaLIUIl  lU  1  lU w  1 1       oui  y ci  y 

$6.09 

$3.22 

$5.90 

$6.11 

$3.07 

$6.41 

ICD9  CODE 

V67.2 

Fol lr\\A*-i  in  p  V a m i n atin n  f n  1  In  wi nn  rhpmrit hpra nv 

$12.15 

$10.93 

$11.20 

$10.46 

$8.09 

$8.16 

APG# 

961 

ICD9  CODE 

V72.5 

Radiological  examination,  not  elsewhere  classified 

$3.16 

$3.16 

$0.94 

$3.65 

$0.69 

$5.14 

APGf 

976 

ICD9  CODE 

V22.2 

Normal  pregnancy;  pregnant  state,  incidental 

$6.73 

$6.28 

$3.70 

$3.48 

$3.54 

$2.61 

AGGREGATE  MEAN  FOR  ALL  MEDICAL  PROCEDURES 

$8.63 

$6.67 

$7.45 

$8.05 

$6.84 

$6.01 
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Hospitals 

^sicians'  01 

fice 

MEDICAL 

Standard 

Standard 

PROCEDURES 



APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

1 

D  ^  1 

ncMU  ot  or MNC  HNJkjn  1 

ILUy  uuut 

OCA  riA 

Intracranial  injury  of  other  an  unspecified  nature,  with  out  mention  of  open  intracranial  wound 

$14.25 

$15.58 

$9.91 

$1  1.53 

$1 1.53 

$2.74 

APG# 

nTHFR  IN  JURIES 

ICD9  CODt 

Q  Q  "7  r\ 

Traumatic  amputation  of  ieg(s)  (complete)  (partial)  unilateral,  below  knee/out  mention  of  complication 

$4.42 

$4.42 

$1.24 

$15.08 

$15.08 

$5.65 

APG# 

ICD9  CODE 

312.9 

1  ti-tHorcnf^!ali7oH  nnnriiirf  rlicnrrlpr    annrPQQiVP  tvnp    lin*;nPCif isd  disturbance  Of  COndUCt 

$2.69 

$2.82 

$2.46 

$8.47 

$8.47 

$1.59 

APG# 

647 

ICD9  CODE 

319.0 

 1  :r~-  ^  

Unspecified  mental  retardation 

$15.24 

$15.24 

$16.07 

$4.66 

$4.66 

$3.58 

APGff 

650 

ICD9  CODE 

V70.2 

General  psychiatric  examination,  requested  by  the  authority 

$4.28 

$4.28 

$4.74 

N.A. 

N.A. 

N.A. 

APG# 

663 

ICD9  CODE 

292.0 

Drug  psychoses,  drug  withdrawal  syndrome 

$5.81 

$5.22 

$4.93 

$6.81 

$7.19 

$3.27 

APG# 

676 

NEONATE  &  CONGENITAL  ANOMALY 

1CD9  CODE 

760.0 

Fetus  or  newborn  affected  by  maternal  condition  which  may  be  unrelated  to  present  pregnancy,  maternal 

$9.20 

$4.98 

$11.45 

$6.67 

$7.40 

$3.34 

i 


APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

Physicians'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG* 

601 

ICD9  CODE 

204.0 

$22.46 

$1  7.37 

$15.68 

4 

$4,45 

$4.61 

$2.40 

6 

APG* 

602 

ICD9  CODE 

185 

$1  3.87 

$10.60 

$8.99 

5 

$8.57 

$6.17 

$7.35 

8 

APG# 

603 

ICD9  CODE 

162.9 

$14.98 

$1  3.1  8 

$9.55 

7 

$8.10 

$5.48 

$7.38 

6 

APG# 

604 

ICD9  CODE 

173.9 

$1  6.95 

$14.55 

$1  3.46 

5 

$6.07 

$5.41 

$3.06 

6 

APG# 

605 

ICD9  CODE 

174.9 

$1 5.01 

$13.79 

$10.44 

7 

$4.55 

$3.53 

$3.41 

8 

APG# 

616 

ICD9  CODE 

989.5 

$1  6.61 

$1  5.43 

$9.69 

5 

$13.34 

$10.19 

$13.54 

4 

APG* 

631 

ICD9  CODE 

854.00 

$14.25 

$1  5.58 

$9.91 

4 

$11.53 

$11.53 

$2.74 

2 

APG# 

632 

ICD9  CODE 

883.0 

$5.30 

$4.75 

$4.80 

8 

$8.29 

$6.25 

$6.31 

8 

ICD9  CODE 

V58.3 

$5.1  5 

$2.71 

$5.40 

15 

$6.06 

$3.59 

$6.79 

7 

APG# 

633 

ICD9  CODE 

820.8 

$7.40 

$7.91 

$4.61 

6 

$10.27 

$5.73 

$9.53 

8 

APG# 

634 

ICD9  CODE 

897.0 

$4.42 

$4.42 

$1.24 

2 

$1  5.08 

$15.08 

$5.65 

2 

APG# 

646 

1CD9  CODE 

312.9 

$2.69 

$2.82 

$2.46 

3 

$8.47 

$8.47 

$1.59 

2 

APG# 

647 

ICD9  CODE 

319.0 

$1  5.24 

$15.24 

$16.07 

3 

$4.66 

$4.66 

$3.58 

2 

APG# 

648 

ICD9  CODE 

290.0 

$10.63 

$5.93 

$13.38 

7 

$7.18 

$8.50 

$2.22 

5 

APG# 

649 

1CD9  CODE 

300.0 

$6.46 

$5.64 

$5.64 

7 

$8.22 

$9.19 

$4.90 

8 

APG* 

650 

ICD9  CODE 

V70.2 

$4.28 

$4.28 

$4.74 

2 

N.A. 

N.A. 

N.A. 

1 

APG# 

661 

ICD9  CODE 

305.90 

$9.45 

$5.93 

$7.36 

7 

$4.73 

$4.73 

$3.79 

2 

APG# 

662 

ICD9  CODE 

303,90 

$9.58 

$5.64 

$9.39 

5 

$5.79 

$4.49 

$4.62 

5 

APG# 

663 

ICD9  CODE 

292.0 

$5.81 

$5.22 

$4.93 

4 

$6.81 

$7.19 

$3.27 

3 

APG* 

676 

ICD9  CODE 

760.0 

$9.20 

$4.98 

$1 1 .45 

3 

$6.67 

$7.40 

$3.34 

3 

APG* 

691 

ICD9  CODE 

V22.1 

$9.31 

$5.65 

3 

$4.05 

$3.14 

$3.42 

6 

APG* 

692 

ICD9  CODE 

644.13 

$2.70 

$3.02 

$1.32 

4 

$7.55 

$7.19 

$6.07 

5 

APG# 

693 

ICD9  CODE 

V24.2 

10.19 

8.85 

6.97 

4 

4.11 

2.38 

4.51 

6 

APG# 

694 

ICD9  CODE 

646.80 

6.17 

6.17 

3.79 

2 

6.36 

3.56 

6.64 

6 

APG# 

721 
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 r,  

Mean 

Kyi  a  H 1  9  n 
IVIcUldl  1 

npwiat  inn 

L/C  V  la  L  lUI  1 

Count 

Mean 

Median 

Deviation 

Count 

irng  CODE 

1  36.9 

R  HQ 

5.75 

7.18 

7 

10.71 

9.11 

4.04 

5 

APG# 

722 

ICD9  CODE 

616.10 

y  .O  / 

6.28 

3.1 1 

1  2 

4.51 

3.91 

2.96 

10 

APG* 

736 

ICD9  CODE 

436.0 

1  U .  '+0 

1  0.54 

8.7 

9 

6.55 

4.79 

6.18 

6 

APG# 

737 

irnq  CODE 

1  Vt^           ^      Va'  W  Li/  ^ 

784.0 

y  .o 

5.76 

10 

5.12 

3.56 

4.94 

10 

APG<' 

738 

irnQ  CODE 

780.3 

Q  T7 

7  7*5 

7.55 

1 0 

12.57 

13.46 

5.82 

7 

APG# 

751 

366.10 

1  5.93 

1  R  QQ 
1  y.yo 

3 

11.24 

1 1 .46 

3.92 

5 

366.9 

1 6.81 

1  ft  Q  1 

1  .  o 

3 

11.24 

11.46 

3.92 

5 

APG# 

752 

irnQ  rnnF 

367.9 

9.61 

Q  R  1 
y.D  1 

3 

11.23 

1 1 .46 

3.91 

5 

APG# 

753 

373.00 

C  Q  K 
O.tSD 

T  RR 

7.26 

5 

4.92 

4.33 

2.95 

6 

APG# 

754 

irng  code 

365.1 1 

/ .  /  y 

7  7Q 

6.47 

3 

10.7 

9.91 

4.53 

5 

ICD9  CODE 

365.9 

O .  OO 

8.83 

N.A. 

2 

9.77 

10.06 

5.83 

6 

ICD9  CODE 

375.15 

1  U .  OS 

1  6.39 

8.18 

3 

7.14 

6.78 

2.7 

4 

APG# 

766 

ICD9  CODE 

V58.4 

R  RR 
D .  y  o 

3.06 

7.45 

4 

3.78 

3.2 

2.47 

5 

APCH 

769 

ICD9  CODE 

784.7 

1  n  Q 

5.64 

•14.75 

7 

7.1 

4.64 

5.97 

6 

APG# 

771 

ICD9  CODE 

389.9 

1  '3  9  9 

5.2 

1  7.83 

5 

4.82 

3.7 

2.3 

5 

APG# 

772 

ICD9  CODE 

380.4 

8.11 

4.98 

9.32 

10 

6.31 

4.94 

2.63 

9 

ICD9  CODE 

744.00 

1  7 

1 0,6 

1  9.65 

4 

4.47 

4.04 

2.1 

4 

APG# 

773 

ICD9  CODE 

380.10 

99 

3.22 

2.18 

10 

4.07 

4.79 

1.11 

5 

ICD9  CODE 

381.01 

3.37 

3.22 

2.25 

10 

4.52 

4.81 

1.86 

5 

ICD9  CODE 

382.9 

9  fi7 

2.82 

1 .88 

10 

3.5 

4 

2.11 

9 

ICD9  CODE 

465.9 

4.03 

4.24 

3.04 

10 

4.54 

3.54 

3.09 

10 

APG# 

783 

ICD9  CODE 

486 

t\  71 
y .  /  1 

4.45 

5.57 

8 

6.72 

6.17 

3.99 

7 

APG# 

784 

ICD9  CODE 

786.09 

y  .0 

R  RR 
D .  y  y 

9  ^7 

9 

7.76 

5.76 

7.7 

6 

APG* 

785 

irD9  CODE 

493.90 

11    Q  9 

Q  R7 
y  .0  / 

11  IT 

1 0 

17.37 

14.89 

11.77 

8 

\CDQ  CODE 

496 

O  DC 

9  K  Q 
z.  Do 

g 

5.89 

6.17 

4.84 

5 

APG* 

796 

ICD9  CODE 

413.9 

9.58 

5.72 

9.2 

9 

17.54 

13.81 

17.46 

1 1 

ICD9  CODE 

414.9 

8.18 

5.4 

7.34 

7 

16.96 

14 

15.79 

12 

ICD9  CODE 

428 

9.76 

5.64 

8.89 

10 

15.17 

10.1 

18.51 

1 1 

APG# 

797 

ICD9  CODE 

401.9 

6.97 

5.37 

6.34 

9 

14.82 

11.53 

13.92 

12 

APGff 

1  800 
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APG#  i 
ICD9  CODE  1 
APG# 

ICD9  CODE 
APGf 

ICD9  CODE 
APG/y 

ICD9  CODE 
APG# 

ICD9  CODE 
APG# 

ICD9  CODE 
APG# 

ICD9  CODE 
ICD9  CODE 
APG/f 

ICD9  CODE 
APG# 

ICD9  CODE 

601 
204.0 

602 

185 

603 
162.9 

604 
173.9 

605 
174.9 

616 
989.5 

632 
883.0 
V58.3 

633 
820.8 

648 
290.0 

MEAN  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS 

APG  &  ICD-9  DESCRIPTION 

HEMATOLOGICAL  MALIGNANCY 
Acute  lymphoid  leukemia 
PROSTATIC  MALIGNANCY 

Malignant  neoplasm  prostate   

LUNG  MALIGNANCY  ^  

Malignant  neoplasm  of  bronchus  and  lung  unspecified  — 

SKIN  MALIGNANCY   

Other  malignant  neoplasm  of  skin  ,  site  unspecified   

MALIGNANCIES  EXCEPT  HEMATOLOGICAL,  PROSTATIC,  LUNG  &  SKIN 
Malignant  neoplasm  of  female  breast,  unspecified 

POISONING  

Toxic  effect  of  other  substances,  venom   

BURNS,  &  SKIN  &  SOFT  TISSUE  INJURY 

Open  wound  of  finger(s)  without  mention  of  complication 

Attention  to  surgical  dressings  and  sutures  (change  of  dressing,  removal  of  sutures) 

FRACTURE,  DISLOCATION  &  SPRAIN  

Fracture  of  neck  of  femur  unspecified,  closed 

Senile  and  presenile  organic  psychotic  conditions,  senile  dementia,  uncomplicated 

-  MEDICi 

Mean 

$65.55 

$34.96 

$38.00 

$22.04 

$28.23 

$71.44 

$36.86 
$20.77 

$75.49 

$61.89 

M  PROC 
Hospitals 

Median 

$62.70 

$22.80 

$34.20 

$19.00 

$22.80 

$91.20 

$34.20 
$22.80 

$63.08 

$68.40 

EDURES 

Standard 
Deviation 

$23.50 

$31.50 

$18.49 

$7.79 

$12.19 

$51.64 

$23.77 
$9.18 

$59.70 

$28.16 

Phy 

Mean 

$33.25 

$37.34 

$29.77 

$22.80 

$21.28 

$70.30 

$24.23 
$16.83 

$35.15 

$27.36 

siclans'  Ofl 

Median 

$24.70 

$34.20 

$26.60 

$22.80 

$16.34 

$53.20 

$24.70 
$15.20 

$32.30 

$22.80 

ice 

Standard 
Deviation 

$25.09 

$24.19 

$13.25 

$6.36 

$12.49 

$56.66 

$9.51 
$7.87 

$25.59 

$10.54 

APG# 

ICD9  CODE 
APC/t 

ICD9  CODE 
APG# 

ICD9  CODE 
APG# 

ICD9  CODE 
APG* 

ICD9  CODE 
APG# 

ICD9  CODE 
APG# 

ICD9  CODE 
APG# 

ICD9  CODE 
APG* 

ICD9  CODE 
APGff 

ICD9  CODE 
APGff 

ICD9  CODE 
APG# 

ICD9  CODE  

APGf 

649 
300.0 
661 
305.90 

662 
303.90 

691 
V22.1 
692 
644.13 
1  693 
!  V24.2 
i  694 
646.80 
721 
136.9 
722 

:  616.10 

736 
:  436.0 

737 
784.0 

738 
780.3 

Neurotic  disorders,  anxiety  states   

Nondependent  abuse  of  drugs,  other,  mixed,  of  unspecified  drug  abuse 

Alcohol  dependence  syndrome,  other  and  unspecified  alcohol  dependence 
ROUTINE  PRENATAL  CARE 

Supervision  of  other  normal  pregnancy   ^  

MATERNAL  ANTEPARTUM  COMPLICATION 

Early  or  threatened  labor,  threatened  premature  labor 

ROUTINE  POSTPARTUM  COMPLICATION 

Routine  postpartum  follow-up 

MATERNAL  POSTPARTUM  COMPLICATION 

Other  complications  of  pregnancy,  not  elsewhere  classified,  other  specified  complication  of  pregnancy 

SYSTEMIC  INFECTIOUS  DISEASE 

Other  unspecified  infectious  and  parasitic  diseases 

Inflammatory  disease  of  cervix,  vagina,  and  vulva  -  Vaginitis  and  vulvovaginitis 
TIA  CVA,  &  OTHER  CEREBROVASCULAR  EVENTS 
Acute,  but  ill-defined,  cerebrovascular  disease 
HEADACHE 

Symptoms  involving  head  and  neck  -  headache   

CENTRAL  NERVOUS  SYSTEM  DISEASES  EXCEPT  TIA,  CVA,  &  HEADACHE 
General  symptoms  -  convulsions 

$61.34 
$1 17.26 
$85.88 
$12.67 
$57.95 
$21.85 
$22.80 
$32.03 
$35.47 
$70.93 
$46.74 
$68.40 

$68.40 
$91.20 
$91.20 
$11.40 
$20.90 
$20.90 
$22.80 
$22.80 
$28.50 
$68.40 
$45.60 
$57.00 

$26.37 
$115.08 
$53.17 
$2.19 
$83.22 
$6.49 
$5.37 
$18.47 
$21.46 
$39.81 
$26.57 
$26.33 

$34.20 
$22.80 
$24.32 
$17.48 
$26.60 
$17.10 
$25.97 
$34.20 
$15.96 
$25.97 
$17.86 

6  >1  C  1/1 

$32.30 

$22.80 

$22.80 

$16.34 

$30.40 

$17.10 

$22.80 

$34.20 

$15.20 

$26.60 

$13.30 

$12.36 
$0.00 
$6.90 

$10.20 
$8.91 
$7.1 1 

$14.10 
$8.50 
$5.89 
$8.80 
$9.32 

^  1 

9  1  .*+*+ 

751 

CATARACTS 

$25.33 

$30.40 

$8.78 

$30.40 

$30.40 

$5.37 

ICD9  CODE 
Fc^g  CODE 
APGf 

ICD9  CODE 

366.1 0 
366.9 

Cataract  -  senile  cataract,  unspecified   

Cataract  -  unspecified  visual  disturbance 

$24.07 

$22.80 

$9.56 

$30.40 

$30.'^0 

$5.37 

752 
,  367.9 

REFRACTION  DISORDER 

Disorders  of  refraction  and  accommodation  -  unspecified  disorder 

$35.47 

$30.40 

$8.78 

$30.40 

$30.40 

$5.37 
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Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG#  \ 

753 

CONJUNCTIVITIS  &  OTHER  SIMPLE  EXTERNAL  EYE  INFLAMMATION 

ICD9  CODE 

373.00 

Inflammation  of  eyelids  -  blepharitis 

$21.28 

$22.80 

$6.36 

$1 5.83 

$1  5.20 

$5.05 

APGf 

754 

EYE  DISEASE  EXCEPT  CATARACT,  REFRACTION  DISORDER  &  CONJUNCTIVITIS 

ICD9  CODb 

365.1  1 

Glaucoma  -  primary  open  angle  glaucoma 

$25.33 

$26.60 

$2.19 

$34.20 

$26.60 

5 1  U.4  1 

1CD9  CODE 

365.9 

Glaucoma  -  unspecified 

$1  5.20 

$1 5.20 

$5.37 

$29.77 

$26.60 

91  o.,£D 

ICD9  CODE 

375.15 

Disorders  of  lacrimal  system  -  other  disorders  -  tear  film  insufficiency,  unspecified 

$21 .53 

$22.80 

$2.19 

$20.90 

$22.80 

to  on 

APGff 

766 

DENTAL  DISEASE 

ICD9  CODE 

V58.4 

Other  after  following  surgery 

$14.25 

$15.20 

$4.78 

$1 5.96 

$1 5.20 

fro  e T 

APG# 

769 

ACUTE  NONINFECTIOUS  EAR,  NOSE,  &  THROAT  DISEASE 

ICD9  CODE 

784.7 

Symptoms  involving  head  and  neck  -  epistaxis 

$54.29 

$45.60 

$24.20 

$24.70 

$22.80 

$7.50 

APGi? 

771 

HEARING  LOSS 

ICD9  CODE 

389.9 

Hearing  loss  -  unspecified 

$24.32 

$15.20 

$14.86 

$1 6.72 

$1 1 .40 

$9.91 

APG# 

772 

OTHER  EAR,  NOSE,  THROAT,  &  MOUTH  DISEASES 

ICD9  CODE 

380.4 

Disorders  of  external  ear  -  impacted  cerumen 

$34.20 

$24.70 

$22.52 

$20.69 

$1 9.00 

$7.63 

ICD9  CODE 

744.00 

Anomalies  of  ear  causing  impairment  of  hearing  ■  unspecified  anomaly  of  ear  with  impairment  of  hearing 

$23.75 

$22.80 

$7.83 

$19.95 

$1 9.00 

$4.78 

APG# 

773 

ICD9  CODE 

380.10 

Disorders  of  external  ear  -  infective  otitis  externa,  unspecified 

$24.32 

$22.80 

$9.17 

$14.90 

$1 5.20 

$5.00 

ICD9  CODE 

381 .01 

Nonsuppurative  otitis  media  and  Eustachian  tube  disorder  -  acute  serous  otitis  media 

$26.60 

$22.80 

$1 1.33 

$15.66 

$15.20 

$5.34 

ICD9  CODE 

382.9 

Suppurative  and  unspecified  otitis  media  -  unspecified  otitis  media 

$19.99 

$22.80 

$11.05 

$13.17 

$9.88 

$5.14 

ICD9  CODE 

465.9 

Acute  upper  respiratory  infections  of  multiple  or  unspecified  sites  -  unspecified 

$28.88 

$26.60 

$14.13 

$15.58 

$1 1 .40 

$8.67 

APG# 

783 

PNEUMONIA 

ICD9  CODE 

486 

Pneumonia,  organism  unspecified 

$47.98 

$34.20 

$30.93 

$26.60 

$1 9.00 

$1  5.82 

APG# 

784 

RESPIRATORY  DISEASE  EXCEPT  EMPHYSEMA,  CHRONIC  BRONCHITIS  &  ASTHMA 

ICD9  CODE 

786.09 

Symptoms  involving  respiratory  system  and  other  chest  symptoms  -  other 

$53.20 

$45.60 

$37.38 

$27.23 

$24.70 

$  1 0.31 

APGff 

785 

ICD9  CODE 

493.90 

Asthma  -  unspecified 

$72.96 

$79.80 

$17.98 

$61 .28 

$70.30 

$22.84 

ICD9  CODE 

496 

Chronic  airway  obstruction,  not  elsewhere  classified 

$19.00 

$15.20 

$12.31 

$23.56 

$1 9.00 

$1 9.08 

APG# 

796 

CONGESTIVE  HEART  FAILURE  &  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

ICD9  CODE 

413.9 

Angina  pectoris  -  other  and  unspecified 

$66.29 

$45.60 

$35.80 

$40.97 

$45.60 

$1 2.40 

ICD9  CODE 

414.9 

Other  forms  of  chronic  ischemic  heart  disease  -  unspecified 

$51.03 

$45.60 

$18.98 

$41 .29 

$45.60 

$12.04 

ICD9  CODE 

428 

Heart  failure 

$67.64 

$60.80 

$27.62 

$33.72 

$26.60 

$1  5.21 

APGff 

ICD9  CODE 

797 

HYPERTENSION 

401.9 

Essential  hypertension  -  unspecified 

$48.98 

$45.60 

$16.1  7 

$38.63 

$45.60 

$  1  2.84 

APGf 

ICD9  CODE 

800 

CARDIOVASCULAR  DISEASE  EXCEPT  CHF,  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

414.0 

Other  forms  of  chronic  ischemic  heart  disease  -  coronary  atherosclerosis 

$51.57 

$45.60 

$18.34 

$38.55 

$45.60 

$1 2.60 

APG# 

81  1 

NONINFECTIOUS  GASTROENTERITIS 

ICD9  CODE 

!  558.9 

Other  noninfectious  gastroenteritis  and  colitis  -  other  and  unspecified 

$55.75 

$45.60 

$36.39 

$32.30 

$26.60 

$  1 8.84 

APG# 

812 

ULCERS,  GASTRITIS  &  ESOPHAGITIS 

ICD9  CODE 

535.5 

Acute  gastritis  -  unspecified  gastritis  and  gastroduodentitis 

$45.60 

$45.60 

$24.03 

$30.02 

$22.80 

$1 7.59 

APG* 

813 

FUNCTIONAL  GASTROINTESTINAL  DISEASE  &  IRRITABLE  BOWEL  SYNDROME 

ICD9  CODE 

1  564.0 

Constipation 

$27.98 

$22.80 

$12.97 

$21 .76 

$22.80 

$1 1 .28 

APGff 

814 

HEPATOBILIARY  DISEASE 

ICD9  CODE 

!  574.20 

Cholelithiasis  -  calculus  of  gallbladder  without  mention  of  cholecystitis 

$58.69 

$45.60 

$40.09 

$28.25 

$23.94 

$15.94 

APGff 

816 

HEMORRHOIDS  &  OTHER  ANAL-RECTAL  DISEASES 

ICD9  CODE 

569.3 

Other  disorders  of  intestine  -  hemorrhage  of  rectum  and  anus 

$50.01 

$53.20 

$27.75 

$29.13 

$22.80 

$10.75 

APGff 

817 

OTHER  GASTROINTESTINAL  DISEASES 

ICD9  CODE 

789.0 

Other  symptoms  involving  abdomen  and  pelvis  -  abdominal  pain 

$74.10 

$72.20 

$44.60 

$28.33 

$22.80 

$14.85 

APG# 

1  827 

MAJOR  SIGNS,  SYMPTOMS  &  FINDINGS 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS 

-  MEDICAL  PROCEDURES 

-  1 

Hospitals 

Phy 

sicians  Ut 

ice 

MEDICAL 

Standard 

Standard 

PRnrFniiRFR 

Aru  &  luU-y  UtoUnlrlUJIN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

ICD9  CODE  ! 

427.5 

Cardiac  dysrhythmias  -  cardiac  arrest 

$51 .30 

$45.60 

$13.96 

$30.88 

$22.80 

$18.22 

APGff  1 

841 

BACK  DISORDERS 

ICD9  CODE  1 

724.2 

Other  and  unspecified  disorders  of  back  -  lumbago 

$27.69 

$22.80 

$15.31 

$32.93 

$30.40 

$17.10 

APG#  ! 

842 

MUSCULOSKELETAL  DlSEAbcb  cAl^trl  bAL-N  Ulaunutno 

ICD9  CODE 

714.0 

Rheumatoid  arthritis  and  other  inflammatory  polyartnropatnies  -  rneumaiuiu  diiiuiua 

$33.73 

$34.20 

$13.84 

$31.92 

$32.30 

$15.22 

ICD9  CODE 

715.90 

Osteoarthrosis  and  allied  disorders  -  unspecified  whether  generalized  or  localized 

$31 .24 

$22.80 

$17.90 

$31.67 

$30.40 

$14.34 

ICD9  CODE 

729.5 

Other  disorders  of  soft  tissues  -  pain  in  limb 

$37.16 

$34.20 

$23.56 

$26.60 

$22.80 

$11.77 

APG# 

856 

DISEASE  OF  NAILS 

ICD9  CODE 

1  10.1 

Dermatophytosis  -  of  nail 

$22.80 

$1  5.20 

$16.34 

$22.04 

$22.80 

$7.79 

APG# 

857 

CHRONIC  SKIN  ULCER 

ICD9  CODE 

707.1 

Chronic  ulcer  of  skin  -  ulcer  of  lower  limbs,  except  decubitus 

$35.04 

$34.20 

$18.50 

$29.13 

$28.50 

$4.60 

APG# 

858 

CELLULITIS,  IMPETIGO  &  LYMPHANGITIS 

ICD9  CODE 

682.9 

Other  cellulitis  and  abscess  -  unspecified  site 

$35.58 

$34.20 

$13.94 

$30.87 

$32.30 

$7.98 

APG# 

859 

BREAST  DISEASE 

ICD9  CODE 

61  1  .71 

Other  disorders  of  breast  -  signs  and  symptoms  in  breast  -  mastodynia 

$22.26 

$22.80 

$4.62 

$18.24 

$19.00 

$7.31 

APG# 

860 

OTHER  SKIN  DISEASES 

ICD9  CODE 

217 

Benign  neoplasm  of  breast 

$23.34 

$19.00 

$12.30 

$17.23 

$17.48 

$1.96 

ICD9  CODE 

692.9 

Contact  dermatitis  and  other  eczema  -  unspecified  cause 

$27.87 

$26.60 

$4.65 

$28.50 

$26.60 

$4.82 

ICD9  CODE 

696.1 

Psoriasis  and  similar  disorders  ■  other  psoriasis 

$24.70 

$22.80 

$8.91 

$22.80 

$22.80 

$0.00 

ICD9  CODE 

709.9 

Other  disorders  of  skin  and  subcutaneous  tissue  -  unspecified 

$31 .24 

$34.20 

$8.23 

$32.57 

$34.20 

$4.31 

ICD9  CODE 

995.3 

Certain  adverse  affects  not  elsewhere  classified  •  allergy  unspecified 

$47.71 

$53.20 

$18.53 

$52.36 

$53.20 

$19.91 

APG# 

871 

DIABETES 

ICD9  CODE 

250.00 

Diabetes  mellitus  -  without  mention  of  complication 

$38.00 

$45.60 

$13.01 

$29.98 

$19.00 

$18.66 

APG# 

872 

 .  —                          -                                   ^  '  ~ 

OBESITY 

ICD9  CODE 

278.0 

Obesity  and  other  hyperalimentation  -  obesity 

$20.90 

$1 9.00 

$7.28 

$26.1 2 

$19.00 

$21.54 

APG/f 

873 

ENDOCRINE,  NUTRITIONAL  &  METABOLIC  DISEASE  EXCEPT  DIABETES  &  OBESITY 

ICD9  CODE 

272 

Disorders  of  lipoid  metabolism 

$28.50 

$26.60 

9  1  VJ.DO 

$26. 1 8 

$1 5.20 

$26.1  5 

APG# 

886 

URINARY  TRACT  INFECTION 

ICD9  CODE 

599.0 

Other  disorders  of  urethra  and  urinary  tract 

$29.04 

$22.80 

$10.60 

$23.49 

$22.80 

$5.32 

APG# 

887 

RENAL  FAILURE 

ICD9  CODE  

APG« 

ICD9  CODE 
ICD9  CODE 
APG# 

585 

Chronic  renal  failure 

S33.57 

$22.80 

$29.08 

$34.20 

$38.00 

$14.55 

888 
599.7 

URINARY  DISEASE  EXCEPT  URINARY  TRACT  INI-fcLllUN  &  KtNAL  hAlLUMt 

Other  disorders  of  urethra  and  urinary  tract  •  hematuria 

$47^94 

$3472^ 

$29.17 

$34.55 

$34.20 

'$'9.22 

788.2 

Symptoms  involving  urinary  tract  -  retention  of  urine 

$40.38 

$32.30 

$18.72 

$21 .96 

$22.80 

$5.63 

901 

BENIGN  PROSTATIC  HYPERTROPHY 

ICD9  CODE  ■ 

600 

Hyperplasia  of  prostate 

$23.34 

$1 9.00 

$1 1 .28 

$19.00 

$19.00 

$5.37 

APGf 

902 

MALE  REPRODUCTIVE  DISEASES  EXCEPT  BENIGN  PROSTATIC  HYf^fcRIHUrHY 

ICD9  CODE 
APG# 

'  601.9 

Inflammatory  diseases  of  prostate  -  prostatitis  unspecified 

$31 .1 6 

$30.40 

$1 3.02 

$16.72 

$1  5.20 

$6.75 

916 

FEMALE  GYNECOLOGICAL  DISEASE 

ICD9  CODE 

apgT   

V72.3 

Gynecological  examination 

$31.16 

$26.60 

$22.26 

$21.85 

$22.80 

$6.01 

932 

AIDS  RELATED  COMPLEX  &  HIV  INFECTION  WITH  COMPLICATIONS 

:CD9  CODE 

043.9 

Arc,  unspecified 

$46.69 

$30.40 

$32.67 

$36.73 

$34.20 

$26.69 

APG# 

933 

OTHER  IMMUNOLOGIC  &  HEMATOLOGIC  DISEASE 

ICD9  CODE 
ICD9  CODE 

429 

Ill-defined  descriptions  and  complications  of  heart  disease 

$58.69 

$53.20 

$41.76 

$28.50 

$26.60 

$16.85 

280.9 

Iron  deficiency  anemias  ■  unspecified 

$38.54 

$34.20 

$10.16 

$23.89 

$15.20 

$17.51 

ICD9  CODE 
ICD9  CODE 
AI'Gff 

281.9 

Other  deficiency  anemias  -  unspecified 

$36.10 

$39.90 

$14.77 

$27.87 

$22.8,0 

$16.94 

1  710.0 

Diffuse  diseases  of  connective  tissue  •  systemic  lupus  erythematosus  _ 

$37.46 

$34.20 

$14.46 

$35.61 

$30.40 

$15.34 

i  946 

ADULT  MEDICAL  EXAMINATION 
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MEDICAL 


PROCEDURES 


ICD9  CODE 


APG# 


CD9  CODE 


APGff 


ICD9  CODE 


APGff 


ICD9  CODE 


APG# 


ICD9  CODE 


ICD9  CODE 


APG# 


ICD9  CODE 


MEAN.  MEDIAN.  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  MEDICAL  PROCEDURES 


V70.0 


947 


V20.2 


949 


V25.09 


!  950 


V68.1 


951 


V67.0 


V67.2 


976 


V22.2 


APG  &  ICD-9  DESCRIPTION 


Routine  general  medical  examination  at  a  health  care  facility 
WELL  CHILD  CARE  


Routine  infant  or  child  health  check 


CONTRACEPTION  &  PROCREATIVE  MANAGEMENT 


General  counseling  and  advice;  other  (family  planning  advice) 


REPEAT  PRESCRIPTION 


Issue  of  repeat  prescriptions 


NONSPECIFIC  SIGNS  &  SYMPTOMS  &  OTHER  CONTACTS  WITH  HEALTH  SERVICES 
Follow-up  examination  following  surgery  


Follow-up  examination  following  chemotherapy 


Normal  pregnancy:  pregnant  state,  incidental 


AGGREGATE  MEAN  FOR  ALL  MEDICAL  PROCEDURES 


Hospitals 


Mean 


$42.43 


$32.30 


$30.40 


$12.16 


$19.00 


$32.30 


$26.60 


$39.17 


Median 


$39.90 


$28.50 


$22.80 


$11.40 


$20.90 


$30.40 


$22.80 


Standard 


Deviation 


$16.72 


$21.16 


$15.44 


$5.65 


Physicians'  Office 


Mean 


$38.00 


$23.43 


$15.20 


$5.37 


$9.56 


$14.01 


$35.42  $20.36 


$17.10 


Standard 


Median 


$45.60 


$22.80 


$15.20 


$17.10 


$20.90 


$26.60 


$14.44 


$27.50 


$19.00 


$20.90 


$15.20 


$25.69 


Deviation 


$9.81 


$8.12 


$3.40 


$5.76 


$9.31 


$12.79 


$5.64 


$1  1.48 
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MEAN,  MEDIAN,  &  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  -  MEDICAL  PROCEDURES 

Hospitals 

Physicians  01 

fice 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGff 

631 

HEAD  &  SPINE  INJURY 

ICD9  CODE 

854.00 

Intracranial  iniury  or  otnGr  an  unspsciTiea  naiure,  wmi  uui  iiicruiun  ui  u^cn  uuiai^iainai  wuuiiu 

$105.45 

$125.40 

$48.70 

$45.60 

$45.60 

$0.00 

APG# 

634 

OTHER  INJURicb 

ICD9  CODE 

897.0 

"T"_—            ».«m.*.«*inn                I r\ m r\\ at a\  /nartiah  imilatoral  hpIn\A/  knpp/niit  mpntinn  of  pomn  cstion 
I  rsumstic  ampuTSTion  oi  igqis)  icompieiej  \pciriidij  uinioiciai,  ueiuw  iMic;t:/uui  mciiLii^ii  *..wiiijjii^-aiiwii 

$9.50 

$9.50 

$2.69 

$28.50 

$28.50 

$8.06 

APG# 

646 

ICD9  CODE 

312.9 

 '■  '■  .  .   ,   .  — ;  

UndersocializGd  conduct  disorder,  aggressivG  type,  unspecified  disturbance  or  conduct 

$34.20 

$34.20 

$1 1.40 

$45.60 

$45.60 

$0.00 

APG# 

647 

1CD9  CODE 

319.0 

Unspecified  mental  retardation 

$22.80 

$22.80 

$0.00 

$22.80 

$22.80 

$16.12 

APG# 

650 

ICD9  CODE 

V70.2 

General  psychiatric  examination,  requested  by  tfie  authority 

$1 02.60 

$1 02.60 

$48.37 

$45.60 

$45.60 

N.A. 

Mr  O  M 

663 

ICD9  CODE 

292.0 

Drug  psychoses,  drug  withdrawal  syndrome 

$102.60 

$102.60 

$70.89 

$25.33 

$30.40 

$12.22 

APG# 

676 

NEONATE  &  CONGENITAL  ANOMALY 

ICD9  CODE 

760.0 

Fetus  or  newborn  affected  by  maternal  condition  which  may  be  unrelated  to  present  pregnancy,  maternal 

$49.40 

$38.00 

$37.43 

$25.33 

$15.20 

$17.55 

APG# 

948 

COUNSELING 

ICD9  CODE 

V65.5 

Person  with  feared  complaint  in  whom  no  diagnosis  was  made 

$38.00 

$45.60 

$13.16 

$22.80 

$22.80 

N.A. 

APG# 

961 

ICD9  CODE 

V72.5 

Radiological  examination,  not  elsewhere  classified 

$26.60 

$26.60 

$10.75 

$22.80  1  $15.20 

$20.1 1 

o 
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APGs  with  less  than  5  cases 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  INDIRECT  EQUIPMENT  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

Physiciar 

s'  Office 

MEDICAL 

Standard 

 _  

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

601 

ICD9  CODE 

204.0 

$65.55 

*  C  O  T  A 
$DZ.  /O 

too  CA 
9Z0. DU 

4. 

$33.25 

$24.70 

$25.09 

6 

APG# 

ICD9  CODE 

IOC 

1  ob 

$34.96 

too  Q  A 

4  Q  1  CA 

90  1  .DU 

c 

$37.34 

$34.20 

$24.19 

8 

APCM 

ICD9  CODE 

1  62.9 

$38.00 

6  0>1  OA 

410  -1  Q 

7 

$29.77 

$26.60 

$13.25 

6 

APG# 

604 

ICD9  CODE 

1  73.9 

$22.04 

$  1  9.00 

9  / .  /y 

c 

0 

$22.80 

$22.80 

$6.36 

6 

APG# 

605 

ICD9  CODE 

1  74.9 

$28.23 

too  OA 

5zz. oU 

9  1  z .  1  y 

7 

$21.28 

$16.34 

$12.49 

8 

APG# 

616 

ICD9  CODE 

Q  a  Q  c 

$71 .44 

6  Q  1  OA 

5y  1  .ZU 

4  c;  1  CA 
9O  1  .D'+ 

c 

$70.30 

$53.20 

$56.66 

4 

APG# 

ICD9  CODE 

$  1 05.45 

t  1  0  C  y1  A 
9  1  ZD  .'♦■U 

4AP  7n 

4 

$45.60 

$45.60 

$0.00 

2 

APG# 

coo 

ICD9  CODE 

QQO  n 

$36.86 

t  0/1  OA 

400  77 
9 ZO •  /  / 

8 

$24.23 

$24.70 

$9.51 

8 

ICD9  CODE 

\/C  Q  O 
V  OD.O 

$20.77 

too  Q  A 
9ZZ  .tJU 

9  3  .  1  0 

1  5 

$16.83 

$15.20 

$7.87 

7 

APG# 

COO 

boo 

ICD9  CODE 

OZU.O 

$75.49 

t  CO  AQ 

4CQ  7A 

g 

$35.15 

$32.30 

$25.59 

8 

APG# 

COil 

bo'* 

1CD9  CODE 

$9.50 

4  Q  C  A 

$y.bu 

ftO  AQ 

9Z  .by 

0 
z 

$28.50 

$28.50 

$8.06 

2 

APG# 

C  y1  C 

b4b 

ICD9  CODE 

O  1  O  Q 

o  1  z.y 

$34.20 

fr  Oyl  OA 

5o4.zU 

4  11  A_(\ 

0 
0 

$45.60 

$45.60 

$0.00 

2 

APG# 

b**  / 

1 

ICD9  CODE 

319.0 

$22.80 

$22.80 

4A  AA 

9U.  uu 

0 
0 

$22.80 

$22.80 

$16.12 

2 

APG# 

C/t  Q 

ICD9  CODE 

OQA  A 

$61 .89 

* CQ  y1  A 

4  00   1  C 
9ZO.  1  0 

7 

$27.36 

$22.80 

$10.54 

5 

APG# 

C/1  Q 

b'+y 

ICD9  CODE 

OAA  A 

$61 .34 

$68.40 

4  0  C  07 
9Zb.O  / 

7 

$34.20 

$32.30 

$12.36 

8 

APG# 

CCA 

bbu 

ICD9  CODE 

\/TA  0 

V  /u.z 

$  1  02.60 

e  1  A  O  C  A 

5  1  Uz  .bU 

4AP  T7 

2 

$45.60 

$45.60 

N.A. 

1 

APG# 

CC  1 

bb  1 

ICD9  CODE 

OAK  Q A 

ouo  .yu 

$1  1  7.26 

6  Q  1  OA 

$y  1  .ZU 

4  1  1  C  AQ 
9  1  1  b  .UO 

7 

$22.80 

$22.80 

$0.00 

2 

APG# 

ceo 
bbic 

ICD9  CODE 

O AO  OA 

ou  J  .yu 

$85.88 

6  Q  1  OA 

5y  1  .ZU 

900.  1  / 

5 

$24.32 

$22.80 

$6.90 

5 

APG* 

DDO 

1CD9  CUDb 

zyz.u 

*  1  AO  CA 

$  1  Oz.bU 

4  1  AO  CA 

9  1  UZ  .bu 

47A  QQ 

4 

$25.33 

$30.40 

$12.22 

3 

APGC 

b  /  b 

ICD9  CODfc 

■7CA  A 

/bu.u 

$49.40 

4  O  Q  AA 

407  A'i 
9  0  / 

3 

$25.33 

$1  5.20 

$17.55 

3 

APG# 

CQ  1 

by  1 

ICD9  CODE 

\/o  O  1 
V  ZZ.  1 

$1 2.67 

4  11    /I  A 

511 .4U 

40    1  Q 

9Z .  1  y 

0 
0 

$1 7.48 

$16.34 

$10.20 

6 

APG# 

coo 
b^z 

ICD9  CODE 

644.13 

$57.95 

$20.90 

$83.22 

4 

$26.60 

$30.40 

$8.91 

5 

APG# 

693 

ICD9  CODE 

V24.2 

$21.85 

$20.90 

$6.49 

4 

$17.10 

$17.10 

$7.11 

6 

APG# 

694 

ICD9  CODE 

646.80 

$22.80 

$22.80 

$5.37 

2 

$25.97 

$22.80 

$14.10 

6 

APG# 

721 
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1 




Hospitals 

Physician 

s'  Office 

ivibUIUAL 

Standard 

rnUUtUUnto 



 j-j  

Wprii  an 

IVICU  1  CI  1  I 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

t^nQ  PARC 

1 36.9 

too  m 

$22.80 

$1 8.47 

7 

$34.20 

$34.20 

$8.50 

5 

Aroff 

722 

luuy  Luut 

61 6.1 0 

*OK  Al 

$28.50 

$21 .46 

12 

$1  5.96 

$15.20 

$5.89 

10 

A  DP  ft 

736 

436.0 

fc  7n  QO 

$68.40 

$39.81 

9 

$25.97 

$26.60 

$8.80 

6 

A  DP  ff 

737 

ICD9  OUUt 

/  o*+.u 

4  /I  C 

94b.  /4 

fcyic  cn 

$26.57 

10 

$1  7.86 

$13.30 

$9.32 

10 

APG# 

/  «30 

ICDy  LUUb 

/  OU  .O 

$68.40 

ft  CO  nn 
9  0  /  .uu 

1 0 

$46.14 

$45.60 

$1.44 

7 

APGP 

/  0  1 

ICD9  CODfc 

$25.33 

9 o.  /  o 

3 

$30.40 

$30.40 

$5.37 

5 

ICD9  COUb 

$24.07 

ft  OO  pn 

9ZZ.OU 

$9.56 

3 

$30.40 

$30.40 

$5.37 

5 

APG# 

ICD9  CODt 

oD  /  .y 

*  O  C    A  1 

$30.4/ 

ftTn  An 

y  O.  /  o 

3 

$30.40 

$30.40 

$5.37 

5 

APG* 

7^^'^ 

ICDy  LUUb 

o7'3  nn 
o  /  o  .uu 

6  O  1  OQ 

ft  o  o  pn 
9  zz  .ou 

$6.36 

5 

$1  5.83 

$1  5.20 

$5.05 

6 

APG# 

7  R4. 

ICDy  CUDt 

toe  o  o 

ftoc  cn 

9  ZD .  DU 

$2.19 

3 

$34.20 

$26.60 

$10.41 

5 

ICDy  cuut 

365.9 

6  1  c  on 
5  1  0  .ZU 

ft  1  c  on 

9  1  3  .  Z  v.' 

$5.37 

2 

$29.77 

$26.60 

$13.25 

6 

ICDy  cuut 

375.1  5 

ft  O  1    R  0 
9Z  1  .0  J 

ft  o  0  pn 

9  Z  Z  .  O  V 

$2.19 

3 

$20.90 

$22.80 

$3.80 

4 

APG# 

766 

ICDy  cuut 

V58.4 

ft  1  ^  OK 
9  1  4.Z0 

9  1  3  .ZU 

$4.78 

4 

$1  5.96 

$15.20 

$8.67 

5 

APG# 

769 

luuy  uuut 

784.7 

frC/1  OQ 

$45.60 

$24.20 

7 

$24.70 

$22.80 

$7.50 

6 

A  Dl^ 

Aroff 

771 

iPHQ  pnnc 
luuy  uuuc 

389.9 

ft  OA  OO 

$  1  5.20 

$14.86 

5 

$16.72 

$11.40 

$9.91 

5 

A  or:  # 

772 

380.4 

ft o/t  on 

9  OM-.ZU 

$24.70 

$22.52 

10 

$20.69 

$19.00 

$7.63 

9 

icuy  cuut 

744.00 

ft  0*5  7R 
9Z  J.  /  0 

9Z  Z  .  OVJ 

$7.83 

4 

$19.95 

$19.00 

$4.78 

4 

A  DP  H 

Aru  ff 

773 

ICDy  cuut 

380. 1 0 

ft  0 .1   0  0 
9  Zh-.OZ 

ftoo  on 

9  zz  . 

$9.1 7 

10 

$14.90 

$15.20 

$5.00 

5 

icuy  cuut 

381 .01 

ft  0  c  ftn 

too  pn 

9  Z  Z  .  OU 

$1 1 .33 

1 0 

$1  5.66 

$15.20 

$5.34 

5 

ICDy  cuut 

382.9 

ft  1  Q  QQ 

9 1  y  .yy 

ftoo  pn 

9  Z  Z  .  OVJ 

$  1 1 .05 

10 

$1  3.1  7 

$9.88 

$5.14 

9 

1  r^r^Q  ppn c 

ICDy  cuut 

465.9 

ft  O  O  Q  Q 
9  ZO.OO 

ftoc  cn 

9  ZD.DU 

$  1 4.1 3 

1  0 

$15.58 

$1 1.40 

$8.67 

10 

APGff 

783 

ICD9  CUDt 

*f  oo 

ft  y1  O  QQ 

54  /.yo 

ftO/1  on 

$30.93 

s 

$26.60 

$19.00 

$15.82 

7 

APG# 

/  0*T 

ICD9  COUt 

/  OD  .uy 

$53.20 

ft  /I  c 

940  .DU 

9 0  /  . OO 

g 

$27.23 

$24.70 

$10.31 

6 

APGff 

7pc; 

ICD9  cuut 

fy  o.  3U 

$72.96 

ft  "TO  QCi 

9  /y  .OU 

41700 

1  Q 

$61 .28 

$70.30 

$22.84 

8 

ICD9  CODt 

$1 9.00 

$  1  5.20 

ft  1  0  0 1 
9  1 Z.O  1 

q 

$23.56 

$1 9.00 

$19.08 

5 

APG# 

7QR 

/  y  D 

1CD9  CODE 

413.9 

$66.29 

$45.60 

$35.80 

9 

$40.97 

$45.60 

$12.40 

1 1 

ICD9  CODE 

414.9 

$51.03 

$45.60 

$18.98 

7 

$41.29 

$45.60 

$12.04 

12 

ICD9  CODE 

428 

$67.64 

$60.80 

$27.62 

10 

$33.72 

$26.60 

$15.21 

1 1 

APG# 

797 

ICD9  CODE 

401.9 

$48.98 

$45.60 

$16.1  7 

9 

$38.63- 

$45.60 

$12.84 

12 

APG;?' 

800 
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Physician 

s'  Office 

MEDICAL 

Stsndard 

Standard 

PROCEDURES 

 Mean  

1 V 1  C  \J  1 Q  1  < 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

ICD9  CODE 

414.0 

sm  R7 

9  3  1.3/ 

$45.60 

$1 8.34 

7 

$38.55 

$45.60 

$12.60 

11 

APG# 

81 1 

ICD9  CODE 

558.9 

9  3  3 .  /  O 

$45.60 

$36.39 

14 

$32.30 

$26.60 

$18.84 

8 

APG* 

812 

ICD9  CODE 

535.5 

$45.60 

$45.60 

$24.03 

10 

$30.02 

$22.80 

$17.59 

10 

APG# 

813 

irnq  CODE 

564.0 

$22.80 

$1 2.97 

1 1 

$21.76 

$22.80 

$11.28 

1 1 

APG# 

814 

irn<3  CODE 

574.20 

<cp  CO 

$45.60 

$40.09 

9 

$28.25 

$23.94 

$15.94 

6 

APG# 

81  6 

irnq  rODE 

569.3 

>uU.U  1 

9n 

9  3  O .  Z  V-/ 

$27.75 

10 

$29.13 

$22.80 

$10.75 

9 

APG# 

81 7 

irnQ  roDF 

789.0 

ft *7>i  in 

9  /  Z  .  4^  V 

$44.60 

1  2 

$28.33 

$22.80 

$14.85 

1 1 

APG/? 

827 

irng  CODE 

427.5 

ft  c  1  on 

9  3  1  . 

$45  60 

$1 3.96 

6 

$30.88 

$22.80 

$18.22 

8 

APG# 

841 

irnq  CODE 

724.2 

ft  97  CO 
9 Z  /  . OS? 

$22.80 

$1 5.31 

7 

$32.93 

$30.40 

$17.10 

9 

APGff 

842 

ICD9  CODE 

714.0 

ftoo  7T 
9  O  O .  /  O 

$34.20 

$1 3.84 

8 

$31 .92 

$32.30 

$15.22 

10 

ICD9  CODE 

71  5.90 

9  O  1  .  Z*+ 

$22.80 

$1  7.90 

9 

$31.67 

$30.40 

$14.34 

9 

ICD9  CODE 

729.5 

ft  T7  1  R 

$34.20 

$23.56 

9 

$26.60 

$22.80 

$11.77 

1 1 

APGff 

856 

ICD9  CODE 

1 10.1 

<99  Rn 

9ZZ  .OU 

$1  5.20 

$1 6.34 

5 

$22.04 

$22.80 

$7.79 

5 

APG* 

857 

ICD9  CODE 

707.1 

toA  90 

$1 8.50 

9 

$29.13 

$28.50 

$4.60 

6 

APG# 

858 

ICD9  CODE 

682.9 

$35.58 

$34.20 

$1  3.94 

1 1 

$30.87 

$32.30 

$7.98 

8 

APG* 

859 

ICD9  CODE 

61 1.71 

^99  9fi 
9      .  zo 

$22.80 

$4.62 

7 

$18.24 

$19.00 

$7.31 

5 

APG* 

860 

ICD9  CODE 

217 

$23.34 

$19.00 

$12.30 

7 

$17.23 

$17.48 

$1.96 

6 

ICD9  CODE 

692.9 

$27.87 

$26.60 

$4.65 

9 

$28.50 

$26.60 

$4.82 

10 

ICD9  CODE 

696.1 

S94  70 

$22.80 

$8.91 

6 

$22.80 

$22.80 

$0.00 

9 

ICD9  CODE 

709.9 

$31 .24 

$34.20 

$8.23 

9 

$32.57 

$34.20 

$4.31 

7 

ICD9  CODE 

995.3 

$47.71 

$53.20 

$18.53 

9 

$52.36 

$53.20 

$19.91 

9 

APG* 

871 

ICD9  CODE 

250.00 

ftQQ  no 

$45.60 

$  1 3.01 

8 

$29.98 

$19.00 

$18.66 

9 

APGIt 

872 

\CD9  CODE 

278.0 

ft 9n  on 

$  1  9  00 

$7.28 

4 

$26.12 

$19.00 

$21.54 

8 

APG# 

873 

ICD9  CODE 

272 

ft  9  R  (^n 

$26.60 

$  1 0.68 

6 

$26.18 

$15.20 

$26.15 

9 

APG# 

886 

ICD9  CODE 

599.0 

$29.04 

$22.80 

$10.60 

14 

$23.49 

$22.80 

$5.32 

1 1 

APG# 

887 

ICD9  CODE 

585 

$33.57 

$22.80 

$29.08 

6 

$34.20 

$38.00 

$14.55 

4 

APG# 

888 

1CD9  CODE 

599.7 

$47.94 

$34.20 

$29.17 

13 

$34.55 

$34.20 

$9.22 

1 1 

ICD9  CODE 

788.2 

$40.38 

$32.30 

$18.72 

8 

$21.96 

$22.80 

$5.63 

9 
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Hospitals 

Physiciar 

S  UiilCc 

MEDICAL 

Standard 

0  Id  1  l(J  dl  U 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

— r.  

Mean 

tiA  aril 

L/C  V  la  llUi  1 

Count 

APG# 

901 

ICD9  CODE 

600 

$23.34 

$19.00 

$1 1 .28 

7 

$  1  9  00 

$5.37 

7 

APG# 

902 

ICD9  CODE 

601 .9 

$31.16 

$30.40 

$1  3.02 

1  0 

$  1  5.20 

$6.75 

1 0 

APG# 

916 

ICD9  CODE 

V72.3 

$31.16 

$26.60 

$22.26 

1  1 

$22.80 

$6.01 

8 

APG# 

932 

ICD9  CODE 

043.9 

$46.69 

$30.40 

$32.67 

7 

$26.69 

3 

APG# 

933 

ICD9  CODE 

429 

$58.69 

$53.20 

$41 .76 

9 

<9R  ^^^ 

$26.60 

$1 6.85 

4 

1CD9  CODE 

280.9 

$38.54 

$34.20 

$10.1  6 

7 

$23.89 

$1  5.20 

$17.51 

7 

ICD9  CODE 

281 .9 

$36.10 

$39.90 

$14.77 

6 

<97  fl? 

$22.80 

$1 6.94 

6 

ICD9  CODE 

710.0 

$37.46 

$34.20 

$14.46 

7 

fi1 

$30.40 

$1 5.34 

7 

APG# 

946 

ICD9  CODE 

V70.0 

$42.43 

$39.90 

$1  6.72 

6 

$45.60 

$9.81 

7 

APG# 

947 

ICD9  CODE 

V20.2 

$32.30 

$28.50 

$21.16 

4 

9  ^0  .HO 

$22.80 

$8.12 

6 

APG# 

948 

ICD9  CODE 

V65.5 

$38.00 

$45.60 

$13.16 

3 

9ZZ .  OU 

$22.80 

N.A. 

1 

APGH 

949 

ICD9  CODE 

V25.09 

$30.40 

$22.80 

$1  5.44 

5 

9  1  %J  .JL\J 

$1  5.20 

$3.40 

6 

APG# 

950 

ICD9  CODE 

V68.1 

$12.16 

$1 1 .40 

$5.65 

7 

<  1 7  in 

9  1  i  .  l\J 

$17.10 

$5.76 

6 

APG# 

951 

irnQ  rnnP 

1     U  ^  ^\JLJC 

V67.0 

$19.00 

$20.90 

$5.37 

8 

$20.90 

$19.00 

$9.31 

8 

ICD9  CODE 

V67.2 

$32.30 

$30.40 

$9.56 

4 

$26.60 

$20.90 

$12.79 

4 

APG* 

961 

1CD9  CODE 

V72.5 

$26.60 

$26.60 

$10.75 

2 

$22.80 

$15.20 

$20.11 

3 

APG# 

976 

ICD9  CODE 

V22.2 

$26.60 

$22.80 

$14.01 

6 

$14.44 

$15.20 

$5.64 

5 
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Hospitals 

Phy 

sicians  C 

ffice 

MFDICAL 

Standard 

Standard 

PROCEDURES 

Aro  &  lUU-y  UtoUnlr  1  lUiN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APG# 

601 

HEMATOLOGICAL  MALIGNANCY 

ICD9  CODE 

204.0 

Acute  lymphoid  leukemia 

$56.85 

$63.83 

$20.76 

$6.73 

$4.99 

$5.22 

APG# 

602 

PROSTATIC  MALIGNANCY 

ICD9  CODE 

185 

Malignant  neoplasm  prostate 

$35.61 

$27.62 

$25.51 

$12.70 

$12.48 

$8.75 

APGtt 

603 

LUNG  MALIGNANCY 

ICD9  CODE 

162.9 

Malignant  neoplasm  of  bronchus  and  lung  unspecified 

$40.74 

$30.98 

$21 .43 

$16.70 

$10.23 

$20.37 

APG# 

604 

SKIN  MALIGNANCY 

ICD9  CODE 

173.9 

Other  malignant  neoplasm  of  skin  ,  site  unspecified 

$26.34 

$17.71 

$22.41 

$10.21 

$7.50 

$9.38 

APG# 

605 

MALIGNANCIES  EXCEPT  HEMATOLOGICAL,  PROSTATIC,  LUNCj  iS  SjKIN 

ICD9  CODE 

174.9 

Malignant  neoplasm  of  female  breast,  unspecified 

$33. 1 1 

$26.66 

$25.58 

$8.51 

$3.75 

$9.94 

APG# 

616 

POISONING 

ICD9  CODE 

989.5 

Toxic  effect  of  other  substances,  venom 

S106  61 

$57.59 

$147.46 

$21 .04 

$23.06 

$9.85 

APG# 

632 

BURNS,  &  SKIN  &  SOFT  TISSUE  INJURY 

1CD9  CODE 

883.0 

Open  wound  of  finger(s)  without  mention  of  complication 

$1  8.64 

$1 3.27 

$19.07 

$8.70 

$4.43 

$10.73 

ICD9  CODE 

V58.3 

Attention  to  surgical  dressings  and  sutures  (change  of  dressing,  removal  of  sutures) 

$17.21 

$1 1 .47 

$22.02 

$6.75 

$4.18 

$6.29 

APGff 

633 

FRACTURE,  DISLOCATION  &  SPRAIN 

ICD9  CODE 

820.8 

Fracture  of  neck  of  femur  unspecified,  closed 

$34.70 

$27.53 

$26.83 

$16.77 

$5.88 

$18.38 

APGif 

648 

ICD9  CODE 

290.0 

 '■  '•  ~  n —  ■  T  H 

Senile  and  presenile  organic  psychotic  conditions,  senile  dementia,  uncomplicateo 

$36.28 

$27.44 

$27.81 

$11.37 

$8.32 

$7.91 

APGff 

649 

ICD9  CODE 

300.0 

Neurotic  disorders,  anxiety  states 

$31.1 1 

$1  5.69 

$30.09 

$13.17 

$7.89 

$1 1.43 

APGff 

661 

ICD9  CODE 

305.90 

■ —  '■ — J — t  .   —  '  

Nondependent  abuse  of  drugs,  other,  mixed,  of  unspecified  drug  abuse 

$49.40 

$36.96 

$31.08 

$4.49 

$4.49 

$0.24 

APG# 

662 

ICD9  CODE 

303.90 

 T — ^ — i  u —  ^  — ~ 

Alcohol  dependence  syndrome,  other  and  unspecified  alcohol  dependence 

$55.27 

$36.58 

$49.19 

$11.35 

$6.48 

$12.08 

APG# 

691 

ROUTINE  PRENATAL  CARE 

ICD9  CODE 

V22.1 

Supervision  of  other  normal  pregnancy 

$1 3.91 

$1 1.47 

$9.79 

$8.97 

$5.91 

$8.51 

APG# 

692 

MATERNAL  AN!  trAH  1  Uivl  LUlvlrLiUA  1  lUIN 

ICD9  CODE 

644.13 

Early  or  threatened  labor,  threatened  premature  labor 

$5.60 

$2.32 

$8.21 

$15.77 

$8.07 

$15.48 

APG# 

693 

ROUTINE  rUo  1  rAn  1  UIVl  UUIVIrLIUM  1  WJri 

ICD9  CODE 

V24.2 

Routine  postpartum  follow-up 

$15.22 

$13.24 

$13.43 

$9.60 

$4.56 

$11.68 

APG# 

694 

MATERNAL  POSlrAHIUM  LUMrLluA  I  lury 

ICD9  CODE 

646.80 

Other  complications  ot  pregnancy,  not  eisewnere  ciassiiiea,  oiner  bpcuiiieu  uumpiii^anuii  ui  yicynaiw^y 

$5.28 

$5.28 

$5.66 

$14.33 

$7.55 

$16.72 

APGtt 

721 

SYSTEMIC  INFECTIOUb  UlbbAbb 

1CD9  CODE 

136.9 

Other  unspecified  infectious  and  parasitic  diseases 

$22.46 

$17.69 

$17.23 

$15.99 

$7.75 

$17.53 

APGtt 

722 

ICD9  CODE 

616.10 

 '■  '•  i  w — '■ — ~  i  '■ — ~  

Inflammatory  disease  of  cervix,  vagina,  and  vulva  -  Vaginitis  and  vulvovaginitis 

$21 .90 

$1 7.37 

$19.90 

$6.44 

$4.56 

$6.23 

APGff 

736 

TiA     ^\/A     D   ^TLicri  /^rC)CDD/">\/AC^^III  AD  C\/CMTC 

TIA,  CvA,  &  OTHER  CERtBHuV AbLULAn  bvbiN  1  b 

ICD9  CODE 

436.0 

Acute,  but  ill-defined,  cerebrovascular  disease 

$36.56 

$26.31 

$34.23 

$11.53 

$7.22 

$13.06 

APGtt 

737 

HEADACHE 

ICD9  CODE 
APGif 

784,0 

Symptoms  involving  head  and  neck  -  headache 

$20.65 

$1 7.37 

$13.48 

$9.73 

$5.28 

$12.55 

738 

CENTRAL  NERVOUS  SYSTEM  DISEASES  EXCEPT  TIA,  CVA,  &  HEADACHE 

ICD9  CODE 

780.3 

General  symptoms  •  convulsions 

$32.17 

$34.74 

$19.36 

$19.25 

$9,31 

$17.71 

APGtt 

751 

CATARACTS 

ICD9  CODE            :  366.10 

Cataract  -  senile  cataract,  unspecified 

$24.52 

$22.93 

$7.72 

$27.68 

$17.90 

$25.77 

ICD9  CODE            1  366.9 

Cataract  -  unspecified  visual  disturbance 

$23.34 

$19.92 

$8.40 

$27.68 

$17.90 

$25.77 

APG# 

ICD9  CODE 

1  752 

RFFRACTION  DISORDER 

367.9 

Disorders  of  refraction  and  accommodation  -  unspecified  disorder 

$25.74 

$22.93 

$9.74 

$27.64 

$17.90 

$25.79 
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Hospitals 

Phv 

sicians'  C 

ftice 

M  tUlUAL 

Standard 

Standard 

APG  &  ICD-9  DESCRIPTION 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

A  on  a 

CONJUNCTIVITIS  &  OTHER  SIMPLE  EXTERNAL  EYE  INFLAMMATION 

070  nn 
0  /  0  .uu 

1  ni  1  d m iTldllUII  Ul  cycNUo  uicpiiciiii.19 

$1  6.23 

$17.28 

$11.76 

$12.60 

$7.07 

$16.30 

A  on  ft 

/  3*+ 

EYE  DISEASE  EXCEPT  CATARACT,  REFRACTION  DISORDER  &  CONJUNCTIVITIS 

r^Iaiirrima  -  nrimflrv  nnpn  annip  cilaucoma 

$24.99 

$20.06 

$12.70 

$16.95 

$10.39 

$12.13 

irTiQ  pnnc 

IL-Uy  L.UUt 

filai  ifnms  -  iin^nppifipH 
vJ la U(.iiU  1 1 1 0      vji  lo^cui  I  icu 

$9.84 

$9.84 

$1.75 

$21.41 

$18.62 

$17.83 

Disorders  of  lacrimal  system  -  other  disorders  -  tear  film  insufficiency,  unspecified 

$23.87 

$1 7.20 

$15.08 

$17.16 

$9.31 

$19.27 

/Do 

Lftl\  I  ML  LJIoCMoC 

\nr\ci  /"onc 

V  00 .f 

wirici  diici  1  uliu w  11  ly  oui y ci  y 

$1 2.31 

$7.70 

$14.47 

$6.95 

$4.08 

$6.71 

APG  tt 

/  D  J 

APIITF  NJONINFFrTIOUS  EAR  NOSE  &  THROAT  DISEASE 

\nr\ci  nr\r\c 

7RA  7 

Qvymntnmc  inv/nlvinn  hpaH  anH  nppk  •  Pn^tflX^ 

$27.45 

$35.38 

$18.61 

$11.59 

$4.94 

$17.35 

7  7  1 
/  /  I 

\nr\ci  n r\r\c 

otjy  .y 

$28.09 

$1 1.69 

$28.24 

$7.27 

$4.38 

$6.64 

APG  ft 

flTHFR  FAR   ND^^F   THROAT   &  MOUTH  DISEASES 

ILUy  uuut 

riienrHorc  r\f  ovtornal  P3r  -  imnaPtpH  PPriimPH 
L^IdUIUCIo  Ul   cAlclllai  Cat       iiiipak<LCvJ  ociuiiicit 

$25.75 

$16.31 

$23.28 

$9.85 

$5.83 

$6.20 

1 pi  n  o  r~t  Pi  c 
ILDy  LUUb 

Annrrtaiipc      oar  paiicinn  imnaiffTipnt  nf  hparinn  -  1 1 nsDprif ipd  anomalv  of  ear  with  imoairment  of  hearin 

/-\  iiuiTldllco  Ul  "01   t#QUolll4  lllt^/allMiCiii  Ui   iicoiiiiy      uiio^tv^iiit^vj  uiiv^/iijuiy   \j  <    i-fui    wwik  i^*.*iiiiiwiifc  w>  iiwui.ii 

$29.05 

$1 5.24 

$30.09 

$8.74 

$6.16 

$6.86 

APGff 

77  T 

ILUy  LUUt 

T  Qfl    1  A 
jOU .  I  U 

r^icnrHorc  nf  ovtprnal  Par  -  infprti\/p  ntiti*;  Pxtpma  nn^oecified 

$14.02 

$1 5.91 

$9.20 

$5.77 

$4.59 

$3.67 

\nr\ci  nr\r^c 
ILUy  LUUt 

JO  1  .U  1 

Mrtnci innt iratiup  ntitic  mpHia  anH  Fii^Tarhian  tiihp  disorder  -  acute  serous  otitis  med  a 

$1  5.05 

$1  5.91 

$10.82 

$7.11 

$3.82 

$4.89 

1    r\ Q  nr\r\c 
ILUy  LUUt 

ouz  .y 

Qi inrM irati\/p  anH  imcnppifipH  ntittc  mpHIa  -  1  in*;npcif ipd  otitis  med  a 

OUUL/UloilVw  QliU  UlloM^wlllCU  UlivJO  iiicuiQ      UMOf^wv^Mi^ViJ  w^ivu  iiiwvii^j 

$10.22 

$7.46 

$10.45 

$5.24 

$3.17 

$4.19 

ILUy  LUUt 

Apiitp  imnpr  rpcniratnrv/  infpptinn^  nf  miiltinip  nr  unsoficified  sites  -  unsoec  fied 

$1 3.56 

$1 3.69 

$9.19 

$7.10 

$3.50 

$6.66 

APG  ft 

7^^ 
/  0  0 

r  1  "I  CVJ  IVH-/ 1  IrA 

486 

Pneumonia,  organism  unspecified 

$25.07 

$20.19 

$22.74 

$9.44 

$7.46 

$6.95 

A  on  ft 
Aro  ff 

RESPIRATORY  DISEASE  EXCEPT  EMPHYSEMA,  CHRONIC  BRONCHITIS  &  ASTHMA 

ILUy  LUUt 

7QC  HQ 

Cv/mntnmc  inwnlv/inn  rpcniratnrv  ^u^tpm  and  nthPT  chsst  SVmotOmS  ■  Other 

OV'IIULUIIrO  illVUIVMt^  ICo^llOVUiy   oyoidll  ailu  ^V'l^i  oytii^^viiiJ 

$29.25 

$26.56 

$22.24 

$16.62 

$8.59 

$19.95 

APG  # 

7Rf^ 

ILUy  LUUt 

ActKma  .  imcnopifipri 
r\SlUlllla       Ul  lO^CL.  1 1 ICVJ 

$40.57 

$45.92 

$23.72 

$30.59 

$21.43 

$30.62 

ILUy  LUUt 

0 

f^hrnnin  a\r\Aia\/  nh^tniptinn  nnt  pl<;pwhprp  fla^sified 

$16.42 

$8.85 

$14.84 

$5.30 

$3.96 

$3.60 

APG# 

796 

CONGESTIVE  HEART  FAILURE  &  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

ICD9  CODE 

413.9 

Angina  pectoris  ■  other  and  unspecified 

$30.28 

$34.40 

$16.64 

$23.73 

$13.89 

$22.06 

ICD9  CODE 

414.9 

Other  forms  of  chronic  Ischemic  heart  disease  -  unspecified 

$27.06 

$31.92 

$12.93 

$23.60 

$14.88 

$20.35 

ICD9  CODE 

428 

Hpart  failiirp 

$35.22 

$35.49 

$23.25 

$18.21 

$12.24 

$19.88 

APG# 

797 

uYPFRTENSION 

ICD9  CODE            !  401.9 

Fccpntial  h\/nprtpncinn  -  iin^nppifipH 
tsscliLioi  iiy^cidiaivjii  uiopc^«iitc:u 

$27.1 1 

$34.40 

$13.33 

$19.45 

$13.48 

$16.39 

APGff                    1  800 

CARDIOVASCULAR  DISEASE  EXCEPT  CHF,  ISCHEMIC  HEART  DISEASE  &  HYPERTENSION 

ICD9  CODE            1  414.0 

Other  forms  of  chronic  ischemic  heart  disease  -  coronary  atherosclerosis 

$27.48 

$31 .92 

$12.84 

$21.70 

$12.24 

$22.46 

APGff                    1  811 

NONINFECTIOUS  GASTROENTERITIS 

ICD9  CODE            1  558.9 

Other  noninfectious  gastroenteritis  and  colitis  ■  other  and  unspecified 

$37.39 

$32.02 

$39.23 

$21.35 

$11.71 

$28.88 

APG#                    1  812 

UI  PFR^  GASTRITIS  &  ESOPHAGITIS 

ICD9  CODE            1  535.5 

A^iiTp  nactritic  -  iincnprifipH  na^triti*;  and  oa^trodtiodent  tis 

$25.15 

$30.02 

$14.75 

$17.26 

$7.46 

$26.10 

APG#                    !  813 

PllNirTinMAI  fiA'^TRniNTFSTINAL  DISEASE  &  IRRITABLE  BOWEL  SYNDROME 

ICD9  CODE            1  564.0 

Constipation 

$14.41 

$1  5.69 

$10.89 

$7.56 

$6.69 

$5.18 

APG^?                   i  814 

WFPATnRIl  lARV  HISFASF 

ICD9  CODE            1  574.20 

Cholelithiasis  -  calculus  of  gallbladder  without  mention  of  cholecystitis 

$35.78 

$31.39 

$34.67 

$13.46 

$7.06 

$12.51 

APGff                   1  816 

HEMORRHOIDS  &  OTHER  ANAL-RECTAL  DISEASES 

ICD9  CODE            1  569.3 

Other  disorders  of  intestine  -  hemorrhage  of  rectum  and  anus 

$24.44 

$24.47 

$19.95 

$13.84 

$7.70 

$13.33 

APG^                    !  817 

OTHER  GASTROINTESTINAL  DISEASES 

ICD9  CODE            1  789.0 

Other  symptoms  involving  abdomen  and  pelvis  -  abdominal  pain 

$45.08 

$32.52 

$46.37 

$10.62 

$7.46 

$9.10 

APG#                    1  827 

MAJOR  SIGNS,  SYMPTOMS  &  FINDINGS 
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Standard 

Standard 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

ICD9  CODE  1 

427.5 

Cardiac  dysrhythmias  -  cardiac  arrest 

$44.44 

$31.24 

$41.67 

$21.72 

$7.32 

$32.15 

APGf 

841 

BACK  ulbUnUbnb 

ICD9  CODE 

724.2 

Other  and  unspecified  disorders  of  back  -  lumbago 

$13.24 

$9.29 

$11.62 

$14.02 

$8.56 

$11.50 

APG# 

842 

K>it  icn  M  nck-ci  CTAI  r^t^FA<?F^  pyPFPT  RACK  DISORDERS 

ICD9  CODE 

714.0 

Du A. . « nr*^r',*i<^  ^ n H  rtthor  i n f 1 3 m m 3 1 n TV  nnl\/art hrn nji? hip*;  -  rhpiimatoid  arthritis 
Hheumatoiu  artnritis  ano  otner  iniidiTundLuiy  puiydinnu^iaiitico    iiicuiiiolwivj  uihuilio 

$21.72 

$23.12 

$15.34 

$13.83 

$9.18 

$16.52 

ICD9  CODE 

71  5.90 

; f>  'ir^f4  oMiaH  HtcrtrHorc  .  iincnonifioH  xA/Kpthpf  npnpr3l!7pfi  or  localizsd 
Usteoarihrosis  ano  diiieo  oisoroers    uribpcuiiicu  wiicmci  yciiciantcu  wi  iu^^aii<.*^M 

$21.79 

$17.69 

$16.90 

$13.50 

$6.09 

$17.80 

ICD9  CODE 

729.5 

Other  disorders  of  soft  tissues  -  pain  in  limb 

$16.18 

$13.28 

$11.65 

$9.52 

$5.29 

$9.18 

APG/f 

856 

DISEASE  Or  NAILb 

ICD9  CODE 

1 10.1 

Dermatophytosis  -  of  nail 

$23.61 

$11.69 

$29.88 

$6.65 

$6.05 

$3.56 

APG# 

857 

CHRONIC  SKIN  ULCtK 

ICD9  CODE 

707.1 

onronic  uicsr  ot  SKin  -  uicer  oi  lowcr  miiiu^,  cacc^ji  ucuuun.ua 

$23.28 

$26.31 

$16.97 

$7.09 

$6.21 

$2.28 

APG# 

858 

net  1  1 II  iTic  f^ylPCTl^;^  A  l  VMPH ANHITIS 

ICD9  CODE 

682.9 

Other  cellulitis  and  abscess  -  unspecified  site 

$25.90 

$23.38 

$19.73 

$12.75 

$6.08 

$17.81 

APGf 

859 

ICD9  CODE 

611.71 

Utner  disoroers  ot  Dreasi  *  signs  anu  ayriipiuiiia  ni  uicaoi  inaaiuuyiiia 

$15.42 

$17.20 

$9.99 

$10.16 

$4.16 

$12.88 

APG# 

860 

ICD9  CODE 

2 1  7 

Benign  neoplasm  of  breast 

$19.65 

$14.62 

$17.54 

$7.73 

$3.95 

$7.93 

ICD9  CODE 

692.9 

uontacT  oermatiTis  anu  oifier  ci^^cind    uiiajjo-mcu  i^ausc 

$21.39 

$20.46 

$18.15 

$12.07 

$8.50  . 

$9.14 

ICD9  CODE 

696.1 

Psoriasis  and  similar  disorders  -  other  psoriasis 

$15.66 

$17.37 

$11.08 

$9.20 

$7.13 

$7.55 

ICD9  CODE  _ 
ICD9  CODE 

709.9 

f^tKni.   r4'.     i^riA  nr  f    f\4    e-lr'in    -^ryri    C  i  it~\  i**  1  1 1  9  n  P 1  1  C   tiCCIIP    -   t  inCnPf^iflPn 

Utner  oisoroers  ot  SKin  ariU  aUUl^UlallcUUa  iiaouc  uiiafjc^iucu 

$23.52 

$26.31 

$12.87 

$12.43 

$9.07 

$8.14 

995.3 

nnr*  -^'in    i^ifnrffi    affiliate    n  ("it    O  IcP  whp  TP    daQQlflpH    •    flllPrHV   lin^OPCf  sd 

uenam  aoverse  aTrects  nui  cibcwucic  uiaaanicu    anciL^y  uiiopc^uni'-i 

$27.20 

$30.98 

$20.79 

$22.84 

$18.51 

$17.58 

APGf 

ICD9  CODE 

871 

UIAdl  1  bo 

250.00 

Diabetes  meilitus  -  without  mention  of  complication 

$22.80 

$22.98 

$13.26 

$9.68 

$10.40 

$5.35 

APG# 

872 

OBESITY 

ICD9  CODE 

278.0 

Obesity  and  other  hyperalimentation  -  obesity 

$18.13 

$1 1.58 

$21.53 

$8.52 

$7.48 

$5.79 

APGff 

873 

CNinnrpiMP  mi  iTRlTintMAI  A  MFTAROLIC  DISEASE  EXCEPT  DIABETES  &  OBESITY 

ICD9  CODE 

272 

Disorders  of  lipoid  metabolism 

$22.04 

$21.88 

$16.81 

$8.68 

$7.51 

$6.51 

APG# 

886 

IIDIMADV  TDA^T  tMCCr^TIOM 

UnlNAMY  1  nAU  1  llNrtU  1  lUlN 

ICD9  CODE 

599.0 

Utner  oisoroers  ot  urexnra  driu  uiiiidiy  iid^i 

$19.14 

$17.37 

$19.04 

$10.53 

$6.29 

$8.59 

APGff 

ICD*9  CODE  ' 

887 

RENAL  rAILUnb 

585 

Chronic  renal  failure 

$22.48 

$15.04 

$25.80 

$9.58 

$9.28 

$5.54 

APG# 

ICD9  CODE 

888 

1  loiMADV  r^iQFAQF  F YPFPT  1 IRIMARY  TRACT  IIMFFPTIDN  Si  RENAL  FAILURE 

599.7 

Uther  oisoroers  oi  uretnra  ano  urinary  irdui  iicmdiuiid 

$29.26 

$26.31 

$20.37 

$14.27 

$9.03 

$12.55 

ICD9  CODE 

788.2 

Symptoms  involving  urinary  tract  -  retention  of  urine 

$20.45 

$20.62 

$10.50 

$8.91 

$7.70 

$5.46 

APG# 



901 

DcNIoN  rnUblAIIU  nirtnlnurni 

ICD9  COP.E 

600 

Hyperplasia  of  prostate 

$18.92 

$14.62 

$12.86 

$8.45 

$8.21 

$4.73 

APG* 

902 

K>iAi  c  DEDDnni  irTi\/F  niQFAQFQ  FYPFPT  RFNinM  PRO^^TATIC  HYPERTROPHY 

[VlALb  ntrnUUUv.-IIVC  UloCMOUO  CA\.>Crl    DCINIVJI^l  rnwoiA^llv.^  nirui^iiiv-"  fti 

ICD9  CODE 

601 .9 

Inflammatory  oiseases  ot  prostate  -  prosidinib  uiibpei^nieu 

$18.91 

$20.84 

$12.08 

$6.93 

$4.03 

$4.62 

APG# 

916 

cFK^iAi  F  (^vMFr*rM  Hr^iPAi  r>i*^FASF 

ICD9  CODE 

V72.3 

Gynecological  examination 

$14.09 

$11.97 

$10.38 

$7.78 

$6.30 

$4.98 

APGff 

932 

AIDS  RELATED  COMPLEX  &  HIV  INFECTION  WITH  COMPLICATIONS 

ICD9  CODE 

043.9 

Arc,  unspecified 

$28.64 

$23.38 

$23.71 

$43.09 

$14.09 

$51.18 

APG# 

1  933 

OTHER  IMMUNOLOGIC  &  HEMATOLOGIC  DISEASE 

ICD9  CODE 

;  429 

Ill-defined  descriptions  and  complications  of  heart  disease 

$28.76 

$23.38 

$22.69 

$35.78 

$16.71 

$44.83 

ICD9  CODE 

;  280.9 

Iron  deficiency  anemias  -  unspecified 

$29.92 

$26.31 

$23.06 

$7.60 

$7.51 

$4.44 

ICD9  CODE 

.  281.9 

Other  deficiency  anemias  -  unspecified 

$23.20 

$27.00 

$12.95 

$8.65 

$7.37 

$6.05 

ICD9  CODE 

i  710.0 

Diffuse  diseases  of  connective  tissue  -  systemic  lupus  erythematosus 

$23.77 

$26.31 

$15.35 

$10.90 

$11.25 

$3.04 

APG  « 

■  946 

ADULT  MEDICAL  EXAMINATION 
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Hospitals 

Physicians'  C 

)ffice 

MEDICAL 

O  la  1  lUdl  (J 

Standard 

PROCEDURES 

APu  &  ILU-y  UhoLnlrilUN 

 iTii  

Mean 

fin       1  a  n 
IVlcU  Id  1 1 

c  V  Id  liUi  1 

M  63  n 

Dpyiation 

ICD9  CODE 

V70.0 

Routine  general  medical  examination  at  a  health  care  facility 

ft9Q  R7 

$23.1  8 

$  1 4.44 

$9.1 8 

$11.21 

APG# 

947 

WELL  CHILD  CARE 

ICD9  CODE 

\/20.2 

Routine  infant  or  child  health  check 

*  1  o  QA 
9  1  0.3*+ 

V  1  0 .  1  o 

$23.59 

$11 .06 

$6.97 

$9.64 

APG# 

949 

CONTRACEPTION  &  PROCREATIVE  MANAGEMENT 

ICD9  CODE 

V25.09 

General  counseling  and  advice;  other  (family  planning  advice) 

^1/1  07 
9  1  / 

y  1  1  .  1  O 

1  C  CC 

S7  9  1 

9  /  .  ^  1 

$4.02 

$8.09 

APG# 

950 

REPEAT  PRESCRIPTION 

ICD9  CODE 

V68.1 

Issue  of  repeat  prescriptions 

6~I 

t  C  CIA 

90  .uu 

^'f.O  1 

$3.90 

APGff 

951 

NONSPECIFIC  SIGNS  &  SYMPTOMS  &  OTHER  CONTACTS  WITH  HEALTH  SERVICES 

ICDy  LUUh 

V  0  /  .  U 

roMO w  u p  cAdrTii[iai.iuii  lu  1  i(j w u ly  oui  y CI  y 

$14.90 

$15.91 

$9.83 

$7.36 

$6.13 

$4.22 

ICD9  CODE 

V67.2 

Follow-up  examination  following  chemotherapy 

$25.54 

$26.39 

$21.39 

$19.08 

$8.76 

$25.21 

APGf 

976 

ICD9  CODE 

V22.2 

Normal  pregnancy;  pregnant  state,  incidental 

$15.84 

$12.76 

$12.54 

$6.90 

$4.97 

$6.89 

AGGREGATE  MEAN  FOR  ALL  MEDICAL  PROCEDURES 

$25.38 

$21.94 

$20.1 1 

$13.23 

$8.35 

$12.70 
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Hospitals 

Physicians'  Office 

MEDICAL 

Standard 

—  ■  

btanaaru 

PROCEDURES 

Apr;  SL  ipn  q  nPCPRiPTiOM 

Mr*J  Ct  IL-U-y  ULOL.nlr  ML/IN 

Mean 

Median 

Deviation 

Mean 

Median 

Deviation 

APGf 

631 

HEAD  &  brINt  INJUriY 

ICD9  CODE 

854.00 

Intrscranial  injury  of  other  an  unspGcified  nature,  with  out  mention  of  open  intracranial  wound 

6  yl  C  CO 

940. by 

944. Ud 

ft  1  0  0 

ft  1  n  c  0 
9  1  Z .  0  ^ 

APG# 

634 

Ulntn  lINJUnlbo 

ICD9  CODE 

897.0 

T^oi  trti  ^ti/^  » rv-i  n  1  it^ttrtr*  r\f  \artlc\  t  r*nmr\\afo\  /nartiall  iinilntpral   hpl(^\A/  (( fipp  /oi  iT  mpntlnn  of  ffimnlir'flt  lOH 

1  raUmatIC  ampUiaXtO  n  OT  leCjlSf  l  COmpi  c  ItJ/  tpaiLldl^  UllllalClal,  UCIUW  ^llCC/UUl  iiicihujii  kji           >  \  \jii\j.a\.i\ji  t 

t  C   1  Q 

9b.  1  O 

ft  1  e  70 

ft  1  c  70 
9  1  D .  /  0 

APG# 

646 

ICD9  CODE           ,  312.9 

 ~  ■  Z  ■■  ...    ,  ..  ;  3 — ;  

Und6rsoci3liZ6d  conduct  disordGr,  BQgressivs  typs,  unspscifiGd  disturbancs  or  conduct 

$  1 8.30 

$  1  o.z9 

ft  1  Q  O  D 

ft  1  0  m 

ft  1  0 

APGff  647 

ICD9  CODE 

319.0 

Unspecified  mental  retardation 

$28.04 

$1 7.54 

$1  8.48 

$4.48 

$4.48 

$3.39 

APG# 

650 

ICD9  CODE 

V70.2 

General  psychiatric  examination,  requested  by  the  authority 

$34.37 

$34.37 

$29.01 

$0.78 

$0.78 

N.A. 

APG# 

663 

ICD9  CODE 

292.0 

Drug  psychoses,  drug  withdrawal  syndrome 

$47.67 

$36.59 

$41 .61 

$5.69 

$6.21 

$1 .52 

APG# 

676 

NEONATE  &  CONGENITAL  ANOMALY 

ICD9  CODE 

760.0 

Fetus  or  newborn  affected  by  maternal  condition  which  may  be  unrelated  to  present  pregnancy,  maternal  hy 

$14.34 

$1.83 

$23.23 

$11.48 

$9.18 

$6.48 

APG*' 

948 

COUNSELING 

ICD9  CODE 

V65.5 

Person  with  feared  complaint  in  whom  no  diagnosis  was  made 

$53.10 

$25.91 

$60.32 

$4.59 

$4.59 

N.A. 

APG# 

961 

ICD9  CODE           1  V72.5 

Radiological  examination,  not  elsewhere  classified 

$14.18 

$14.18 

$18.75 

$5.20 

$4.97 

$3.87 

APGs  with  less  than  5  cases 
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MEAN.  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

Physicians'  Office 

MEDICAL 



Standard 

o  LdllUdl  U 

PROCEDURES 



Mean 

Median 

Deviation 

 ?  

Count 

 iui  

L/CVIdLIUII 

Count 

APG# 

601 

1CD9  CODE 

204.0 

$56.85 

$63.83 

ft  7  A  7C 
9ZU.  /b 

$4.99 

$5.22 

6 

APG# 

602 

ICD9  CODE 

1  85 

^  O  C  CI 

9Z  /  .bz 

9  ZO  .  9  1 

5 

$1 2.70 

$1 2.48 

$8.75 

8 

APG* 

ICD9  CODE 

1  CO  o 

1  oz.y 

$40.74 

ft  OA  OQ 

ft7  1  AT 
9Z  1  .H-O 

7 

s  1  fi  7n 

$1 0.23 

$20.37 

6 

APG# 

604 

ICD9  CODE 

1  73.9 

$26.34 

51  /.  /  1 

ft  7  7  /I  1 

c 
3 

610  91 
y  1  v.Z  1 

$7.50 

$9.38 

6 

APG# 

605 

ICD9  CODE 

1  74.9 

$33.1 1 

*  o  c  c  c 
?zb.  Db 

ft  oc  C  fi 

7 

$8.51 

$3.75 

$9.94 

8 

APG# 

616 

ICD9  CODE 

989.5 

$  1  06.61 

ft  C  7   C  Q 

5  0  /  .oy 

ft  1  47  AG 

c 

u 

$21 .04 

$23.06 

$9.85 

4 

APG* 

bo  1 

ICD9  CODE 

854.00 

$45.69 

4  7  Q  C  7 

9zy  .o  / 

ft/1/1  AC 

$  1  2.52 

$1 2.52 

$4.73 

2 

APG# 

coo 
b  J-i 

ICD9  CODE 

883.0 

$1  8.64 

$  1  3.27 

ft  1  Q  A7 

9 1  y  .u  / 

p 
o 

V  o.  /  u 

y  H.M-O 

$  1 0.73 

8 

ICD9  CODE 

V58.3 

$1  7.21 

*  1  1    /I  "7 

ft  7  7  A7 
9  ZZ  .UZ 

1  R 

1  u 

7^ 
y  D .  /  o 

$4.18 

$6.29 

7 

APGff 

633 

ICD9  CODE 

820.8 

$34,70 

e  T7  CO 

5i;  /.bo 

ft  7  ft  O  0 
9Zb.O0 

ft 

ft  1  fi  77 
y  ID./  / 

$5.88 

$1 8.38 

8 

APG* 

634 

ICD9  CODE 

897.0 

$5.18 

t  C    1  Q 

ft  7  OR 
9  Z.UD 

z 

$  1 6.73 

$1 6.73 

$16.19 

2 

APG* 

GAG 

ICD9  CODE 

o  1  z.y 

1  O  OA 

ft  1  Q  7  Q 

9  1  o  .zy 

9  1  O.ZO 

o 
o 

$  1 2.07 

$1 2.07 

$4.09 

2 

APG# 

b4  / 

n 

ICD9  CODE 

31  9.0 

$28.04 

ft  1  7  C  /I 

ft  1  n  AP 

o 
o 

$4,48 

$4.48 

$3.39 

2 

APG# 

b4o 

ICD9  CODE 

*  OC  O  Q 

ft  7  7  AA 

ft77  oi 
9Z  /  .O  1 

$1 1 .37 

$8.32 

$7.91 

5 

APG# 

b'+y 

ICD9  CODE 

$31.1 1 

ft  1  C  CQ 

9  1  D  .by 

ftOA  AO 

7 

$1 3.1 7 

$7.89 

$1 1 .43 

8 

APG# 

CCA 

bou 

ICD9  CODE 

V  /U.Z 

6  O  /I    O  T 

ft  0/1  07 

ftOQ  A1 
9Z9.U  1 

7 

z 

$0.78 

$0.78 

N.A. 

1 

APG# 

bo  I 

ICD9  CODE 

U AC  OA 

tAQ  Al~\ 

?Ay  .'Hj 

ftOC  QC 
9  OD  .JO 

90  1  .VJO 

7 

$4.49 

$4.49 

$0.24 

2 

APG# 

bbz 

iCDy  cuuc 

QAT  QA 

6  C  C  O  "7 

ft  OR  CO 
9  OD .  OO 

ft/1  q  1  q 

5 

$  1 1 .35 

$6.48 

$1 2.08 

5 

APG# 

ILUy  LUUfc 

fl**-  /  .b  / 

ftOC  CQ 
9  OD .  S  3 

$41  61 

4 

$5.69 

$6.21 

$1.52 

3 

APG# 

b  /  b 

ICD9  CODE 

760.0 

C  1  Oyl 

ft  1  R'5 
9  1  .oO 

9  Z  O .  Z  O 

3 

$  1 1 .48 

$9.18 

$6.48 

3 

APGff 

by  1 

ICD9  CODE 

$  1  3.91 

ft  1  1  A~7 

9  3  .  /  3 

o 
o 

$8.97 

$5.91 

$8.51 

6 

APG# 

coo 

byz 

ICD9  CODE 

644.1  3 

$5.60 

$2.32 

$8.21 

4 

$15.77 

$8.07 

$15.48 

5 

APG# 

IC09  CODE 
APG# 

693 
V24.2 

$15.22 

$13.24 

'  S  I  3.43 

4 

$9.60 

$4.56 

$1 1.68 

6 

694 

ICD9  CODE 

646.80 

$5.28 

$5.28 

S5.66 

2 

$14.33' 

$7.55 

$16.72 

6 

APG# 

721 
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MEAN,  MEDIAN,  STANDARD  DEVIATION  &  COUNT  FOR  OVERHEAD  COSTS  -  MEDICAL  PROCEDURES 


Hospitals 

Physicians'  Office 

IVI  CLJlLrMl. 

•J  L  O  1  1  Ibi  0 1  w 

Standard 

IVicdM 

ivlcU  1  a  1 1 

npviatin  n 

Count 

Moan 

Median 

Deviation 

Count 

1 36.9 

$  1  7.69 

$1 7.23 

7 

$1 5.99 

$7.75 

$1 7.53 

5 

Ml  O  n 

722 

616.10 

6  0  1  Qn 

9^  1  .iJVJ 

61  7  T7 

9  1  / .O  / 

$1 9.90 

1 2 

$6.44 

$4.56 

$6.23 

10 

736 

irnQ  rnnp 

436.0 

9  ZO  .  O  1 

$34.23 

9 

$1 1 .53 

$7.22 

$1 3.06 

6 

Aroff 

7T7 

tor 

lUUy  uuut 

/  o*+.*j 

t  1  7  07 
9  1  /  .  O  / 

9  1  O  .*+0 

1 0 

$9.73 

$5.28 

$12.55 

10 

A  Of\  it 

Aro  n 

738 

780.3 

COO  IT 

to/l  7/1 

fr  1  Q  oe 
9  1  o  .  OD 

1  0 

$  1 9.25 

$9.31 

$17.71 

7 

APG  # 

7Ci  1 

iL.uy  uuut 

366  1  0 

C  0  /I   K  O 

fc  O  0  0*^ 
9  Z  Z  . 

$7  72 

3 

$27.68 

$1  7.90 

$25.77 

5 

IL.Uy  V_ULJC 

366.9 

COO  0/1 

4  1  Q  QO 

9  1  y.yz 

3 

$27.68 

$1  7.90 

$25.77 

5 

Aro  n 

752 

367  9 

too  QO 
y  Z  Z .  3  O 

$9  74 

3 

$27.64 

$1  7.90 

$25.79 

5 

Mr  O 

753 

373.00 

1 1  e  oo 

5  1  7  9fi 
y  1  /  .  Z  O 

$11.76 

5 

$1 2.60 

$7.07 

$16.30 

6 

A  PP  it 
Mr  U 

754 

ipnQ  pnnP 

365.1  1 

tOA  QQ 

$20.06 

$  1  2.70 

3 

$16.95 

$10.39 

$12.13 

5 

ipnQ  pnnp 

365.9 

<Q  fiA 

$9,84 

S 1 .75 

2 

$21 .41 

$1  8.62 

$17.83 

6 

iPHQ  pnnp 

375.1  5 

9 Z  O.O  / 

$  1  7.20 

$1  5.08 

3 

$17.16 

$9.31 

$19.27 

4 

APP  it 
MrO  n 

766 

ipnQ  pnnp 

V58.4 

$  1  2.31 

$7.70 

$14.47 

4 

$6.95 

$4.08 

$6.71 

5 

APG# 

769 

IpnQ  PODE 

784.7 

9  Z  / 

$35.38 

$  1  ff .  6 1 

7 

$1 1 .59 

$4.94 

$17.35 

6 

A  PPi/ 
MrU  n 

771 

IpnQ  pnnp 

389.9 

nQ 

9Z  o . 

$1 1.69 

$28.24 

5 

$7.27 

$4.38 

$6.64 

5 

£iPn,ii 
MrO  ft 

772 

iPDQ  pnnp 

380.4 

$25.75 

$1  6.31 

$23.28 

10 

$9.85 

$5.83 

$6.20 

9 

irng  CODE 

744.00 

$29.05 

$1  5.24 

$30.09 

4 

$8.74 

$6.16 

$6.86 

4 

APG 

773 

IPDQ  CODE 

380.1 0 

$  1 4.02 

$1 5.91 

$9.20 

1  0 

$5.77 

$4.59 

$3.67 

5 

irnq  rODE 

381 .01 

$1  5.05 

$1  5.91 

9  /  .to 

$10.82 

1  0 

$7.11 

$3.82 

$4.89 

5 

IPDQ  pnnp 

382.9 

6  1  n  o  o 
9  1  u.  z  z 

1 0 

$5.24 

$3.1  7 

$4.19 

9 

ipnQ  pnnp 

465.9 

9  I  o.DO 

9  1  O.D3 

1 0 

$7.10 

$3.50 

$6.66 

10 

A  pp  a 

MrO  fr 

783 

IpnQ  pnnp 

486 

froc  ("17 
yZ  O  .VJ  / 

9  ZU.  1  3 

$22.74 

g 

$9.44 

$7.46 

$6.95 

7 

APP  # 
MrO  rr 

784 

ipnQ  pnnp 

786.09 

*  OQ  OR 
9Zy  .ZD 

9  Z  O.  3  D 

g 

$1 6.62 

$8.59 

$19.95 

6 

A  pp  a 

MrO  rf 

785 

1  rriQ  r^onc 
lUUy  L-UUt 

$40.57 

*  /I  C  Q  O 

fr  O  Q  "7  O 

1  o 

frori  CQ 

fr  9 1  /I  o 

V  OV^.  UZ 

g 

$1  6.42 

$8.85 

fr  1  /I  OA 

5 1  4.o4 

Q 

9D.OU 

c 

o 

APG# 

*7Q  C 

/yo 

ICD9  CODE 

41  3.9 

$30.28 

$34.40 

$16.64 

9 

$23.73 

$13.89 

$22.06 

1 1 

ICD9  CODE 

414.9 

$27.06 

$31.92 

$12.93 

7 

$23.60 

$14.88 

$20.35 

12 

ICD9  CODE 

428 

$35.22 

$35.49 

$23.25 

10 

$18.21 

$12.24 

$19.88 

1 1 

APGff 

797 

ICD9  CODE 

401 .9 

$27.11 

$34.40 

$13.33 

9 

$19.45 

$13.48 

$16.39 

12 

APGf 

800 
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Hospitals 

Physicians'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

ICD9  CODE 

414.0 

$27.48 

$31.92 

$12.84 

7 

$21.70 

$12.24 

$22.46 

1 1 

APG# 

81  1 

ICD9  CODE 

558.9 

$37.39 

$32.02 

$39.23 

14 

$21.35 

$1  1.71 

$28.88 

8 

APG# 

812 

ICD9  CODE 

535.5 

$25.15 

$30.02 

$14.75 

10 

$17.26 

$7.46 

$26.10 

10 

APG# 

813 

ICD9  CODE 

564.0 

$14.41 

$15.69 

$10.89 

11 

$7.56 

$6.69 

$5.18 

1 1 

APG# 

814 

ICD9  CODE 

574.20 

$35.78 

$31.39 

$34.67 

9 

$13.46 

$7.06 

$12.51 

6 

APG# 

816 

ICD9  CODE 

569.3 

$24.44 

$24.47 

$19.95 

10 

$13.84 

$7.70 

$13.33 

9 

APG# 

817 

ICD9  CODE 

789.0 

$45.08 

$32.52 

$46.37 

12 

$10.62 

$7.46 

$9.10 

1 1 

APG# 

827 

ICD9  CODE 

427.5 

$44.44 

$31.24 

$41.67 

6 

$21.72 

$7.32 

$32.15 

8 

APG# 

841 

ICD9  CODE 

724.2 

$13.24 

$9.29 

$1 1.62 

7 

$14.02 

$8.56 

$11.50 

9 

APG# 

842 

ICD9  CODE 

714.0 

$21 .72 

$23.12 

$15.34 

8 

$13.83 

$9.18 

$16.52 

10 

ICD9  CODE 

715.90 

$21.79 

$17.69 

$16.90 

9 

$13.50 

$6.09 

$17.80 

9 

ICD9  CODE 

729.5 

$16.18 

$13.28 

$11.65 

9 

$9.52 

$5.29 

$9.18 

1 1 

APGK 

856 

ICD9  CODE 

1  10.1 

S23.61 

$11.69 

$29.88 

5 

$6.65 

$6.05 

$3.56 

5 

APGff 

857 

ICD9  CODE 

707.1 

$23.28 

$26.31 

$16.97 

9 

$7.09 

$6.21 

$2.28 

6 

APCH 

858 

ICD9  CODE 

682.9 

$25.90 

$23.38 

$19.73 

1 1 

$12.75 

$6.08 

$17.81 

8 

APG# 

859 

ICD9  CODE 

611.71 

$15.42 

$17.20 

$9.99 

7 

$10.16 

$4.16 

$12.88 

5 

APG# 

860 

ICD9  CODE 

217 

$19.65 

$14.62 

$17.54 

7 

$7.73 

$3.95 

$7.93 

6 

ICD9  CODE 

692.9 

$21 .39 

$20.46 

$18.15 

9 

$12.07 

$8.50 

$9.14 

10 

ICD9  CODE 

696.1 

$15.66 

$17.37 

$1 1.08 

6 

$9.20 

$7.13 

$7.55 

9 

ICD9  CODE 

709.9 

$23.52 

$26.31 

$12.87 

9 

$12.43 

$9.07 

$8.14 

7 

ICD9  CODE 

995.3 

$27.20 

$30.98 

$20.79 

9 

$22.84 

$18.51 

$17.58 

9 

APGff 

871 

ICD9  CODE 

250.00 

$22.80 

$22.98 

$13.26 

8 

$9.68 

$10.40 

$5.35 

9 

APG# 

872 

ICD9  CODE 

278.0 

$18.13 

$1  1.58 

$21.53 

4 

$8.52 

$7.48 

$5.79 

8 

APG# 

873 

ICD9  CODE 

272 

$22.04 

$21.88 

$16.81 

6 

$8.68 

$7.51 

$6.51 

g 

APG# 

886 

ICD9  CODE 

599.0 

$19.14 

$17.37 

$19.04 

14 

$10.53 

$6.29 

$8.59 

11 

APG# 

887 

ICD9  CODE 

585 

$22.48 

$15.04 

$25.80 

6 

$9.58 

$9.28 

$5.54 

4 

APG# 

888 

ICD9  CODE           1  599.7 

$29.26 

$26.31 

S20.37 

13 

$14.27 

$9.03 

$12.55 

1 1 

ICD9  CODE           ;  788.2 

$20.45 

$20.62 

$10.50 

8 

$8.91 

$7.70 

$5.46 

9 
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Hospitals 

Physicians'  Office 

MEDICAL 

Standard 

Standard 

PROCEDURES 

Mean 

Median 

Deviation 

Count 

Mean 

Median 

Deviation 

Count 

APG# 

901 

ICD9  CODE 

600 

$18.92 

$14.62 

$12.86 

7 

$8.45 

$8.21 

$4.73 

7 

APG# 

902 

ICD9  CODE 

601.9 

$18.91 

$20.84 

$12.08 

10 

$6.93 

$4.03 

$4.62 

10 

APG# 

916 

ICD9  CODE 

V72.3 

$14.09 

$1 1 .97 

$10.38 

1 1 

$7.78 

$6.30 

$4.98 

8 

APG# 

932 

ICD9  CODE 

043.9 

$28.64 

$23.38 

$23.71 

7 

$43.09 

$14.09 

$51.18 

3 

APG* 

933 

ICD9  CODE 

429 

$28.76 

$23.38 

$22.69 

9 

$35.78 

$16.71 

$44.83 

4 

ICD9  CODE 

280.9 

$29.92 

$26.31 

$23.06 

7 

$7.60 

$7.51 

$4.44 

7 

ICD9  CODE 

281.9 

$23.20 

$27.00 

$12.95 

6 

$8.65 

$7.37 

$6.05 

6 

ICD9  CODE 

710.0 

$23.77 

$26.31 

$15.35 

7 

$10.90 

$1  1.25 

$3.04 

7 

APG# 

946 

ICD9  CODE 

V70.0 

$27.99 

$29.87 

$23.18 

6 

$14.44 

$9.18 

$11.21 

7 

APG# 

947 

ICD9  CODE 

V20.2 

$18.94 

$13.18 

$23.59 

4 

$11.06 

$6.97 

$9.64 

6 

APG# 

948 

ICD9  CODE 

V65.5 

$53.10 

$25.91 

$60.32 

3 

$4.59 

$4.59 

N.A. 

1 

APG# 

949 

ICD9  CODE 

V25.09 

$14.27 

$11.15 

$16.65 

5 

$7.21 

$4.02 

$8.09 

6 

APG# 

950 

ICD9  CODE 

V68.1 

$7.64 

$6.64 

$7.36 

7 

$5.00 

$4.31 

$3.90 

6 

APG# 

951 

ICD9  CODE 

V67.0 

$14.90 

$15.91 

$9.83 

8 

$7.36 

$6.13 

$4.22 

8 

ICD9  CODE 

V67.2 

$25.54 

$26.39 

$21.39 

4 

$19.08 

$8.76 

$25.21 

4 

APG# 

961 

ICD9  CODE 

V72.5 

$14.18 

$14.18 

$18.75 

2 

$5.20 

$4.97 

$3.87 

3 

APG# 

976 

ICD9  CODE 

V22.2 

$15.84 

$12.76 

$12.54 

6 

$6.90 

$4.97 

$6.89 

5 
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MPAM  AMD  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


SURGICAL 


PROCEDURES 


APGff 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APGf 


19000 


! 19100 


i  60100 


CPT  CODE 


10000 


CPT  CODE 


10060 


CPT  CODE 


10120 


APGff 


CPT  CODE 


10141 


CPT  CODE 


10180 


CPT  CODE 


: 23931 


CPT  CODE 


28002 


APG  AND  CPT  DESCRIPTION 


Indirect  Labor  Costs 


Hospital 


Volume 


(1000-2999) 


Mean 


SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 


Puncture  Aspiration  of  Cyst  of  Breas 


Biopsy  of  breast,  needle  (separate  pr 


Biopsy,  thyroid,  percutaneous  needl 


SIMPLE  INCISION  &  DRAINAGE 


Incision  and  drainage  of  infected  or 


Incision  and  drainage  of  abscess  (e.g 


Incision  &  removal  of  foreign  body  s 


$28.23 


N.A. 


N.A. 


$26.49 
$30.88 


$27.60 


COMPLEX  INCISION  AND  DRAINAGE 


Incision  and  drainage  of  hematoma; 


Incision  and  drainage,  complex,  post 


Incision  and  drainage,  upper  arm  or 


Deep  dissection  below  fascia,  for  de 


$39.63 


Standard 


Deviation 


$31 .54 


N.A. 


Volume 


(3000-5999) 


Mean 


Standard 


Deviation 


$18.19 


$43.01 


N.A. 


$24.54 


$23.76 


$24.02 


$43.45 


$39.51 


$34.90 


APGH 


CPT  CODE 


11700 


CPT  CODE 


1  1701 


APG# 


COMPLEX  INCISION  AND  DRAINAGE 


Debridement  of  nails,  manual;  five  o 


Debridement  of  nails,  manual  each  a 


$25.17 


$28.53 


SIMPLE  DEBRIDEMENT  &  DESTRUCTION 


CPT  CODE 


1  1040 


CPT  CODE 


11730 


Avulstion  of  nail  plate,  partial  or  co 


CPT  CODE 


17000 


Destruction  by  any  method,  with  or 


CPT  CODE 


1 20670 


APG# 


CPT  CODE 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 
CPT  CODE 


1 1401 


1  1440 


1  1601 


1 1642 


8 


1  1404 


1  1406 


CPT  CODE 


1 1643 


APG#  

CPT  CODE 


15839 


CPT  CODE 


15972 


CPT  CODE 


I  37735 


APG# 
CPT  CODE 
CPT  CODE 
CPT  CODE 


10 


Debridement  of  skin,  partial  thicknes 


Removal  of  implant  superficial,  (e.g. 


SIMPLE  EXCISION  &  BIOPSY 


Excision,  benign  lesion,  except  skin  t 


Excision,  other  benign  lesion  (unless 


Excision,  malignant  lesion;  trunk,  ar 


Excision,  malignant  lesion,  face,  ear 


$30.15 


$21.12 


$45.72 


$39.70 


$26.51 


$34.70 


$34.16 


$42.15 


$29.32 


$19.27 


$25.62 


$29.45 


$22.30 


$20.04 


$18.46 


$34.66 


$36.44 


$25.91 


$12.40 


$33.39 


N.A. 


$14.97 


Volume 


(6000 -t-) 


Mean 


$9.50 


N.A. 


N.A. 


$10.97 


$14.58 


$16.67 


$23.85 


$25.62 


$16.34 


$19.85 


$19.03 


$27.75 


$23.62 


$17.53 


$51.41 


$34.68 


$29.13 


$32.45 


$27.99 


$31 .46 


$28.79 


$24.14 


$26.75 


COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 


Excision,  benign  lesion,  except  skin  t 


Excision,  benign  lesion,  except  skin  t 


Excision,  malignant,  lesion,  face,  ear 


$30.66 


$30.17 


$32.43 


$28.60 


$29.07 


$32.20 


LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 


Excision,  excessive  skin  and  subcuta 


Excision,  leg  pressure  ulcer,  with  loc 


Ligation  and  division  and  completion 


SIMPLE  SKIN  REPAIR 


12001  [Simple  repair  of  superficial  wounds 


12002 


12031 


APGff 


1  1 


CPT  CODE 


12015 


CPT  CODE 


i  12017 


CPT  CODE 


12054 


CPT  CODE 


APG# 


CPT  CODE 


15822 


12 


14060 


Simple  repair  of  superficial  wounds 


Layer  closure  of  wounds  of  scalp  axi 


COMPLEX  SKIN  REPAIR 


Simple  repair  or  superficial  wounds 


Simple  repair  or  superficial  wounds 


Layer  closure  of  wounds  of  face,  ear 


Blepharoplasty.  upper  eyelid 


$51.47 


$64.15 


$102.67 


$31,38 


$38.05 
$37.20 


$35.04 


$41.79 


$69.76 


$69.79 


$46.05 


$61.71 


$94.1 1 


$31.20 


$42.55 


$33.83 


$20.35 


$18.01 


$16.29 


$27.98 


$19.15 


$20.97 


$21.71 


$22.44 


$23.40 


$23,76 


$29.70 


$36.99 


$47.36 


$93.53 


$12.43 


$14.52 


$26.76 


$15.05 


$11.18 


$11.37 


$20.83 


$15.64 


$19.13 


$16.09 


$19.64 


$17.33 


$17.14 


$21.83 


$29.65 


$36.63 


$52.87 


$16.18 


$19.77 


$34.83 


$42.39 


$50.81 


$77.39 


$30.19 


$28.25 


$39.93 


$36.92 


$45.13 


SKIN  &  INTEGUMENT  GRAFT.  TRANSFER  &  REARRANGEMENT 

'  $58.00  I  $57.03    I  $35.39 


Adjacent  tissue  transfer  or  rearrange] 


$13.17 


$10.97 


$12.64 


N.A. 


$16.07 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


A.S.C. 


Volume 


(1000-2999) 


Mean 


$25.52 


$39.19 


N.A. 


$36.45 


N.A. 


$2.36 


N.A. 


$30.38 


$91.36 


N.A. 


$16.07 


N.A. 


$8.42 


$8.42 


N.A. 


$9.70 


$10.97 


$11.86 


$5.58 


$8.83 


$8.29 


$8.83 


$10.97 


$10.97 


$10.20 


N.A. 


N.A. 


N.A. 


$24.67 


$25.58 


$19.18 


$30.66 


$27.60 


$36.74 


$31.57 


$1  1.06 


$11.06 


N.A. 


N.A. 


N.A. 


N.A. 


$22.44 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$5.95 


$7.63 


$2.43 


$164.03 


$305,82 


$57.41 


N.A. 


$30.07 


$31.90 


$39.19 


$30.07 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


$8.58 


$101.87 


$146.03 


N.A. 


N.A. 


N.A. 


N.A., 


N.A. 


N.A. 


N.A. 


$43.74 


$182.59 


$96.96 


$61.40 


$2.72 


$2.43 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$7.27 


$7.27 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$39.19 


$32.61 


$85.21 


$86.62 


$34.23 


$66.53 


N.A. 


N.A. 


$123.97 


$123.97 


$160.37 


$43.74 


$52.86 


N.A. 


$74.86 


$308.52 


N.A. 


$157.07 


$111.56 


$92.98 


$1 1.56 


$82.41 


$93.75 


$12.06 


Volume 


(3000-5999) 


Mean 


$39.90 


$56.19 


N.A. 


$56.01 


$25.26 


$40.07 


$70.31 


Standard 


Deviation 


$41.38 


$38.22 


Volume 


(6000 -I-) 


Standard 


Mean 


Deviation 


$6.22 


$63.63 


N.A. 


$57.40 


$12.83 


$28.05 


$56.17 


$65.27 


$35.07 


$46.21 


$6.41 


$75.31 


$37.96 


$57.16 


$56.80 


$34.41 


$52.50 


$48.91 


$43.56 


$50.70 


$45.69 


$46.19 


$45.91 


$54.39 


$41.61 


N.A. 


N.A. 


N.A. 


$119.89 


$1  19.89 


$171.37 


N.A. 


N.A. 


N.A. 


$36.83 


$167.80 


$91.64 


$99.27 


$153.00 


$49.47 


$80.61 


$33.08 


$56.41 


$35.38 


$43.20 


$40.14 


$39.48 


$34.34 


$34.66 


$30.74 


$33.82 


$149.1 1 


$19.75 


$13.86 


$55.20 


$21.83 


$14.00 


$14.00 


$10.66 


$16.45 


$16.45 


$24.40 
$16.15 


$22.51 


$40.70 


$54.22 


$56.86 


$54.38 


$60.54 


$37.78 


$38.08 


$23.98 


$79.95 


$70.03 


$133.33 


$76.68 


$65.43 


$55.22 


$79.62 


$77.55 


$89.00 


$85.71 


$43.1 1 


$83.43 


$71.75 


$48.12 


$80.86 


$82.71 


$50.53 


$61.34 


$55.35 


$55.35 


$67.05 


N.A. 


$22.88 


$29.55 


$9.55 


N.A. 
$71.77 


$17.56 


$10.66 


$10.66 


$9.55 


$1 1.77 


$87.71 


$53.28 


N.A. 


$11.34 


$7.03 


$73.80 


$11.07 


N.A. 


N.A. 


N.A. 


$12.90 


$12.90 


$17.31 
$9.14 


$16.77 


$23.66 


$55.20 


$56.51 


$58.08 


$64.24 


$55.40 
$55.40 


$72.25 


N.A. 


N.A. 


N.A. 


N.A. 
$11.33 
N.A. 


N.A. 


N.A. 


N.A. 


$69.52 


$34.20 


APPENDIX  P 


T3 


1 

/IFAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

i 

Indirect  La 

bor  Costs 

Hospital 

A.S.C. 

1 
1 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000 -^) 

(1000 

2999) 

(3000- 

5999) 

(bUL 

u  + 1 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

oianciara 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs. 

$74.33 

$61.60 

$55.37 

$36.10 

$33.92 

N.A. 

$78.54 

$36.32 

$103.56 

$80.40 

$83.22 

$93.18 

CPT  CODE 

15260 

Full  thickness  qraft,  free,  including  d 

$83.20 

$74.43 

$47.45 

$42.34 

$33.92 

N.A. 

$186.38 

N.A. 

$1 10.38 

$60.1 7 

$43.74 

t  O  /I    "7  Q 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$38.12 

$34.27 

$25.66 

$21.81 

$10.63 

$4.44 

$73.67 

$23.00 

$67.30 

$44.09 

$60.71 

$41 .01 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  ot 

$36.97 

$29.97 

$31.67 

$28.19 

$12.07 

$5.49 

$128.24 

$140.30 

$77.81 

$53.10 

$67.73 

$47.68 

APG# 

28 

BREAST  RECONSTRUCTION  &  MAS! 

"ECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

$57.1  1 

$50.87 

$51.51 

$51.44 

$7.65 

N.A. 

$58.79 

$23.83 

$79.54 

$45.42 

$89.07 

$65.49 

CPT  CODE 

19160 

Mastectomy,  partial 

$67.16 

$48.63 

$56.27 

$58.48 
$51.13 

$20.78 
$13.14 

$18.58 
$7.76 

$63.44 
$44.37 

$17.28 
N.A. 

$87.98 
$146.48 

$65.98 
$1 1 7.98 

$93.09 
$97.98 

$79.71 
$  1 1  5.63 

CPT  CODE 
APG# 

19182 
53 

Mastectomy,  subcutaneous 
OCCUPATIONAL  THERAPY 

$51 .60 

$40.73 

$47.01 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

$10.98 

$8.32 

$7.61 

N.A. 

$3.44 

$2.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

IN. A. 

CPT  CODE 

97541 

Training  In  activities  of  daily  living  (s 

$11 .24 

N.A. 

N.A. 

N.A. 

$3.10 

$3.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

$1  1 .24 

N.A. 

N.A. 

N.A. 

$2.81 

$2.55 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

$7.49 

N.A. 

N.A. 

N.A. 

$1.68 

$1.63 

N.A. 

N.A.  ■ 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$43.77 

$27.98 

$38.40 

$18.34 

$26.27 

N.A. 

$165.25 

$188.55 

$66.96 

$36.39 

$64.87 

5 1  o.4b 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$35.33 

$23.59 

$29.28 

$21.10 

$14.71 

$5.53 

$143.41 

$160.85 

$78.68 

$64.24 

$120.1 1 

$93.37 

APG/? 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$43.26 

$37.1  6 

$25.08 

$1  9.89 

$1  3.25 

$4.10 

$175.28 

$147.29 

$76.03 

$69.55 

$1  23.40 

$87.60 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  me 

$56.40 

S52.03 

$30.95 

$24.59 

$17.07 

$11.41 

$206.99 

$200.51 

$98.96 

$69.08 

$126.86 

$95.37 

APG* 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$26.30 

$23.79 

$12.26 

$4.44 

$16.1 1 

$1 1 .57 

$1  32.37 

$1 31 .78 

$20.54 

N.A. 

9 1 4.yu 

9  /.DO 

CPT  CODE 

29405 

Aoolication 

$27.72 

$28.92 

$30.82 

$37.29 

N.A. 

N.A. 

$1  32.37 

$131 .78 

$37.63 

$24. 1  7 

9zU.^4 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$26.30 

$23.79 

$12.52 
$12.89 

$5.18 
N.A. 

$34.27 
$0.57 

N.A. 
N.A. 

$1  32.37 
$20.96 

$1 31 .78 
N.A. 

$37.63 
N.A. 

$24. 1  7 
N.A. 

6  1/1  OA 

5  1  4.yu 
N.A. 

9  /  .Do 

M  A 
IN.M. 

CPT  CODE 
APGff 

29580 
59 

Strapping  unna  boot 

TREATMENT  OF  CLOSED  FRACTUR 

$1 1 .06 
E  &  DISLOC 

$12.64 
ATION  OF 

FINGER,  TC 

E  &  RIB 

CPT  CODE 

21800 

Treatment  ot  rib  fracture,  closed,  un 

$57.83 

$53.49 

$26.33 
$21.61 

$14.92 
$1  1.82 

$1.49 
$1.03 

N.A. 
N.A. 

N.A. 
$34.63 

N.A. 
N.A. 

N.A. 
$46.01 

N.A. 
$29.86 

N.A. 
$14.34 

(N.A. 

$8.34 

CPT  CODE 
APG# 

26720 
60 

Treatment  of  closed  phalangeal  shaf 
TREATMENT  OF  CLOSED  FRACTUR 

$23.30 
E  &  DISLOC 

$23.24 

:ation  exc 

,EPT  FINGE 

R,  TOE  &  R 

B 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  frac 

$33.98 

$30.56 

$31.58 

$17.02 

$13.46 

N.A. 

$1 12.07 

$86.32 

$57.38 

$36.23 

$19.40 

$9.84 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  frac 

$30.19 

$24.95 

$19.64 

$18.80 

$10.33 

N.A. 

$60.99 

$30.84 

$53.73 

$38.76 

$14.90 

$7.56 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  fract 

$37.58 

$35.68 

$9.39 

$5.03 

$14.31 

N.A. 

$52.86 

N.A. 

$21.50 

$1.36 

$1 3.79 

$9.1  3 

APGff 

1  62 

TRFATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$61 .20 

$58.85 

$56.26 

60Q  Of: 

N.A. 

N.A. 

N.A. 

N.A. 

$118!49 

$103.26 

$48.49 

N.A. 

CPT  CODE 

1 25620 

Open  treatment  of  closed  or  open  di 

$61 .64 

$61.06 

$43.61 

$40.26 

$18.62 

N.A. 

$161 .32 

N.A. 

$83.83 

$70.97 

$37.42 

$18.99 

CPT  CODE 

1 26735 

Open  treatment  of  closed  or  open  ph 

$55.76 

$59.61 

$49.26 

$30.83 

$10.80 

N.A. 

$500.00 

N.A. 

$82.09 

$67.08 

$35.69 

$18.11 

APGf 

63 

JOINT  MANIPULATION  UNDER  ANE 

STHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shou 

$26.44 

$26.06 

$14.59 
$15.84 

$10.19 
$9.52 

N.A. 
$10.97 

N.A. 
N.A. 

$85.42 
$39.19 

$63.83 
N.A. 

$46.20 
$48.05 

$20.90 
$27.68 

$18.45 
$18.45 

$8.16 
$8.16 

CPT  CODE 
APG# 

1 27570 

t  64 

Manipulation  of  knee  joint  under  gen 
SIMPLE  MAXILLOFACIAL  PROCEDU 

$26.44 

RES 

$26.06 

CPT  CODE 
CPT  CODE 
CPT  CODE 

1 30000 
301  10 
301  1  1 

Drainage  of  hematoma,  nasal,  intern 
Excision,  nasal  polyp(s),  simple  unila 
Excision,  nasal  polyp(s),  simple  bilat 

$32.88 
$42.36 
$44.77 

$31.19 
$27.68 
$35.07 

$26.13 
$30.47 
$45.28 

$17.18 
$20.35 
$18.30 

N.A. 
N.A. 

N.A. 

N.A. 
N.A. 
N.A. 

$43.74 
$52.86 
$52.86 

N.A. 
N.A. 
N.A. 

$67.89 
$91.69 
$69.33 

$60.56 
$91.47 
$55.82 

$16.63 
$14.90 
$20.09 

$8.44 
$7.56 
$10.20 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Labor  Costs 

 \  

Hospital 

A.S.C. 

 1  

i 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

j 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000 

-5999) 

(60C 

)0-l-) 

SURGICAL  1 

otanoaro 

0  La  1  lUd  1 U 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

— r.  

Mean 

Dsviation 

L/c  Vid  IIU1 1 

^^ea  n 

npviatin  n 

L/C  V  la  LIU  1 1 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE               I  310<;0 

Sinusotomy,  maxillary  (antrotomy);  i 

$37.33 

tort  C ("\ 

9uU.oo 

to  1  AC 

$42.08 

$4.09 

$107.81 

$105.57 

$108.54 

$1 13.83 

APG#                    1  65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE  130520 

Septoplasty  or  submucous  resection 

$42.95 

$17.07 

$48.34 

ton  EC 

y  1  /  . ZO 

9  0  .  1  *+ 

$69.49 

$44.75 

$99.27 

$62.1  5 

$1  58.81 

$152.30 

CPT  CODE  30620 

Reconstruction,  functional,  internal 

$39.56 

$16.55 

$45.60 

toe  QQ 

^  1  7  9R 

9  1  /  .ZD 

9    .  1  *+ 

$82.94 

$9.00 

$1 24.82 

$95.61 

$47.56 

$22.44 

APG#                    1  66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE             1 25000 

Tendon  sheath  incision  at  radial  styl 

$34.98 

$35.29 

$27.48 

<o  ^  in 

9Z  1  .  1  U 

<  1  9  R 
9  1  Z,oD 

R7 
90.0/ 

$  1  62  48 

SIOR  fiR 

$52.1  3 

$42.89 

$59.24 

$37.51 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$47.67 

$43.63 

$24.99 

t  O  R  Ad 

M  A 
IN  .M. 

M  A 
IN  .M. 

$  1  64.36 

$72.44 

$53.24 

$23.62 

$1 5.20 

APG# 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  wi 

$45.78 

$31.89 

$36.26 

tOA  QO 

toe  07 
9 ZD . Z  / 

W  A 

$207.98 

SI  87  fiR 

$95.67 

$77.02 

$81 .21 

$55.55 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  wi 

$47.64 

$41.79 

$35.88 

$26.27 

N.A. 

$146.96 

$142.61 

$76.31 

$78.92 

$108.03 

$107.54 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  o 

$34.41 

$28.76 

$26.53 

tin  no 

tin  A  A 
9  1  U.HH 

9  D.  1  D 

$131 .93 

$105  06 

$61 .17 

$44.76 

$54.94 

$45.42 

CPT  CODE 

28080 

Excision  of  interdigita!  (Morton)  neur 

$45.76 

$44.31 

$30.65 

too  QQ 

t  1  p  CO 
9  1  O.OZ 

Kl  A 
IN  .M. 

$  1  46.9 1 

$  1  34.1 8 

$65.84 

$48.74 

$54.48 

$32.79 

APGf 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$33.32 

$31.91 

$28.35 

<  1  Q  19 

t  1  Q  CO 
9  1  O.DZ 

M  A 

$278.02 

N.A. 

$56.98 

$46.87 

$79.84 

$81 .23 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  poplteal 

$38.22 

$32.65 

$28.93 

t  1  C  CO 

M  A 

IN  .M. 

$  1  52.79 

$147.77 

$67.03 

$43.76 

$31 .59 

$18.53 

APGf 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal 

$58.03 

$80.82 

$35.72 

toe  70 
9 ZD .  /  0 

9  /  .DU 

N.A. 

$39.1 9 

N.A. 

$70.67 

$50.32 

$34.37 

N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  si 

$37.48 

$34.95 

$30.05 

t  07  01 
9Z  /  .0  1 

<  1  Q  1  4. 

fi7  7R 

9  /  .  /  D 

N.A. 

N.A. 

$41 .74 

$21 .44 

$44.50 

$31.88 

APGf 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$33.83 

$32.70 

$23.87' 

$12.45 

$10.44 

6R  1  R 

9D .  1  D 

$  1  78.56 

$1  77.76 

$62.69 

$40.51 

$57.78 

$45.84 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$40.22 

$36.83 

$23.20 

$1 1.90 

N.A. 

N.A. 

$57.41 

N.A. 

$95.60 

$1 25.65 

$20.09 

$10.20 

APG# 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fin 

$30.35 

$27.56 

$19.99 

$16.46 

$9.18 

$3.43 

SI  fifi  60 

$1 1  7.83 

$46.99 

$31 .72 

$49.73 

$36.86 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$54.31 

$45.63 

$28.30 

$20.46 

$14.07 

$4.61 

$1 64.63 

$1  59.51 

$68.27 

$47.1 2 

$72.06 

$87.81 

APG*                     1  73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE              ! 26860 

Arthrodesis,  interphalangeal  joint;  wi 

$60.58 

$53.24 

$50.61 

$30.65 

$25.00 

N.A, 

$337.70 

$249.43 

$104.21 

$100.09 

$37.89 

$14.19 

CPT  CODE  [28810 

Amputation,  metatarsal,  with  toe,  si 

$29.36 

$26.56 

$25.51 

$17.55 

$14.79 

N.A. 

$43.74 

N.A. 

$61 .16 

$41 .05 

$45.96 

$47.46 

APG#                    !  74 

REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE              i  23420 

Repair  of  complete  shoulder  (rotator) 

$66.31 

$61.51 

$87.34 

$23.78 

N.A. 

N  A. 

$  1 89.87 

N.A. 

$145.06 

$101.74 

$61 .26 

N.A. 

CPT  CODE              1 25260 

Repair,  tendon  or  muscle,  flexor,  for 

$46.77 

$33.99 

$29.47 

$21.28 

$20.40 

N.A. 

$1 67.71 

SI  55  99 

$98.50 

$76.38 

$59.02 

$61.18 

APG#                    1  75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE  27332 

Arthrotomy,  knee,  for  excision  of  se 

$55.1  1 

$46.05 

$27.08 

$19.00 

$18.62 

M  A 

IN  .M. 

N.A. 

N.A. 

$44.39 

$1 .47 

$42.75 

$28.10 

CPT  CODE             1 27333 

Arthrotomy,  knee,  for  excision  of  se 

$44.88 

$30.84 

$37.95 

$10.48 

N.A. 

M  A 

IN.M. 

M  A 

N.A. 

$49.61 

$5.91 

$42.75 

$28.10 

APG#                   '  76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE              : 20550 

Injection,  tendon  sheath,  ligament,  t 

$40.81 

$55.30 

$16.91 

$7.29 

N.A. 

N.A. 

$107.33 

$59.26 

$56.^1 

$36.1 8 

$32.64 

$25.54 

CPT  CODE              ! 20605 

Arthrocentesis,  aspiration  and/or  inje 

$34.22 

$40.71 

$18.59 

$13.67 

$16.07 

N.A. 

$41.01 

N.A. 

$75.12 

$66.64 

$15.12 

$7.24 

CPT  CODE              j 20610 

Arthrocentesis,  aspiration  and/or  inje 

$45.36 

$50.70 

$18.74 

$14.15 

N.A. 

N.A. 

N.A. 

N.A. 

$52.23 

$44.68 

$15.12 

$7.24 

APG#  77 

SPEECH  THERAPY 

CPT  CODE              1 92507 

Speech,  language  or  hearing  therapy 

$16.34 

$8.68 

$1.98 

N.A. 

$2.44 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE              1 92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

$1.98 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff                    j  79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE              1 94650 

Intermittent  positive  pressure  breathi 

N.A. 

N.A. 

$1 .48 

$1.02 

$0.58 

$1.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE              I  94760 

Noninvasive  ear  or  pulse  oximetry  fo 

$0.47 

N.A. 

$0.57 

$0.57 

$1.28 

$2.29 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf                    1  80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


T         '  ~  ~  I  Indirect  Labor  Costs 


Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -(■) 

(1000-2999) 

(3000 

■5999) 

(60C 

0  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

$41.55 

$36.84 

$38.29 

$20.87 

N.A. 

N.A. 

N.A. 

N.A. 

$30.29 

N.A. 

N.A. 

N.A. 

CRT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percut 

$52.50 

$68.68 

$65.80 

$31.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  pro 

$28.80 

$22.10 

$25.15 

$15.96 

$10.97 

N.A. 

$30.07 

N.A. 

$73.36 

$77.25 

$43.82 

$33.35 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  pro 

$25.70 

$19.55 

$22.68 

$13.78 

$10.97 

N.A. 

$30.07 

N.A. 

$66.41 

$82.33 

$43.82 

$33.35 

APGf 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with 

$36.90 

$30.70 

$32.57 

$19.95 

$9.65 

$7.27 

$65.55 

$24.40 

$57.04 

$38.74 

$44.24 

$45.31 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  wit 

$38.04 

$33.83 

$39.63 

$23.92 

$14.79 

N.A. 

$71 .40 

$26.22 

$84.67 

$43.91 

$35.86 

$28.25 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or 

$32.96 

$29.19 

$20.80 

$18.58 

$8.79 

$3.95 

$102.54 

$106.79 

$72.96 

$66.09 

$24.95 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$44.26 

$36.86 

$21.13 

$19.70 

$9.51 

$4.47 

$52.86 

N.A. 

$29.80 

$0.69 

$27.31 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$43.30 

$40.65 

$26.03 

$20.37 

$7.75 

$3.38 

$52.86 

N.A. 

$38.12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$45.18 

$51 .62 

$34.45 

$24.55 

$4.51 

N.A. 

N.A. 

N.A. 

$30.29 

N.A. 

N.A. 

N.A. 

APG* 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior, 

$46.32 

$43.98 

$33.90 

$25.09 

$7.69 

$8.84 

$24.92 

N.A. 

$74.96 

$66.87 

$1 1 .77 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior. 

$40.54 

$37.72 

$34.76 

$24.31 

$1  3.94 

N.A. 

N.A. 

N.A. 

$67.65 

$39.84 

$1 1 .77 

N.A. 

APGf 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41 1 10 

Excision  of  lesion  of  tongue  without 

$42.73 

$36.62 

$27.08 

$19.72 

$13.52 

N.A. 

$97.08 

N.A. 

$60.93 

$30.51 

$23.07 

$1  5.98 

CPT  CODE 

41 1  12 

Excision  of  lesion  of  tongue  with  do 

$37.09 

$28.42 

$28.02 

$17.17 

$13.52 

N.A. 

N.A. 

N.A. 

$56.36 

$44.25 

$22.51 

$16.77 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$46.01 

$40.40 

$28.65 

$18.49 

N.A. 

N.A. 

N.A. 

N.A. 

$84.64 

$69.49 

$20.09 

$10.20 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$81.66 

$74.00 

$77.79 

$57.68 

N.A. 

N.A. 

$82.93 

N.A. 

$75.1 8 

$33.94 

$34.36 

$1 9.99 

APGff 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  r 

$42.39 

$16.71 

$63.25 

$38.54 

$18.62 

N.A. 

$500.00 

N.A. 

$105.90 

$80.44 

$1 1 1 .50 

$  1 1 0.20 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$36.82 

$17.43 

$45.84 

$34.69 

N.A. 

N.A. 

$80.19 

N.A. 

$1 08.35 

$79.1 8 

$103.70 

$121 .55 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

$6.01 

N.A. 

$3.36 

$2.07 

$0.13 

$0.15 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

Cardiovascular  stress  test  using  max 

N.A. 

N.A. 

$2.41 

$1.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$4.51 

N.A. 

$2.83 

$1.69 

$0.11 

$0.13 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  w 

$1 .50 

N.A. 

$1.75 

$1.72 

$0.08 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

$8.53 

N.A. 

N.A. 

N.A. 

$2.08 

$3.27 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

N.A. 

N.A. 

N.A. 

N.A. 

$0.03 

N.A. 

N.A. 

N.A. 

N./}.. 

N.A. 

N.A. 

N.A. 

APGf 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$50.34 

$51 .75 

$28.07 

$22.81 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

$  1 59.32 

N.A. 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$29.67 

$22.86 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization. 

N.A. 

N.A. 

N.A. 

N.A. 

$0.10 

$0.1 1 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cathet 

N.A. 

N.A. 

N.A. 

N.A. 

$0.37 

$0.49 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

111 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$43.47 

$46.85 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary 

N.A. 

N.A. 

$21.11 

N.A. 

$0.37 

$0.49 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


*  1 

Indirect  Labor  Costs 

Hospital 

A.S.C. 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

_   

(1000-2999) 

(3000-5999) 

(6000 

(1000-2999) 

(3000 

5999) 

(60C 

0-f ) 

 _ 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

332 1  2 

Insertion  or  replacement  of  pacemak 

$40.99 

$41.82 

$46.56 

$35.59 

$7.65 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

332 1 9 

Repair  of  pacemaker  with  replaceme 

$43.61 

$45.02 

$49.77 

$33.41 

$7.65 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

1 1 3 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

3321 6 

Insertion,  replacement,  or  repositioni 

$27.07 

$16.75 

$33.66 

$36.13 

$7.65 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  i 

$21.81 

$15.28 

$38.07 

$29.41 

$18.62 

N.A. 

$30.07 

N.A. 

$70.74 

$61.44 

$50.83 

$56.81 

APG# 

1 1 4 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arter 

$55.17 

$37.18 

$52.67 

$62.92 

N.A. 

N.A. 

N.A. 

N.A. 

$54.76 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  i 

$38.76 

$34.16 

$42.68 

$37.45 

$18.62 

N.A. 

N.A. 

N.A. 

$66.93 

$49.17 

$12.88 

N.A. 

APG# 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of 

$63.40 

$61.47 

$49.88 

$40.03 

$26.27 

N.A. 

$99.33 

N.A. 

$1 16.65 

$94.03 

$65.44 

$55.61 

CPT  CODE 

O  "7  "7QQ 

J  /  /yy 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

$38.43 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$131.47 

N.A. 

N.A. 

N.A. 

APGff 

lie 

VASCULAR  LIGATION 

CPT  CODE 

T7  C  1  O 

Ligation,  major  artery  (e.g.,  post-tra 

$53.40 

$47.77 

$55.64 

$21.19 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

J  /bbU 

Interrupting,  partial  or  complete,  or  f 

$54.64 

$41 .89 

$92.04 

$102.38 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  s 

$56.16 

$42.93 

$54.1  3 

$60.83 

N.A. 

N.A. 

$140.03 

$144.38 

$77.64 

$55.66 

$62.77 

$58.67 

APG# 

1  1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

Intubation,  endotracheal,  emergency 

$33.75 

$23.73 

$10.24 

$7.79 

$11.87 

$19.40 

N.A. 

N.A. 

$14.62 

N.A. 

$6.22 

N.A. 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g., 

N.A. 

N.A. 

N.A. 

N.A. 

$15.25 

$20.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

1  O  1 

1  J  1 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

Q  c  c  n  1 
y  bbUl 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$55.07 

$59.51 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

y  bbuy 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A^ 

N.A. 

$64.97 

$64.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

Q  C  C  1  A 

y  bb  1  u 

Chemotherapy  inject,  iv,  complex,  u 

N.A. 

N.A. 

N.A. 

N.A. 

$98.03 

$11.50 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

y  bbUU 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$23.79 

$19.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  oo 
1  Jo 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

OC  /I  T  A 

Jb4oU 

Transfusion,  blood  or  blood  compon 

$88.12 

$10.64 

$18.54 

$17.60 

$4.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$29.55 

N.A. 

CPT  CODE 

Jb'V'+U 

Push  transfusion,  blood,  2  years  or  u 

$44.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE 

36455 

Exchange  transfusion,  blood,  other  t 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/o 

N.A. 

N.A. 

$254.68 

$1  73.27 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  35 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node(s]; 

$41 .04 

$34.56 

$34.28 

$27.85 

$1 8.62 

N.A. 

$40.26 

$1  1.38 

$80.88 

$61 .1  5 

$59.02 

$61.18 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node(sl; 

$41.1  1 

$38.05 

$44.67 

$44.23 

$10.97 

N.A. 

$53.86 

$16.85 

$63.41 

$33.86 

$86.99 

$107.24 

APG* 

157 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODE 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$5.61 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

Esophagus,  acid  perfusion  (Bernstein 

N.A. 

N.A. 

$6.10 

$0.69 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 
CPT  CODE 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

43450 

Dilation  of  esophagus,  by  unguided 

$33.31 

$32.72 

$15.06 

$13.65 

$5.34 

$3.12 

N.A. 

N.A. 

$43.35 

N.A. 

$36.12 

$36.22 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided 

$19.61 

$19.17 

$1  1.33 

$9.1 1 

$3.58 

$2.76 

$20.96 

N.A. 

$19.84 

N.A. 

$35.16 

$37.09 

APG*  159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE  47000 

Biopsy  of  liver,  percutaneous  needle 

$46.76 

$39.94 

$29.61 

$19.87 

N.A. 

N.A. 

$27.94 

N.A. 

N.A. 

N.A. 

$16.22 

N.A. 

CPT  CODE              ;  49180 

Biopsy,  abdominal  or  retroperitoneal 

$51.31 

$46.23 

$29.45 

N.A. 

$18.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$16.22 

N.A. 

CPT  CODE 

91000 

Esophageal  intubation  and  collection 

$36.21 

N.A. 

$1  1 .54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

APGff 
CPT  CODE 

160 

ANOSCOPY  WITH  BIOPSY  &  DIAGN 

OSTIC  PROCTOSIGMOIDOSCOPY 
r'$21.45   1   $26.10  1  $21.31  ' 

45300 

Proctosigmoidoscopy  diagnostic  (sep 

$15.72 

N.A. 

N.A. 

$30.07 

N.A. 

$21.50 

$1.36 

$12.58 

N.A. 
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Indirect  Labor  Costs 


Hospital 


A.S.C. 


1 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000 

2999) 

(3000 

5999) 

(600 

0-I-) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$26.41 

$40.50 

$1  2.74 

$8.45 

$4.51 

N.A. 

$33.58 

$7.94 

$43.82 

$24.52 

$28.19 

$24.32 

CRT  CODE 

46610 

Anoscoov  for  removal  of  polyp 

$29.03 

$21.91 

$1 1 .84 

$7.24 

N.A. 

N.A. 

N.A. 

N.A. 

$36.62 

$17.05 

$13.16 

$6.68 

APG)? 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

rPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$30.33 

$42.08 

$1  1 .38 

$10.04 

$5.80 

$1.56 

$24.15 

$3.22 

$30.18 

$15.88 

$31.40 

$26.10 

CPT  CODE 

45333 

Siamoidoscopv,  flexible  fiberoptic  fo 

$35.61 

$41.06 

$1  5.02 

$1  7.48 

$6.13 

$1.99 

$48.30 

N.A. 

$26.72 

$8.74 

$30.41 

$22.04 

APG  ff 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esoph 

$26.13 

$24.73 

$1  5.10 

$15.58 

N.A. 

N.A. 

$56.45 

$78.60 

$33.39 

$17.79 

$20.17 

$10.53 

rPT  CODE 

43239 

Upper  Gl  endoscopy  incl.  esophagus 

$32.16 

$28.32 

$14.56 

$14.62 

N.A. 

N.A. 

$62.29 

$78.15 

$38.61 

$15.07 

$32.18 

$21.70 

APG  ff 

1  63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  rODE 

43245 

Upper  Gl  endoscopy  including  esoph 

$27.96 

$24.65 

$11.60 

$11.71 

N.A. 

N.A. 

$39.19 

N.A. 

$38.12 

N.A. 

$35.86 

$28.25 

rPT  CODE 

43246 

Uooer  Gl  endoscopy  including  esoph 

$28.30 

$22.96 

$20.33 

$19.90 

N.A. 

N.A. 

N.A. 

N.A. 

$27.68 

N.A. 

$52.29 

$49.35 

APG  # 

1  64 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

PPT  rnriF 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$34.50 

$39.56 

$21.35 

$20.88 

$6.08 

N.A. 

$76.82 

$1 17.16 

$40.36 

$34.13 

$32.99 

$22.49 

PPT  rnnp 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$41.73 

$39.36 

$22.28 

$20.19 

$6.08 

N.A. 

$86.01 

$128.86 

$48.69 

$29.68 

$47.53 

$35.73 

APG  ff 

1 65 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

\^  r    1         w  L/  t 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$50.38 

$50.43 

$37.57 

$29.00 

$7.65 

N.A. 

$21.15 

$25.51 

$38.12 

N.A. 

$36.74 

$25.47 

1    1     V.^  W  L/  L. 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$37.98 

$39.53 

$17.23 

$13.25 

$6.08 

N.A. 

$77.72 

$1 12.89 

$47.39 

$30.1 1 

$35.08 

$21.29 

APG# 

1 66 

FRCP  «■  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

rPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan- 

$50.53 

$42.57 

$21.37 

$23.63 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$30.82 

$28.67 

$16.35 

N.A. 

$7.65 

N.A. 

N.A. 

N.A. 

$32.90 

N.A. 

$17.50 

$6.53 

APG* 

1  67 

TONSIL  &  ADENOID  PROCEDURES 

rPT  roDF 

42821 

Tonsillectomy  and  adenoidectomy,  a 

$43.23 

$38.98 

$29.76 

$25.90 

$14.92 

$5,92 

$108.47 

$139.75 

$74.61 

$44.74 

$66.27 

$58.84 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary 

$42.65 

$45.60 

$29.76 

$25.90 

$1 2.79 

$2.94 

$64.31 

$26.80 

$75.83 

$48.19 

$68.53 

$47.08 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

^  r  1          L/  c 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$65.17 

$69.10 

$27.68 

$25.52 

$12.21 

$7.04 

$99.93 

$107.53 

$104.52 

$67.35 

$65.30 

$52.22 

CPT  rODF 

49520 

Repair  inguinal  hernia,  any  age  recur 

$53.32 

$45.35 

$28.46 

$25.79 

$1  2.46 

$4.94 

$79.54 

$37.71 

$86.38 

$47.03 

$66.33 

$51.51 

APG  I'l' 

1  69 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags 

$45.69 

$48.99 

$24.33 

$1  1.37 

$18.62 

N.A. 

$50.89 

$22.12 

$61.11 

$37.31 

$63.30 

$53.87 

CPT  rODF 

46934 

Description  of  Hemorrhoids,  any  met 

$52.94 

$53.38 

$32.17 

$24.08 

$1  8.62 

N.A. 

$66.53 

N.A. 

$65.91 

$40.30 

$31.34 

$13.85 

APG 

1  70 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

rpT  rnnF 

r  1       U  U  C 

4591  5 

Removal  of  fecal  impaction  or  foreig 

$23.70 

$16.19 

$22.96 

$16.26 

N.A. 

N.A. 

N.A. 

N.A. 

$35.51 

N.A. 

$12.88 

N.A. 

CPT  rnnF 

46200 

Fissurectomy,  with  or  v\(ithout  sphin 

$44.99 

$34.95 

$30.02 

$17.37 

$1  8.62 

N.A. 

$52.86 

N.A. 

$55.19 

$39.41 

$55.54 

$45.31 

Apes' 

1  71 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

PPT  rnnF 

451  70 

Excision  of  Rectal  tumor,  transanal  a 

$56.46 

$52.94 

$36.59 

$18.66 

IN  .M. 

N.A. 

$92.21 

$16.99 

$55.73 

$6.44 

$30.49 

$15.47 

PPT  pnnF 

46255 

Hemorrhoidectomy  internal  and  exte 

$54.63 

$44.67 

$36.44 

$22.34 

N.A. 

$1  54.46 

$173.54 

$64.|72 

$41 .45 

$65.08 

$52.81 

APG* 

1  79 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

Lr  1  UUU t 

Change  of  Gastrostomy  Tube 

$33.45 

$30.08 

$18.33 

$19.55 

$1.44 

$0.96 

N.A. 

N.A. 

$22.46 

N.A. 

$48.69 

$55.35 

PPT  PODF 

49080 

Peritoneocentesis,  abdominal  parace 

$35.96 

$34.43 

$37.53 

$35.44 

$10.97 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastrost 

$38.99 

$35.66 

$37.13 

$13.26 

N.A. 

N.A. 

$225.56 

N.A. 

$22.46 

N.A. 

$9.55 

N.A. 

CPT  CODE 

49421 

Insertion  of  intraperitoneal  cannula  o 

$30.99 

$13.81 

$35.03 

$11.96 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

CPT  CODE 
CPT  CODE 

51720 

Bladder  instillation  of  anticarcinogeni 

$18.08 

$7.23 

$8.77 

N.A. 

$4.51 

N.A. 

N.A. 

N.A. 

$133.78 

N.A. 

N.A., 

N.A. 

51725 

Simple  cystometrogram  (CMG)  (e.g.. 

$20.03' 

N.A. 

$11.70 

$2.61 

$4.50 

n;a. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  sto 

$20.03 

N.A. 

$10.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 
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 —  '  ~  ~  Indirect  Labor  Costs 


SURGICAL 


PROCEDURES 


APGf 


184 


CRT  CODE 


50590 


APG# 


185 


CPT  CODE 


I  51010 


CPT  CODE 


I  53660 


CPT  CODE 


I  53670 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 
APGf 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


APG# 


186 


i  90935 


90937 


187 


APG  AND  CPT  DESCRIPTION 


Hospital 


Volume 


(1000-2999) 


Mean 


Standard 


Deviation 


RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 


Lithotripsy,  extracorporeal  shock  wa  |  $88.71 


URINARY  CATHETERIZATION  &  DILATATION 


Aspiration  of  bladder;  by  trocar  or  in 


Dilation  of  female  urethra  including  s 


Catheterization,  urethra  simple 


HEMODIALYSIS 


Hemodialysis  procedure  with  single 


Hemodialysis  procedure  requiring  rep 


PERITONEAL  DIALYSIS 


90945  [Dialysis  procedure  other  than  hemod 


i  90947 


188 


52000 


I  5228 


189 


i  52224 


52234 


190 


50392 


CPT  CODE 


I  50393 


CPT  CODE 


1 50953 


191 


CPT  CODE 


51020 


CPT  CODE 


51040 


CPT  CODE 


I  51045 


APG# 


192 


CPT  CODE 


! 53200 


CPT  CODE 
APG# 


-1. 


53265 


193 


CPT  CODE 
CPT  CODE 


53220 
i 53235 


Dialysis  procedure  other  than  hemod 


SIMPLE  CYSTOURETHROSCOPY 


Cystourethroscopy  (separate  proced 


Cystourethroscopy,  with  calibration 


$38.53 


$14.22 


$24.49 


N.A. 


N.A. 


N.A. 


N.A. 


$31 .08 


$44.59 


$99.15 


$29.78 


$12.33 


$24.1 1 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$8.90 


$22.44 


$22.40 


$8.18 


$12.48 


N.A. 


N.A. 


N.A. 


$26.76 


$49.30 


COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 


Cystourethroscopy,  w/  fulguration  or 


Cystourethroscopy,  w/fulguration  an 


$39.01 


$40.92 


$32.76 


$37.50 


Standard 


Deviation 


Volume 


(6000  +  ) 


Mean 


N.A. 


$8.57 


$12.46 


$7.95 


N.A. 


N.A. 


N.A. 


N.A. 


$20.41 


$19.73 


$24.63 


$18.87 


N.A. 


N.A. 


$19.02 


$15.77 


$19.47 


$16.55 


PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 


Introduction  of  intracatheter  or  cath 


Introduction  of  ureteral  catheter  or  s 


Ureteral  endoscopy  through  establis 


CYSTOTOMY 


Cystotomy  or  cystostomy;  with  fulg 


Cystostomy;  cystotomy  with  draina 


Cystostomy  w/insertion  of  ureteral  c 


SIMPLE  URETHRAL  PROCEDURES 


Biopsy  of  urethra 


Excision  or  fulguration:  urethral,  car 


$38.26 


$55.40 


$63.81 


$26.97 


$47.32 


$45.40 


$24.34 


$32.53 


COMPLEX  URETHRAL  PROCEDURES 


Excision  or  fulguration  of  carcinoma  $2fj_' 


Excision  of  urethral  diverticulum  (se 


$24^48^ 
$32.61 


$36.65 


$47.07 


$60.58 


$11 .07 


$49.72 


$42.31 


$13.84 


$29.21 


$13.66 


$13.28 


$27.76 


$36.38 


$32.82 


N.A. 


$36.68 


$46.28 


$31.62 


$31.62 


$26,78 


$29.32 


N.A. 


$1  1.93 


$15.06 


N.A. 


$18.82 


$5.24 


$19.53 


$19.53 


$10.27 


$7.21 


N.A. 


N.A. 


N.A. 


N.A. 


$48.63 


$48.63 


N.A. 


N.A. 


$6.13 


$7.73 


$4.51 


$7.73 


N.A. 


N.A. 


N.A. 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


A.S.C. 


Volume 


(1000-2999) 


Mean 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$1.99 


$2.25 


N.A. 


$2.25 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$20.48 


N.A. 


$48.30 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$26.45 


N.A, 


N.A. 


$45.40 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$48.30 


$48.30 


N.A. 


N.A. 


$4. 11 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


$246.85 


$156.84 


$53.75 


$9.40 


N.A. 


N.A. 


Standard 


Deviation 


Volume 


(6000 -I-) 


Mean 


$1 17.35 


N.A. 


$47.95 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$40.95 


$47.62 


$49.29 


$57.01 


N.A. 


N.A. 


$99.18 


$34.47 


$64.73 


$93.35 


$57.01 


$53.17 


$77.58 


$1 10.71 


N.A. 


N.A. 


$30.55 


$36.83 


$41.61 


$56.59 


N.A. 


N.A. 


N.A. 


N.A. 


$48.71 


$83.27 


$56.59 


$49.94 


$63.18 


N.A. 


N.A. 


N.A. 


$77.62 


$5.11 


N.A. 


N.A. 


N.A. 
N.A. 


$73.45 


$94.51 


$65.39 


$71.02 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


APG# 


209   ItESTICULAR  EPIDIDYMAL  PROCEDURES 


CPT  CODE 
CPT  CODE 
APG# 


54520  [Orchiectomy,  simple,  w/  or  w/o  test 


54521  jOrchiectomy,  simple  w/  or  w/o  testi 
210   [INSERTION  OF  PENILE  PROSTHESIS 


CPT  CODE 
CPT  CODE 


54400  [Insertion  of  penile  prosthesis;  non-in 


54405  [Insertion  of  inflatable  (multi-compon 


APG#  

CPT  CODE 


211 


54402 


CPT  CODS 
APGg 
CPT  CODE 
CPT  CODE 


54407 


COMPLEX  PENILE  PROCEDURES 


Removal  or  replacement  of  non-infia 


Removal,  repair  or  replacement  of  in 


212 


54152 


, 54161 


APG# 


213 


SIMPLE  PENILE  PROCEDURES 


Circumcision,  clamp  procedure  exce 


Circumcision,  surgical  excision  other 


$42.51 


$36.09 


$24.40 


$16.29 


$16.07 


N.A. 


$61.20 


$39.74 


$61.00 


$52.39 


$53.94 


$48.85 


$61 .38 


$38.18 


$19.98 


$16.07 


N.A. 


N.A. 


N.A. 


$52.47 


$21 .56 


$42.58 


$43.09 


$13.02 


$89.77 


$24.81 


$1  1 .60 


$93.78 


$29.58 


$18.73 


$87.37 


$21.13 


$15.30 


$61.22 


$33.67 


$30.03 


$23.79 


PROSTATE  NEEDLE  &  PUNCH  BIOPSY 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$59.94 


N.A. 


N.A. 


N.A. 


N.A. 


$54.28 


N.A. 


N.A. 


$63.34 


N.A. 


N.A. 


N.A. 
N.A. 


N.A. 


N.A. 


$25.09 


N.A. 


N.A. 


$37.83 


$1.92 


$14.31 


$14.79 


N.A. 


$126.65 


$1  19.49 


$91.72 


$75.79 


$56.91 


$137.13 


$65.70 


N.A. 


$117.81 


$68.08 


N.A. 


N.A. 


N.A. 


N.A. 


$65.00 


$60.04 


N.A. 


$58.36 


$59.43 


$8.44 


$63.25 


$47.84 


$56.27 


APPENDIX  P 


-0 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

* 

Indirect  Labor  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -^) 

(1000-2999) 

(3000-5999) 

(6000 -f) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

rROCcDUnto 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Lrl  LUUt 

DO  /UU 

Biopsy,  prostate  needle  or  punch  sin 

$19.85 

$8.26 

$17.37 

$15.53 

$6.95 

$1 .99 

$39.1 9 

N.A. 

$46.25 

$45.91 

$48.69 

$55.35 

LPT  CuDb 

DO  /UO 

Biopsy,  prostate  incisional,  any  appr 

$25.19 

$22.82 

$26.97 

$14.99 

N.A. 

N.A. 

$34.63 

N.A. 

$38.53 

$33.16 

$8.44 

N.A. 

APGff 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODb 

Transurethral  resection  of  bladder  ne 

$43.68 

$39.69 

$37.1 1 

$1 9.80 

$6.08 

N.A. 

$57.41 

N.A. 

$67.77 

$67.27 

$122.55 

N.A. 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  i 

$47.71 

$37.52 

$46.97 

$35.27 

$1 0.80 

N.A. 

N.A. 

N.A. 

$235.26 

N.A. 

N.A. 

N.A. 

APG# 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$21.89 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  intern 

N.A. 

N.A. 

$1 5.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion. 

$16.97 

9  1  1  .  O  / 

$24.73 

$1  5.50 

$7.21 

$5.31 

$80.08 

$80.76 

$36.79 

$26.1  3 

$58.99 

$44.94 

CPT  CODE 

C  Q  Q  O  A 

Treatment  of  missed  abortion,  any  tr 

$15.09 

$6.07 

$  1 8.77 

$  1 2.66 

$9.13 

$8.01 

$126.80 

$69.32 

$45.97 

$35.70 

$48.42 

$27.40 

APGff 

zoo 

THERAPEUTIC  ABORTION 

CPT  CODE 

Legal  (therapeutic  )  abortion,  by  dilat 

$28.84 

$33.75 

$  1 8.60 

$  1  6.80 

$3.46 

N.A. 

$77.88 

$73.40 

$48.06 

$52.62 

$48.48 

N.A. 

CPT  CODE 

5984 1 

Legal  (therapeutic)  abortion,  by  dilati 

$43.31 

$5 1 .06 

$  1 1 .41 

$3.60 

$3.46 

N.A. 

$  1  37.49 

$107.62 

$19.99 

$3.49 

$34.36 

$1 9.97 

APGff 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelv 

$41,94 

9  J  / 

$40.46 

$23.73 

$1  3.14 

$7.76 

$151.21 

$  1 22.98 

$89.1 5 

$61 .40 

$74.61 

$42.68 

CPT  CODE 

boyob 

Laparoscopy  for  visualization  of  pelv 

$47.28 

vf  0. 3H 

$39.50 

$21.18 

$1  3.14 

$7.76 

$139.82 

$108.95 

$92.94 

$78.26 

$69.79 

$54.1  8 

APGf 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate 

$43.24 

$46.15 

$30.06 

$23.61 

$1  3.52 

N.A. 

$1  52.79 

$147.77 

$41 .30 

$29.03 

$48.33 

$52.32 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biop 

$45.70 

$51.89 

$30.26 

$29.5 1 

$  1  3.52 

N.A. 

$52.86 

N.A. 

$25.70 

$6.49 

$  1 9.54 

$10.99 

APGff 

0  y1  O 
24/ 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$34.54 

$28.98 

$21 .41 

$18.02 

$14.79 

N.A. 

$147.76 

$147.1 1 

$57.96 

$41 .70 

$42.63 

$38.27 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (co 

$29.51 

$26.86 

$23.64 

$18.18 

$9.02 

$6.37 

$107.59 

$91 .04 

$59.60 

$41 .69 

$48.68 

$37.89 

APGff 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stu 

$27.94 

$24.51 

9  ZO  .HH 

$23  12 

$9.19 

$3.99 

N.A. 

N.A. 

$1  7.23 

N.A. 

$55.38 

$63.24 

CPT  CODE 

C  O  1  O  A 

bo  1  /U 

Dilation  and  curettage,  diagnostic  an 

$32.02 

$37.96 

ft  1  7  9Q 

1  T  40 

$9.37 

$2.67 

$91 .08 

$88.51 

$50.36 

$33.61 

$56.48 

$34.74 

APG* 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

C  CC  O  A 

bbbzU 

Vulvectomy;  partial,  unilateral  or  bila 

$41.96 

$37.90 

$39  72 

N.A. 

$14.79 

N.A. 

$75.66 

N.A. 

$48.31 

$37.61 

$55.28 

$55.78 

Lr]  LUUh 

b  /  1  Ob 

Excision  of  vaginal  cyst  or  tumor 

$37.56 

$28.92 

*OC  QO 
y  Z  D  .  OO 

y  1  D .  3D 

$  1  3.52 

N.A. 

$147.76 

$147.1 1 

$63.1 3 

$68.78 

$45.34 

$46.40 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

9581  9 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$4.51 

$3.90 

$  1 6.06 

$22.33 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysi 

$79.59 

N.A. 

N.A. 

N.A. 

$0.77 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

N  A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

M  A 

M  A 

N  A 

N 

N  A. 

N.A 

N.A. 

APG)? 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

$3.64 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
APG# 

95904 

Nerve  conduction,  velocity  and/or  la 

$3.00 

N.A. 

$3.64 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE  62278 

Injection  of  anesthetic  substance  (in 

$31.39 

$27.06 

$23.75 

$6.47 

$5.68 

$3.87 

$80.72 

$78.06 

$27.23 

$25.87 

$41 .38 

$22.36 

CPT  CODE              1 62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$38,43 

N.A. 

$10.97 

N.A. 

$55.84 

$22.45 

$34.86 

$22.09 

$28.55 

N.A. 

APGff                    1  265 

SUBDURAL  &  SUBARACHNOID  TAP 

CPT  CODE  -62225 

Replacement  or  irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE              1 63744 

Replacement,  irrigation  or  revision  of 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#                     !  266 

NERVE  INJECTION  &  STIMULATION 
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MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


•ft 

Indirect  La 

bor  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

J 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000 

2999) 

(3000 

5999) 

(60C 

0  +  ) 

SURGICAL 

Standard 

o Id  1  lU di  (J 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

LJcVldllU1 1 

— Mean — 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE 

c/1  c  1  n 
D'+O  1  U 

Injection,  anesthetic  agent;  stellate 

$26.06 

N.A. 

$33.86 

^90  77 
y  ZW .  /  ' 

N.A. 

N.A. 

$1 16.33 

$68.70 

$30.43 

$20.41 

$56.70 

$44.02 

CPT  CODE 

Injection,  anesthetic  agent;  lunnbar  o 

$18.30 

$7.06 

$39.72 

M  A 
IN  .M. 

$2.94 

N.A. 

$304.25 

N.A. 

$21 .67 

$1.12 

$56.70 

$44.02 

APG# 

0  C  "7 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

C  O  CCA 

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$49.99 

IN  .M. 

$22.44 

N.A. 

N.A. 

N.A. 

$22.46 

N.A. 

N.A. 

N.A. 

CPT  CODE 

C  T  C  O  Q 

Revision  or  removal  of  spinal  neurost 

$15.43 

N.A. 

$49.99 

N  A 

$21.17 

N.A. 

N.A. 

N.A. 

$38.12 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neuros 

$28.1  1 

N.A. 

N.A. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neuros 

N.A. 

N.A. 

N  A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$17.33 

N.A. 

APG# 

o  c  □ 
^b9 

CARPAL  TUNNEL  RELEASE 

CPT  CODc 

C<i  "7  0  1 

Neuroplasty  and/or  transposition;  me 

$49.65 

$47.26 

$26.62 

$20.34 

$1  5.34 

$6.59 

$1  19.07 

$124.31 

$65.61 

$43.88 

$86.67 

$73.25 

APG# 

/  /U 

NERVE  REPAIR  &  DESTRUCTION 

CPT  LUDb 

CAT  1  Q 

Neuroplasty  and/or  transposition  uln 

$59.52 

$57.46 

$40.42 

$27.69 

$26.27 

N.A. 

$278.08 

$204.07 

$90.86 

$54.64 

$34.84 

$24.76 

CPT  LuUc 

CAl  1  Q 
Df  /  t  17 

Neuroplasty  and/or  transposition;  uln 

$76.47 

$71.49 

$46.58 

$23.82 

$26.27 

N.A. 

$269.60 

$325.84 

$82.65 

$57.07 

$92.36 

$103.46 

APG# 

Z  /  1 

COMPLEX  NERVE  REPAIR 

CPT  CUUb 

Suture  of  digital  nerve,  hand  or  foot; 

$58.98 

$63.02 

$53.34 

$30.28 

$1 8.62 

N.A. 

$52.86 

N.A. 

$90.62 

$1 13.28 

$113.30 

$137.29 

CPT  CODE 

Suture  of  one  nerve,  hand  or  foot;  c 

$76.76 

$77.77 

$29.60 

$1  8.62 

N.A. 

$66.53 

N.A. 

$75.57 

$50.51 

$113.30 

$137.29 

APG# 

0  7  9 

SPINAL  TAP 

CPT  CODE 

c  o  Tin 

Spinal  puncture,  lumbar,  diagnostic 

$17.57 

$12.00 

$20.72 

SQ  7fi 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

COOT) 

Spinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$18.19 

V  D .  Zf 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

ZO  / 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

y^z  Jo 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A.  » 

N.A. 

$4.39 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

O  Q  Q 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

c  c  o  c 

Trabeculoplasty  by  laser  surgery,  on 

$5.92 

N.A. 

$21.16 

$  1  6.34 

$  1 1 .79 

$3.37 

$7.93 

N.A. 

$12.01 

N.A. 

$6.22 

N.A. 

CPT  CODE 

CCQ9  1 

Discission  of  secondary  membraneo 

$14.56 

$7.74 

$20.76 

$  1  8.69 

$1 1 .79 

$3.37 

$19.68 

$1  7.24 

$26.20 

$20.06 

$65.83 

$57.67 

APG^f 

Z^U 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

, b / 1 UD 

Repair  of  retinal  detachment,  one  or 

$194.23 

N.A. 

$67.04 

$9.59 

N.A. 

N.A. 

$200.49 

N.A. 

$222.68 

$172.38 

N.A. 

N.A. 

CPT  CUDt 

1  D  /  Z ZO 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$59.45 

$1.14 

N.A. 

N.A. 

$7.93 

N.A. 

$39.74 

$39.22 

N.A. 

N.A. 

APG# 

O  Q  1 

j     Z^  1 

CATARACT  PROCEDURES 

CPT  CODE 

j  bbObU 

Removal  of  lens  material;  phacofrag 

$51.03 

$50.29 

$32.07 

<;9R  (ifi 

9  ZD  .  U  Q 

$11 .79 

$3.37 

$75.82 

$18.25 

$44.09 

$10.43 

$39.08 

N.A. 

CPT  CODE 

1  bby+u 

Extraction  of  lens  with  or  without  iri 

$63.63 

$82.12 

$26.97 

697  PA 
9 Z  /  .OH 

9  v.  JO 

$1 .99 

$48.33 

$26.47 

$36.00 

$18.36 

$39.93 

$26.94 

CPT  CODE 
CPT  CODE 

1 bbyoo 

Intracapsular  cataract  extraction  wit 

$51.61 

$66.60 

$37.19 

$33.14 

C  1  C  CA 
9  1  D.Df 

$4.75 

$98.01 

$94.07 

$37.86 

$10.71 

$32.24 

$24.22 

' CCQQA 

>  bbytj'* 

Extracapsular  cataract  removal  with 

$40.93 

$41 .99 

$32.76 

$26.25 

^  1  RA 
9  1  O  .  DH 

$6.18 

$74.50 

$92.40 

$84.38 

$57.46 

$77.12 

$61.80 

CPT  CODE 

i  bbyoo 

Insertion  of  intraocular  lens  subsequ 

$44.91 

$39.25 

$18.74 

$16.01 

$  1 .99 

$89.05 

$97.1  2 

$58.81 

$33.42 

$53.57 

$51.16 

APG* 

1      O  Q  0 

I    zy  z 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

1 bbouu 

Iridotomy  by  stab  incision  (separate 

$7.53 

$0.71 

$46.74 

$4.60 

N.A. 

N.A. 

$1 6.42 

N.A. 

$21.ji1 

$8.87 

$9.55 

N.A. 

CPT  CODE 

1  CC  T  O A 

! bb  /zU 

CvclocryotherapY  initial 

N.A. 

N.A. 

$49.99 

N.A. 

N.A. 

N.A. 

$71.68 

$14.54 

$32.73 

$10.83 

N.A. 

N.A. 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

1  Ob 1 bu 

Fistulization  of  sclera  for  glaucoma; 

$36.33 

N.A. 

$49.99 

N.A. 

N.A. 

N.A. 

$75.12 

$12.14 

$40.38 

N.A. 

N.A. 

N.A. 

CPT  CODE 

1 66170 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$34.17 

$38.02 

$9.41 

N.A. 

$1 18.59 

$136.86 

$116.99 

$66.87 

N.A. 

N.A. 

APG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

, 65450 

Destruction  of  lesion  of  cornea  by  cr 

$35.15 

N.A. 

$29.45 

N.A. 

N.A. 

N.A. 

$75.81 

N.A. 

$26.69 

$5.08 

$12.88 

N.A. 

CPT  CODE   

APG#  " 

i  66820 

Discussion  or  secondary  membraneo 

$20.07 

$19.71 

$72.02 

$31.16 

N.A. 

N.A. 

$62.00 

$41.87 

$34.03 

$8.98 

N.A.I 

N.A. 

]  295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 
CP  I  CODE 

1 66625 
i  66830 

Iridectomy,  w/corneoscloral  or  corne 
Removal  ol  secondary  mombrnnoous 

$6.97 
$32.94 

N.A. 
$17.87 

$46.74 
$40.01 

$4.60 
$26.58 

N.A. 
N.A. 

N.A. 
N.A. 

$65.23 
$20.67 

$66.94 
N.A. 

$42.93 
N.A. 

$25.43 
N.A. 

$15.11 

N.A. 

N.A. 
N.A. 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  LABOR  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Labor  Costs 


Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-29991 

(3000-5999) 

(6000 

(1000-2999) 

(3000 

-5999) 

(60C 

)0-f) 

SURGICAL 

Standard 

Standard 

QtanHarH 
O  Id  1  lUdf  U 

^tanHarH 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

 K~H  

Mean 

Dsviation 

nn  O  A 

iVItJai  1 

L'cVIa  LiU  1 1 

M63n 

npviatinn 

w  V  1  CI  L 1  w  1  1 

Mean 

Deviation 

APG  # 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

C  C  "7  K  A 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

$49.99 

N.A. 

M  A 
IN.  A. 

IN  .A. 

9  DO  .  1  \J 

9  1  .*+D 

S 1  08  61 

$77.46 

$67.26 

CRT  CODE 

C  T  A  1  r\ 
D  /Ul  U 

Removal  of  vitreous,  anterior  approa 

$36.85 

$25.71 

$39. 1 5 

$32.43 

W  A 
IN. A. 

M  A 
IN  .A. 

'ICS 

SRQ 

9  03  .O  1 

SQP  A1 

93Z  .t  1 

$82.84 

$89.43 

$98.83 

APG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67208 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$32.1 7 

$39.73 

M  A 
IN. A. 

M  A 
IN  .A. 

M  A 

N  A. 

W  A 

N.A. 

N.A. 

N.A. 

CRT  CODE 

67227 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$60.26 

N.A. 

IN.  A. 

M  A 
(N.A. 

y*t*f .  /  / 

W  A 

90^.^.ZO 

N.A. 

N.A. 

N.A. 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

C  T  A  'J  C 

Vitrectomy,  mechanical,  pars  plana 

$51.48 

$43.51 

$35.94 

$1 9.87 

N.A. 

Kl  A 
IN. A. 

I  .Ob 

9O0  .OD 

fr 1  A  A  OA 
9  1  'r'+.OU 

OR 
V3U  .wo 

$25.29 

$1 2.83 

CRT  CODE 

67101 

Repair  of  retinal  detachment,  one  or 

$135.02 

N.A. 

$60.26 

N.A. 

N.A. 

kl  A 

IN.  A. 

6  0  AA  AQ 

M  A 
IN.  A. 

90Hf  .O  / 

6  1  RR  '^'^ 

N.A. 

ARG* 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CRT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  pr 

$25.52 

$20.07 

$47.77 

$24.63 

Kl  A 

IN. A. 

M  A 
IN.  A. 

9  D  3 .  OZ 

9HU.OZ 

fti^Q  9A 

9  OJ-Zt 

$42.70 

$28.98 

$1 3.68 

CRT  CODE 

6731  2 

Strabismus  surgery  on  patient  not  pr 

$27.51 

$13.51 

$40.59 

$19.15 

M  A 
IN.  A. 

M  A 
IN  .A. 

93  □  ■  OS 

$  1 06. 1  7 

9  /  O  .  30 

$59.46 

$51 .92 

$43.87 

ARG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without 

$36.78 

$28.93 

$26.30 

M  A 
IN  .A. 

M  A 
IN ,  A. 

ft^7  1  Q 

9  O  /  .  1  17 

$48.31 

$23.85 

$5.85 

$50.09 

$63.63 

CRT  CODE 

67921 

Repair  of  entropion  suture 

$38.86 

$37.81 

$27.94 

szl  .by 

M  A 
IN  .A. 

I'l.M. 

AO 
y  □  /  .M-U 

$30.01 . 

«QQ  AA 
9  OO .  W 

$45.62 

$75.40 

$79.07 

ARG* 

^  A  1 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

Repair  of  blepharoptosis  (tarso)-levat 

$31.61 

$18.48 

$59.84 

gOO.y  1 

$  1  0.80 

N.A. 

$80.1  6 

$54.35 

$97.01 

$78.1 9 

$34.02 

$20.46 

CPT  CODE 

CQ  "7  T  A 

Dacryocystorhinostomy  (fistulization 

$53.53 

$29.70 

$67.55 

N.A. 

$121 .83 

$62.35 

$138.98 

$1 22.64 

$46.08 

$23.38 

APQtt 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

Lr  1  OUU t 

Oscillating  tracking  test,  with  record 

N.A. 

N.A. 

N.A. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

Q  o  (;  Q  R 

Brainstem  evoked  response  recordin 

N.A. 

N.A. 

N.A.  • 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

CQ  1  AC\ 

Excision  exostosis  (es),  external  audi 

$45.00 

$24.64 

$31.01 

$17.1  5 

$  1  6.07 

N.A. 

$57.41 

N.A. 

$32.90 

N.A. 

$14.00 

N.A. 

Cr  1    L.UU  t 

RQ*^  1  0 

D^O  1  VJ 

Reconstruction  of  external  auditory 

$42.01 

$31.78 

$41 .50 

y  ^  .o  1 

N.A. 

N.A. 

N.A. 

N.A. 

$45.96 

N.A. 

$271 .66 

N.A. 

APG# 

k3  1  3 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPl  CODE 

Myringotomy  including  aspiration  an 

$31.00 

$28.28 

$25.10 

>y  .SO 

$9.31 

$2.35 

$95.31 

$72.93 

$49.06 

$26.31 

$35.88 

$24.86 

CPT  CODE 

Tympanostomy  (requiring  insertion  o 

$15.38 

$4.76 

$29.45 

N.A. 

$  1 0.97 

N.A. 

$  1  8.08 

$1 4.44 

$35.49 

$35.23 

$43.70 

$34.51 

APG^f 

T  1  R 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

("DT  ponc 
Lr  1  LUUt 

OS  DO  1 

Tympanoplasty  w/o  mastoidectomy 

$50.02 

$19.37 

$44.63 

$30.67 

too  09 
y  «3o .  y  Z 

W  A 

V  O  Z,  9  .  O  3 

$298.26 

$45.44 

$11 .82 

$132.1  5 

$1 1  7.27 

CPl  CODE 

enecA 
Dy  DDiJ 

Stapedectomy  with  re-establishment 

$54.28 

$10.22 

$173.46 

$1 16.51 

9oo.yz 

I'l.  A. 

M  A 

N.A. 

$69.46 

N.A. 

$1 63.49 

$204.02 

APG^f 

Q  1  "7 

INNER  EAR  PROCEDURES 

CRT  CODE 

CO  a  A£^ 

Endolymphatic  sac  operation;  with  s 

$66.61 

N.A. 

$70.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

CQQil  A 
Dyo4U 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

$29.07 

N.A. 

N.A. 

N.A. 

^PGlt 

318 

SIMPLE  AUDIOMETRY 

CPT  CODE 

92557 

Basic  comprehensive  audiometry 

$14.62 

N.A. 

$1.83 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92567 

Tympanometry 

N.A. 

N.A. 

$0.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separat 

S13.35 

$1  1.00 

$22.60 

N.A. 

$10.97 

N.A. 

$30.07 

N.A. 

$29.31 

$17.08 

$25.08 

$25.1 1 

AGGREGATE  MEAN  FOR  ALL  SU 

RGICAL  PROCEDURES 

$39.54 

$35.28 

$32,46 

$23.03 

$13.38 

$7.43 

$96.93 

$90.08 

$65.95 

$49.28 

$49.03 

$43.98 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

1 

1 

Indirect  Equipment  Costs 

i 

Hospital 

A.S.C. 

1 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000 -H 

(1000-2999) 

(3000-5999) 

(60C 

)0-t-) 

SURGICAL  1 

Qt  9  nH  a  rH 

oianudr U 

Standard 

Standard 

Standard 

PROCEDURES  \ 

APG  AND  CPT  DESCRIPTION 

Mean 

L/cVldllU1 1 

n  pv/iatinn 

L<'  C  V  1 0  L 1  w  1  1 

Mean 

ripviatinn 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APGtt  2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPT  CODE              1  1 9000 

Puncture  Aspiration  of  Cyst  of  Breas 

$1 1 .40 

tn  no 

$  1  3.30 

$4.65 

$30.40 

$21 .50 

$1 1 .40 

N.A. 

$1 3.93 

$4.39 

$1 1 .40 

N.A. 

CPT  CODE              1  1 91 00 

Biopsy  of  breast,  needle  (separate  pr 

N.A. 

IN  .M . 

y  O  /  . ZH 

$  1  3.27 

$57.00 

N.A. 

$22.80 

N.A. 

$29.45 

$1 2.1 7 

$33.44 

$1 .07 

CPT  CODE  60100 

Biopsy,  thyroid,  percutaneous  needl 

N.A. 

M  A 
IN  .M. 

too  on 

N  A. 

$45.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

APG*                    !  3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE              1  10000 

Incision  and  drainage  of  infected  or 

$23.18 

90. HO 

<o^  17 

yZ  1.1/ 

$1.11 

$25.08 

$6.1 7 

$20.52 

N.A. 

$23.81 

$5.70 

$23.81 

$5.70 

CPT  CODE              i  1 0060 

Incision  and  drainage  of  abscess  (e.g 

$30.29 

<  1  T  9  1 

to  1  90 
yZ  1  .ZU 

$  1  10 

$28.50 

$8.06 

$20.52 

$0.00 

$21 .28 

$1 .18 

$20.52 

$0.00 

CPT  CODE              : 10120 

Incision  &  removal  of  foreign  body  s 

$24.43 

<A  T  1 

*99  on 

y  ZZ  .OVJ 

$0  00 

$25.65 

$5.70 

$22.80 

$0.00 

$22.80 

$0.00  J 

$30.02 

$14.44 

APGff  4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE              :  10141 

Incision  and  drainage  of  hematoma; 

$40.17 

ft*^  7  1 
y  O .  /  1 

$38.00 

$0.00 

$45.60 

N.A. 

$40.53 

$4.39 

$38.00 

$8.33 

$38.00 

$0.00 

CPT  CODE              ■  101  80 

Incision  and  drainage,  complex,  post 

$47.77 

tic  r\n 
y  1  D  .UZ 

$38.00 

$0.00 

$41 .80 

$5.37 

$38.00 

N.A. 

$37.46 

$8.89 

$38.00 

N.A. 

CPT  CODE             : 23931 

Incision  and  drainage,  upper  arm  or 

$41 .04 

9  D  ,0\J 

$38.00 

$0.00 

$41 .80 

$5.37 

$38.00 

N.A. 

$36.73 

$5.80 

$38.00 

N.A. 

CPT  CODE              ! 28002 

Deep  dissection  below  fascia,  for  de 

$30.40 

^TA  90 
y  0*+ .  ZU 

$  1  0  75 

$45.60 

N.A. 

N.A. 

N.A. 

$34.20 

$10.05 

$26.60 

N.A. 

APG#  5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE              i  1 1 700 

Debridement  of  nails,  manual;  five  o 

$18.37 

^7  7R 

tic  A"? 
y  1  D .H  / 

ST  in 

y  0 .  1  w 

$24.70 

$  1  3.44 

$1 5.20 

N.A. 

$15.20 

$0.00 

$1 9.00 

$5.37 

CPT  CODE              1  1 1 701 

Debridement  of  nails,  manual  each  a 

$20.90 

^7  Rn 

694.  Ci7 
y ZH. / 

$9.53 

$24.70 

$1  3.44 

$1 6.72 

N.A. 

$25.33 

$4.39 

$19.00 

$5.37 

APG#                   ;  6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE              1  1 1040 

Debridement  of  skin,  partial  thicknes 

$30.94 

$10.84 

$22.80 

$0.00 

$34.20 

N.A. 

$22.80 

N.A. 

$29.1 3 

$9.20 

$30.40 

$13.16 

CPT  CODE              i  1 1 730 

Avulstion  of  nail  plate,  partial  or  co 

$19.54 

$11.49 

<  1  7  7'^ 
y  1  /  .  /  O 

$6  21 

$21 .53 

$1 0.97 

$1 5.20 

N.A. 

$18.37 

$6.09 

$1 7.73 

$4.39 

CPT  CODE               1 7000 

Destruction  by  any  method,  v^ith  or 

$29.13 

$4.39 

69R  fin 

$0.00 

$28.50 

$8.06 

$26.60 

N.A. 

$28.88 

$9.54 

$36.10 

$13.44 

CPT  CODE             ! 20670 

Removal  of  implant  superficial,  (e.g.. 

$40.28 

$3.90 

$38.0(7 

$4.39 

$43.07 

$4.39 

$38.00 

$0.00 

$28.66 

$7.47 

$41 .80 

$4.39 

APG*                     !  7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE  [11401 

Excision,  benign  lesion,  except  skin  t 

$22,80 

$0.00 

$24.43 

$6.09 

$22.80 

$0.00 

$22.80 

$0.00 

$22.80 

$0.00 

$31 .01 

$9.1  7 

CPT  CODE  111440 

Excision,  other  benign  lesion  (unless 

$29.77 

$7.76 

$29.21 

$1 0.45 

$25.33 

$2.19 

$27.51 

$1 1 .01 

$26.60 

$0.00 

$33.59 

$8.09 

CPT  CODE              1  1 1601 

Excision,  malignant  lesion;  trunk,  ar 

$24.97 

$5.75 

$28.23 

$1 0.92 

$22.80 

$0.00 

$22.80 

N.A. 

$22.80 

$0.00 

$29.79 

$10.50 

CPT  CODE             !  11642 

Excision,  malignant  lesion,  face,  ear 

$27.14 

$3.42 

$30.9 1 

$1 2.51 

$25.33 

$2.19 

$34.71 

$9.80 

$26.60 

$0.00 

$34.96 

$10.88 

APG# 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1 1404 

Excision,  benign  lesion,  except  skin  t 

$25.08 

$5.10 

$25.08 

$7.21 

$28.50 

$8.06 

$29.64 

$1 0.20 

$22.80 

$0.00 

$31 .77 

$9.27 

CPT  CODE 

11406 

Excision,  benign  lesion,  except  skin  t 

$22.80 

$0.00 

$25.84 

$7.34 

$30.40 

$13.16 

$31.16 

$1 8.69 

$29.1  3 

$10.05 

$31 .77 

$9.27 

CPT  CODE 

11  643 

Excision,  malignant,  lesion,  face,  ear 

$28.12 

$3.40 

t  on  Q  9 
y  oU.Oz 

y  1       1  0 

S 1  7  7T 

$36.73 

$9.56 

$28.12 

$3.40 

$35.1  5 

$12.56 

APG* 

9 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcuta 

$45.60 

$0.00 

t y1  Q  An 

y**-y  .'tU 

yj.  o  1 

IN  .M. 

.DVJ 

N.A. 

$53.20 

$1 0.75 

N.A. 

N.A. 

CPT CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$72.20 

$9.31 

*Ro  An 

y  DO  .HU 

fin  CiCi 

$68.40 

N.A. 

N.A. 

N.A. 

$62.07 

$10.97 

$68.40 

N.A. 

CPT  code'"    .  ' 

37735 

Ligation  and  division  and  completion 

$91.20 

$0.00 

tQQ  an 

t  9  1  cr\ 
yZ  I  .OU 

M  A 

M  A 
IM  .M. 

N.A. 

N.A. 

$91 .20 

$0.00 

$91 .20 

N.A. 

APGff 

CPT  CODE  " 

10 

SIMPLE  SKIN  REPAIR 

12001 

Simple  repair  of  superficial  wounds 

$22.80 

$0.00 

$24.70 

$6.58 

$28.50 

$6.58 

$22.80 

$0.00 

$22.80 

$0.00 

$22.80 

N.A. 

CPT  CODE 

12002 

Simple  repair  of  superficial  wounds 

$28.12 

$7.41 

$29.79 

$9.90 

$25.65 

$5.70 

$22.80 

$0.00 

$34.71 

$12.17 

$22.80 

$0.00 

CPT  CODE 

12031 

Layer  closure  of  wounds  of  scalp  axi 

$31.41 

$9.81 

$29.86 

$8.62 

$34.20 

N.A. 

$28.50 

$8.06 

$38.38 

$11.13 

$26.60 

N.A. 

APG# 
CPT  code' 

1  1 

COMPLEX  SKIN  REPAIR 

12015 

Simple  repair  or  superficial  wounds 

$26.60 

$0.00 

$26.60 

$0.00 

$28.50 

$8.06 

$26.60 

N.A. 

$26.60 

$0.00 

$26.60 

N.A. 

CPT  CODE 

CPT  CO'dE  " 

12017 

Simple  repair  or  superficial  wounds 

$33.25 

$1.90 

$38.00 

$5.37 

$45.60 

$32.24 

$34.20 

N.A. 

$38.51 

$8.37 

$22.80 

N.A. 

12054 

Layer  closure  of  wounds  of  face,  ear 

$66.12 

$39.82 

$36.73 

$7.47 

$45.60 

N.A. 

N.A. 

N.A. 

$35.97 

$12.29 

$30.40 

N.A. 

CPT  CODE 

15822 

Blepharoplasty,  upper  eyelid 

$53.20 

$6.58 

$65.87 

$14.84 

$57.00 

N.A. 

$63.71 

$31.58 

$56.37 

$8.47 

$57.00 

$0.00 

APG#                    1  12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT  CODE              !  14060 

Adjacent  tissue  transfer  or  rearrange  1  $59.28   |    $5.10     |  $57.00 

$0.00 

$68.40 

N.A. 

$74.10 

$24.18 

$54.29 

$16.81 

$54.47 

$4.39 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Indirect  Equipment  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 

(1 000 

-2999) 

(3000 

-5999) 

U  + 1 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE  15100 

Split  graft,  trunk,  scalp,  arms,  legs. 

$71.19 

$24.80 

$59.71 

$1 1 .96 

$91 .20 

$0.00 

$39.90 

$8.06 

$58.52 

$1  5.65 

54  /.bU 

9Z.Dy 

CRT  CODE 

15260 

Full  thickness  graft,  free,  including  d 

$79.80 

$0.00 

$79.80 

$0.00 

$83.60 

$10.75 

$79.80 

N.A. 

$73.47 

$  1 0.93 

5  /4. 1  U 

9(5. UO 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$35.61 

$7.44 

$39.09 

$2.76 

$41 .04 

$8.1 1 

$38.00 

$0.00 

fit  /^c 

5,3/. Ob 

Sb.o4 

90/.  /O 

vH-.f  / 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  ot 

$41 .33 

$8.48 

$48.69 

$8.69 

$45.60 

$7.21 

$40. 1  7 

$6.89 

440  7A 

yf.  DO 

APCf 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  tfirou 

$59.28 

$16.41 

$59.28 

$18.14 

$55.73 

$  1 1 .61 

$47.88 

$  /  .b2 

54y .  /o 

90. Do 

4CO  ni-i 
90O.^U 

ti^  A  00 
9  1  ^. 

CPT  CODE 

19160 

Mastectomy,  partial 

$70.93 

$41 .26 

$63.51 

$20.66 

$68.40 

$22.80 

$43.70 

$1 8.81 

Sb  1  -zb 

9/  /  .OO 

4CE  70 
900.  / 0 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$48.51 

$9.97 

$54.72 

$20.39 

$53.20 

$1  3.1 6 

$45.60 

N.A. 

4  1  "7  ^  1 

9  1  /  ] 

4C1  "an 
90  1  .o(J 

vO.UD 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

$28.50 

$8.06 

$34.20 

$16.12 

$36.48 

$21 .96 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

IN. A. 

M  A 
iN.M. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

$22.80 

N.A. 

N.A. 

N.A. 

$1 9.76 

$1 4.41 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

M  A 

In. A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

$22.80 

N.A. 

$15.20 

N.A. 

$20.46 

$5.95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 
IN.M. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

$15.20 

N.A. 

$15.20 

N.A. 

$1  7.10 

$9.09 

N.A. 

N.A., 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$49.40 

$1  5.67 

$57.63 

$37.26 

$79.80 

$16.12 

$49.40 

$1  7.41 

$45.60 

$  1 1 .40 

4  C  0  OA 

5b  J.2U 

9ZD.0  / 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$43.51 

$17.39 

$39.62 

$7.28 

$57.00 

$1 1 .40 

$43.70 

$  1 5.97 

$42.28 

9  1  J. 04 

5bo.o4 

ft  0  K  0  "7 

APGf 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$51.21 

$14.70 

$45.1  1 

$4.27 

$52.57 

$9.13 

$45.35 

$10.09 

$45.49 

$5.83 

$63.7 1 

$23.1 8 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  me 

$64.22 

$37.68 

$50.77 

$10.88 

$65.87 

$21 .32 

$59.53 

$7.91 

$58.43 

$1 6.62 

$64.98 

$25.34 

APG# 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$22.80 

$0.00 

$19.00 

$7.60 

$31.67 

$1 5.36 

$22.80 

$0.00 

9  1  D.2U 

N.A. 

400  Q  A 

9U.UU 

CPT  CODE 

29405 

Application 

$22.80 

$0.00 

$29.13 

$14.39 

N.A. 

N.A. 

$22.80 

$0.00 

$1  9.00 

9b. 0/ 

400  OA 

M  A 
IN.  A. 

APG# 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$22.80 

$0.00 

$19.00 

$5,37 

$51.30 

$24.18 

$22.80 

$0.00 

$1 9.00 

$5.37 

$22.80 

50. UU 

CPT  CODE 

29580 

Strapping  unna  boot 

$15.20 

N.A. 

$22.80 

N.A. 

$1 1.40 

N.A. 

$7.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 
CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  un 

$22.80 

$10.75 

$19.00 

$6.58 

$45.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

26720 

Treatment  of  closed  phalangeal  shaf 

$20.27 

$1.96 

$23.89 

$6.09 

$26.60 

$10.75 

$19.00 

N.A. 

$20.90 

$3.80 

$20.90 

$2.69 

APGf 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  frac 

$30.07 

$4.47 

$35.97 

$8.53 

$33.44 

$1.07 

$23.94 

$1  2.36 

$33.69 

$1  1 .43 

$32.68 

$0.00 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  frac 

$24.70 

$4.65 

$24.07 

$3.10 

$28.50 

$8.06 

$28.50 

$8.06 

$23.75 

$7.83 

$22.80 

$0.00 

CPT  CODE 

28470 

Treatment  of  closed  metatarsal  tract 

$22.80 

$0.00 

$20.22 

$14.48 

$28.50 

$8.06 

$34.20 

N.A. 

$19.00 

$5.37 

$1 9.00 

$5.37 

APG# 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

1 

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$66.77 

$10.26 

$69.16 

$1.70 

$136.80 

N.A. 

N.A. 

N.A. 

$68.40 

$0.00 

$68.40 

N.A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  di 

$71.66 

$1.44 

S67.77 

$10.86 

$51.30 

$8.06 

$76.00 

N.A. 

$55.1 0 

$22.69 

$72.20 

$0.00 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  ph 

$61.89 

$11.13 

$65.14 

$8.62 

$62.70 

$8.06 

$68.40 

N.A. 

$65.21 

$8.44 

$68.40 

$0.00 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

23700 

Manipulation  under  anesthesia,  shou 

$22.80 

$0.00 

$22.80 

$0.00 

$34.20 

N.A. 

$21.28 

$14.56 

$27.27 

$16.98 

$22.80 

$0.00 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  gen 

$22.80 

$0.00 

$22.80 

$0.00 

$34.20 

$16.12 

$22.80 

N.A. 

$30.40 

$16.99 

$22.80 

$0.00 

APGff 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal,  intern 

$31.92 

$8.33 

$29.77 

$7.76 

$34.20 

N.A. 

$26.60 

N.A. 

$26.60 

$0.00 

$26. 6p 

$0.00 

CPT  CODE 
CPT  CODE 

301  10 

Excision,  nasal  polyp(s),  simple  unila 

$37.24 

$18.69 
$6.24 

$39.43 

$14.21 

$45.60 

N.A. 

$34.20 

N.A. 

$42.75 

$16.53 

$22.80 

$0.00 

301  1  1 

Excision,  nasal  polyp(s),  simple  bilat 

$38.76 

$50.35 

$17.44 

$45.60 

N.A. 

$34.20 

N.A. 

$38.00 

$6.58 

$34.20 

$0.00 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Indirect  Equipment  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

11000-2999) 

(3000-5999) 

(6000 -f) 

(1000-2999) 

(3000-5999} 

(60C 

O-1-) 

SURGICAL 

Standard 

Standard 

oianaara 

oidnudr  u 

0  la  1  lUdi  U 

0  la  1  lUd  1 U 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

— r.  

Mean 

Deviation 

 hA  

Mean 

Deviation 

^^63  n 

L./  c  Via  IIUI 1 

^^ea  n 

n  D\/i  atio  n 
L/C  V 1  a  LIU  1 1 

CPT  CODE 

31020 

Sinusotomy,  maxillary  (antrotomy);  i 

$49.02 

$  1  6.49 

$b  J.b  1 

1 

ftTQ  QCi 
90^  .yU 

to  rje 

404  CQ 

9  1  0.00 

9  00 .  3U 

$21 .86 

$76.51 

$38.01 

APG# 

65 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection 

$60.80 

$0.00 

$61.56 

t  "7  C  C 
9  / .  OO 

4CC  O  1 
900.0  1 

90.03 

4C9  CO 

S  1  R  Q7 

9  10.3/ 

$59.38 

$8.1 1 

$79.90 

$36.05 

CPT  CODE 

30620 

Reconstruction,  functional,  internal 

$66.50 

$2.19 

$67.86 

4  1  Q  K  K 

4"7'3  A"? 

9  1  0  .OZ 

47f:  JA 

9  1  0  .*JU 

$67.73 

$6.05 

$73.47 

$  1  5.36 

APGff 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styl 

$34.20 

$7.21 

$34.20 

94D.DU 

ft  1  1  Af\ 
9  1  1  .4U 

400  OA 
9oZ .  OU 

fid 

90.00 

9Z3  .OU 

$5.83 

s'^R  on 

9  00 .  vu 

$5.89 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$50.49 

$22.66 

$52.1  1 

$OZ.  J  / 

4  /I  c  cn 
940  .bu 

M  A 
IN.  A. 

44c  QO 

tic  AA 

6A1  fiO 

$6.58 

$39.90 

$8.06 

APG(? 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  wi 

$51 .25 

$14.76 

$45.93 

$7.77 

5bo.4U 

4n  rtCi 

4AQ  PC 
943 .00 

419  7n 

4CC  AP 

9  0  0  .*+o 

fin 

9  zu.  0  V 

9  y  0  .zo 

$9.31 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  wi 

$49.78 

$9.94 

$51 .68 

6  1  r*  *7  c 
9  1  U.  /  0 

4  C  Q  ACi 
9D0.4U 

9U.UU 

4A7  RQ 
9*r  /  .  03 

9R 

9  D.ZO 

£RP  R9 

9  0  o.oz. 

$  1 4. 1  8 

^RR  QD 
9  0  0,i3\J 

ft97  1  ^ 

.  1  0 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  o 

$36.96 

$9.46 

$35.06 

4  C  CI 
90. D  1 

4i4  1  on 

94  1  .0\J 

9  1  0.  1 D 

40A  OC 
9  OVJ.  00 

$5.39 

$31 .92 

$5.37 

$36.48 

$5.76 

CPT  CODE 

28080 

Excision  of  interdigital  (Morton)  neur 

$38.00 

$8.50 

$40.85 

540  .DU 

4n  OA 

94 1.1/ 

90./*+ 

fiAi  pn 

9*+  1  .0\J 

$3.80 

$44.84 

$6.80 

APGi» 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$31.67 

$3.10 

$39.27 

$7.47 

4  /I  K  CO 
940. DU 

9U.VJU 

9  OU.HU 

M  A 

ST?  1  A. 

900.  1  *+ 

$8.09 

$43.57 

$1  2.29 

CPT  CODE 

27345 

Excision  of  synovial  cyst  of  popiteal 

$33.44 

$6.80 

$36.73 

$10.10 

44c  ctn 

9f  0 .  DVJ 

N  A 

$30.40 

$0.00 

$42.89 

$1  7.65 

$44.33 

$20.93 

APG# 

70 

ARTHROPLASTY 

CPT  CODE 

25447 

Interposition  arthroplasty,  intercarpal 

$55.37 

$18.47 

$45.60 

$13.96 

9O  1  .oU 

9  O.UD 

499  OA 

N  A. 

$42.56 

$9.46 

$45.60 

N.A. 

CPT  CODE 

26535 

Arthroplasty  interphalangeal  joint;  si 

$41.26 

$4.06 

$44.08 

$13.60 

94y  .4U 

90.00 

IN  .M. 

M  A 

$34.50 

$5.93 

$40.85 

$3.64 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$35.83 

$7.87 

$34.20' 

$0.00 

$41.80 

4  1  Q  1  fi 
9  1  0.  1  0 

9  04.ZU 

4A  nn 

9  00.0  / 

9  O.U3 

$37.05 

$5.70 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$34.20 

$8.06 

$41 .04 

$6.24 

$45.60 

IN. A. 

4  T  Q  AA 
900.UU 

M  A 
IN  .A. 

4CC   1  A 
9  OO .  1  <J 

900.U0 

9  0*+.  4tU 

$0.00 

APG* 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fin 

$31.35 

$6.34 

$32.84   1  $4.85 

$33.44 

4A 

94.3  0 

90  1  .00 

<  1  on 

9  1  .53»J 

9  ZO.  3U 

$6.13 

404  9n 

9  Of  .zu 

^R  RP 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$55.10 

$18.26 

$46.41 

$3.05 

$45.60 

4A  Afl 

t:AA  Q7 

^1  RR 

9  1  .00 

ftAA  QR 

$1.72 

ftA7  Rn 

9H  /  . OVJ 

$  1  2.60 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  wi 

$61.89 

$7.18 

$65.14 

$1.44 

$60.80 

90. 0  / 

4"7A  QA 
9  /U.oU 

4P  AC 
9  0  .UD 

4CO  CI 
90O.O  1 

4  1  Q  AR 
9  1  3. Ho 

4CQ  CO 
9  D  3 . 0  0 

9  1  Z  .  Z  Z 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  si 

$26.60 

$0.00 

$37.16 

$9.46 

$39.90 

4  Q  AC 

4  OC  CA 

M  A 
IN. A. 

490  AR 

9  zy  .HO 

<R  7n 
9  0 .  /  u 

<RQ  R'l 

9  03  .0  0 

$50.60 

APG# 

74 

REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 
CPT  CODE ' 

23420 

Repair  of  complete  shoulder  (rotator) 

$60.80 

$18.62 

$72.20 

$6.58 

$136.80 

N.A. 

$91 .20 

M  A 

N.A. 

4  TC  A  0 
9  /o.4Z 

4  1  0  7C 
9  1  0.  /  D 

4CQ  ylA 
9D0.4U 

M  A 
IN  .M. 

25260 

Repair,  tendon  or  muscle,  flexor,  for 

$61.94 

$25.27 

$49.40 

$15.01 

$53.96 

$4.30 

$34.20 

41:   0  T 
90. 0  / 

4  C  1  TC 
90  1  .00 

4  0  "7  AQ 
9Z  /  .UO 

4,1A  CO 
94U.DO 

4A 

94.  oy 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE               27332  Arthrotomy,  knee,  for  excision  of  se 

$50.16 

$10.20 

$50.16 

$10.20 

$57.00 

$16.12 

N.A. 

Kl  A 

N.A. 

4y1  Q  Ar\ 

94y.4U 

4K  "37 
90  .0  / 

4  TQ  OA 

9  /y  .oU 

4  1  C  10 
9  1  D. 1 Z 

CPT  CODE               27333  lArthrotomy,  knee,  for  excision  of  se 

$42.81 

$4.73 

$62.70 

$1  1 .40 

$68.40 

N.A. 

N.A. 

N.A. 

90  /.OO 

4  1  C   1  O 

4  TO  OA 

9  /y  .ou 

4  1  C  19 
9  1  D.  1 Z 

APG*                         76    jARTHROCENTESlS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE 

20550 

Injection,  tendon  sheath,  ligament,  t 

$29.13 

$5.80 

$20.90 

$18.81 

$34.20 

N.A. 

$15.20 

$6.58 

$43.1)7 

$26.69 

4  1  Q  AA 

9  1  y  .uu 

410  1  C 
9  1  0.  1 0 

CPT  CODE 

20605 

Arthrocentesis,  aspiration  and/or  inje 

$31.41 

$12.29 

$23.89 

$6.62 

$36.10 

$2.69 

$24.32 

N.A. 

$27.36 

$4.30 

$23.56 

$1.07 

CPT  CODE 

20610 

Arthrocentesis,  aspiration  and/or  inje 

$24.32 

$0.00 

$22.58 

$3.33 

$34.20 

N.A. 

N.A. 

N.A. 

$24.32 

$0.00 

$23.56 

$1.07 

APG# 

77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy 

$39.90 

$11.40 

$28.88 

$5.27 

$30.78 

$1.61 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

$31.92 

$0.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE 

94650 

Intermittent  positive  pressure  breathi 

$15.20 

N.A. 

$15.20 

$0.00 

$17.10 

$2.19 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.I 

N.A. 

CPT  CODE 

94760 

Noninvasive  ear  or  pulse  oximetry  fo 

$3.80 

$0.00 

$5.07 

$2.19 

$10.77 

$4.67 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 

APPENDIX  P 
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...  ^ 

Indirect  Equipment  Costs 

Hospital 

A.S.C. 

.   

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000-2999) 

(3000-5999) 

(6000 -f) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

$31.92 

$5.10 

$32.30 

$4.65 

N.A. 

N.A. 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

CRT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percut 

$43.07 

$4.39 

$41 .80 

$1  7.41 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

Laryngoscopy,  indirect  (separate  pro 

$20.90 

$7.28 

$19.00 

$4.16 

$28.50 

$8.06 

$15.20 

N.A. 

$24.57 

$16.24 

$19.00 

$5.37 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  pro 

$23.10 

$7.24 

$19.54 

$5.98 

$28.50 

$8.06 

$1  5.20 

N.A. 

$24.57 

$16.24 

$19.00 

$5.37 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with 

$32.68 

$4.02 

$32.57 

$5.75 

$30.40 

$6.58 

$32.30 

$2.69 

$31.03 

$1 .55 

$28.88 

$2.63 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  wit 

$33.57 

$1.55 

$45.06 

$24.08 

$34.20 

$0.00 

$36.10 

$2.69 

$41.04 

$14.82 

$27.87 

$10.97 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or 

$28.23 

$5.75 

$31 .59 

$3.86 

$29.64 

$4.16 

$29.13 

$5.80 

$34.20 

$7.60 

$30.40 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$32.93 

$7.1 1 

$34.71 

$3.1  7 

$31 .92 

$5.10 

$34.20 

N.A. 

$32.30 

$2.69 

$34.20 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$34.20 

$0.00 

$37.05 

$7.09 

$31 .35 

$5.70 

$34.20 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$34.20 

$0.00 

$37.05 

$5.70 

$34.20 

$16.12 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

APGff 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior, 

$30.40 

$0.00 

$25.84 

$1  0.20 

$32.93 

$2.19 

$21 .28 

N.A. 

$30.40 

$0.00 

$30.40 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior. 

$30.40 

$0.00 

$26.60 

$8.50 

$34.20 

$0.00 

N.A. 

N.A. 

$38.95 

$1  7.1  0 

$30.40 

N.A. 

APGD 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

cpTc^ode " 

41  110 

Excision  of  lesion  of  tongue  without 

$34.20 

$7.60 

$30.40 

$0.00 

$32.30 

$2.69 

$41 .80 

N.A. 

$26.60 

$6.58 

$38.00 

$10.75 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  do 

$34,20 

$10.41 

$33.57 

$8.47 

$32.30 

$2.69 

N.A. 

N.A. 

$22.80 

$5.37 

$36.'1 0 

$1  3.44 

APG* 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$37.05 

$5.70 

$38.00 

$6.58 

$45.60 

N.A. 

N.A. 

N.A. 

$38.00 

$5.37 

$34.20 

$0.00 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$85.99 

$19.82 

$87.78 

$30.72 

N.A. 

N.A. 

$59.28 

N.A. 

$43.70 

$29.56 

$63.84 

$6.45 

APGf 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  r 

$61.75 

$13.30 

$71.11 

$10.46 

$57.00 

$16.12 

$68.40 

N.A. 

$65.36 

$4.95 

$86.64 

$24.1  3 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$57.00 

$0.00 

$60.33 

$10.04 

$68.40 

N.A. 

$57.00 

N.A. 

$62.95 

$7.14 

$68.65 

$1 1 .78 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

$30.40 

$21.50 

$38.00 

$13.16 

$50.67 

$5.80 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93017 

Cardiovascular  stress  test  using  max 

$45.60 

N.A. 

$34.20 

$16.12 

$30.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$34.20 

$0.00 

$30.40 

$6.58 

$47.50 

$15.36 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  w 

$1 1.40 

$0.00 

$15.20 

$6.58 

$14.25 

$3.64 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

$68.40 

N.A. 

N.A. 

N.A. 

$82.08 

$61.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

$91.20 

N.A. 

N.A. 

N.A. 

$83.60 

$10.75 

N.A. 

N.A. 

N./jk. 

N.A. 

N.A. 

N.A. 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$39.52 

$12.20 

$43.32 

$1  1.59 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$49.40 

N.A. 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$54.15 

$30.14 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

1  10 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

93547 

Combined  left  heart  catheterization. 

$45.60 

N.A. 

N.A. 

N.A. 

$53.20 

$15.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cathet 

$57.00 

N.A. 

N.A. 

N.A. 

$98.80 

$57.13 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

APG# 

1 1 1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 

75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$80.43 

$39.49 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE 

92982 

Percutaneous  transluminal  coronary 

$182.40 

N.A. 

$182.40 

N.A. 

$150.73 

$54.85 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 
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-  -    ■                         -  — ' 

Indirect  Equipment  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 

9QQQ1 

(3000 

5999) 

(600 

0  -f) 

SURGICAL 

Standard 

Standard 

Standard 

OLdllUdf  U 

^tanHarH 

O  Lai  lU  ai  u 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

— I~j  

Mean 

U6  Via  LlOii 

L^C  V  Id  IIUI  1 

Mean 

Deviation 

OPT  CODE 

3321  2 

Insertion  or  replacement  of  pacemak 

$42.43 

$1 .55 

$56.53 

$21 .25 

*  /I  C  CA 

54b. bU 

N.A. 

IN  .M. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

33219 

Repair  of  pacemaker  with  replaceme 

$45.60 

$2.40 

$53.83 

$21 .82 

*  /I  C   C  A 

54b. dQ 

Kl  A 

IN. A. 

M  A 

M  A 
IN  .M. 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

APG# 

1 13 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

33216 

Insertion,  replacement,  or  reposltioni 

$43.32 

$5.76 

9bU.  1  b 

$19.26 

$45.60 

N.A. 

M  A 
IN.M. 

W  A 
IN  .M. 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  i 

$37.05 

$10.91 

9  Jb.  /O 

$1 1 .94 

$45.60 

M  A 

N.A. 

9  1  O.ZU 

W  A 
IN.M. 

toe  in 

vOO>  1  \J 

$3.80 

$66.50 

$56.43 

APG/t 

1  14 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arter 

$58.52 

$21.47 

$50.03 

$20.73 

$50. 1 6 

N.A. 

M  A 
IN  .M. 

W  A 
IN  .M. 

SR7  on 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  i 

$41 .80 

$13.81 

$41 .33 

$1  2.09 

$45.60 

Kt  A 

N.A. 

M  A 
IN.M. 

M  A 
IN  .M. 

$5.70 

$34.20 

N.A. 

APG# 

115 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of 

$67.75 

$10.34 

$70.58 

$1 5.38 

6 CO  >1  A 

5bo.4U 

CA  AA 

9  /  • 

W  A 

IN.M. 

$77  74 

$9.87 

$52.1 9 

$18.39 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

$  1 9.00 

N.A. 

N.A. 

N.A. 

M  A 
IN  .M. 

W  A 

IN  .M. 

$33.44 

N.A. 

N.A. 

N.A. 

APG# 

116 

VASCULAR  LIGATION 

CPT  CODE  137618 

Ligation,  major  artery  (e.g.,  post-tra 

$46.93 

$14.85 

$51 .98 

$1 2.77 

$91 .20 

N.A. 

M  A 
IN  .M. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  or  f 

$48.03 

$8.97 

$81 .32 

$41.77 

N.A. 

Kl  A 

N.A. 

M  A 
IN.M. 

M  A 
IN  .M. 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  s 

$53.20 

$18.62 

$60.91 

$25.55 

$68.40 

Kl  A 

N.A. 

9  DZ.  /  U 

$50. 1 6 

$10.20 

$43.07 

$4.39 

APG* 

117 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

31500 

Intubation,  endotracheal,  emergency 

$1  1.40 

$0.00 

$9.50 

$2.69 

$30.40 

too  Q  1 

932.91 

M  A 
IN  .M. 

W  A 

IN  .M. 

9  1  1  .Hw 

N.A. 

$11 .40 

N.A. 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g., 

$68.40 

N.A. 

N.A. 

N.A. 

$80.64 

b  A  A  A~t 

944.4  / 

M  A 
IN.M. 

M  A 
IN  .M. 

M  A 
IN.M. 

W  A 
1>I  .M. 

N.A. 

N.A. 

APG<' 

131 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

96501 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$76.95 

6  X  A  AO 

540. Oz 

Kl  A 

N.A. 

Kl  A 

N.A. 

Kl  A 
IN.M. 

IN.M. 

M  A 
IN.  A. 

N  A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

<  1  1  1   1  Q 
9  1  1  I.I? 

M  A 
In  .M. 

M  A 
IN  .M. 

N  A 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

Chemotherapy  inject,  iv,  complex,  u 

N.A. 

N.A. 

N.A. 

N.A. 

6  1  C  O  C  A 

9yD.  /o 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

132 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

54z.  /b 

C  O  A  A'i 

IN.M. 

W  A 

IN  .M. 

M  A 

IN.M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96549 

Unlisted  chemotherapy  procedure 

APG# 

133 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  compon 

$60.80 

$42.99 

$55.73 

$31.64 

$34.20 

$16.12 

IN  ,M. 

N.A. 

N.A. 

N.A. 

$91 .20 

N.A. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  u 

$45.60 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

134 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE 

36455 

Exchange  transfusion,  blood,  other  t 

N.A. 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

M  A 
IN  .M. 

M  A 
IN  .M. 

N  A 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/o 

N.A. 

N.A. 

$205.20 

$96.73 

$30.40 

N.A. 

N.A. 

N.A. 

Kl  A 
IN. A. 

W  A 
IN.  A. 

M  A 
IN  .A. 

N  A 

APG* 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE  ■ 

38510 

Biopsy  or  excision  of  lymph  node(s); 

$42.34 

$1  1.49 

$40.17 

$3.71 

$45.60 

$0.00 

$41.80 

$16.12 

9'*-4.Ut3 

t  1  O  AC 
9  1  O.UD 

9*. .  03 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node(s); 

$42.34 

$13.78 

$52.11 

$22.56 

$34.20 

$16.12 

$59.28 

$23.65 

9*+0 .  -tO 

9  10.1*+ 

9  UO  .Z 

$13.16 

APG# 

136 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

 1  

CPT  CODE 

95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  specify  number  of  tests 

APG<f 

157 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

CPT  CODE 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$45.60 

N.A. 

$45.60 

$0.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

91030 

Esophagus,  acid  perfusion  (Bernstein 

N.A. 

N.A. 

$45.60 

$0.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE 

43450 

Dilation  of  esophagus,  by  unguided 

$17.73 

$8.21 

$22.80 

$4.65 

$22.80 

$0.00 

N.A. 

N.A. 

$53.20 

N.A. 

$23.75 

$7.83 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided 

$13.93 

$7.91 

$18.12 

$7.30 

$19.00 

$5.37 

$7.60 

N.A. 

$19.00 

N.A. 

$21.85 

$10.91 

APGf 

159 

PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000 

Biopsy  of  liver,  percutaneous  needle 

$37.05 

$32.30 

$34.20 

$15.67 

N.A. 

NlA. 

$26.60 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

CPT  CODE 

49180 

Biopsy,  abdominal  or  retroperitoneal 

$29.13 

$5.80 

$22.80 

N.A. 

$45.60 

$32.24 

N.A. 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Equipment  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(3000-5999) 

(6000  +  1 

SURGICAL 

Standard 

Standard 

Standard 

oianoara 

Qt-a  nrt  a  rrl 

oldnDdl  □ 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 iui  

Mean 

Deviation 

 7~j  

Mean 

Deviation 

 KA  

Mean 

Deviation 

CPT  CODE 

Q  1  AAA 

Esophageal  intubation  and  collection 

$91.20 

N.A. 

$79.80 

N.A. 

M  A 
IN.  A. 

Kl  A 
N.A. 

M  A 
N.A. 

Kl  A 
IN  .A. 

M  A 
IN  .M. 

M  A 

IN.M. 

M  A 
IN  .M. 

N.A. 

APG* 

1  bU 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

A  C  T  AA 

Proctosigmoidoscopy  diagnostic  (sep 

$15.20 

$0.00 

tic  on 

*A  AA 

ft  O  0  Q  A 

M  A 
IN. A. 

ft  1  C  OA 

9  1  O./U 

M  A 
IN  .A. 

ft  1  Q  AA 

9  1  iJ.UU 

<R  97 
90.0/ 

6 1 R  9n 

IN  .M. 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$22.65 

$9.86 

<  1  Q  AO 

5  D.y  / 

ft  T5   Q  A 

ftA  AA 

9U.UU 

ft  n  0  OA 

9  1  .D  1 

ftOQ  ilQ 
9ZO.HO 

9  D  .U^ 

ft  1  Q  7fi 
9  1  3. / D 

ftQ  07 

CPT  CODE 

4661 0 

Anoscopy  for  removal  of  polyp 

$25.33 

$15.51 

9  1  3  .  /  O 

54. yo 

ft  O  O  Q  A 

N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

ftOC  9*3 

ft7  Q  1 

9  /  .y  1 

ft  1  Q  AA 

9  1  y.uu 

ftA  A  A 
9U.UU 

APG# 

161 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$22.61 

$1  1 .45 

9  1  y  .u  / 

94. yy 

ft  OA  T  "7 

ft  0  1  Q 

9Z.  1  y 

ft  1  A  R9 

9  0 .  /  D 

ft9A  QA 
9  ZU.9U 

9  O.OU 

ft  90  1  A 

1  7 

90.1/ 

CPT  CODE 

45333 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$30.40 

$7.04 

$23.15 

94. y4 

ft  0  O  Q  A 
9ZZ.OU 

6A  AA 

9U.UU 

9oU.4U 

M  A 
N.A. 

ftOC  CA 
9ZD.DU 

<  1  R  1  9 
9  1  D.  1 Z 

ft9C  04 
9  Z  a .  0*+ 

6R  PO 
9  □  .0<J 

APG* 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

y1  O  1  o  c 

Upper  Gl  endoscopy  Including  esoph 

$27.08 

$7.16 

$24.07 

ft  1  QA 

9  1  .yu 

9Z.Dy 

ft  1  Q  AC 
9  1  O.UO 

7n 

9  0 .  /  U 

ft 99  on 

9  ZZ .  OU 

9U.UU 

9^U .  D3 

9  y .  /  u 

CPT  CODE 

Upper  Gl  endoscopy  incl.  esopfiagus 

$24.55 

$7.90 

$28.50 

ftC  A1 

ftOQ  QA 

>oy  .yu 

9  O.UD 

ftOil  QO 
9  ZH. 

ft  1  A  79 
9  1  \J .  /  0 

90U.*tU 

9  1 
9  1  0.  1 0 

fi9R  1  9 

$8.75 

APG# 

163 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esoph 

$27.74 

$9.16 

$26.60 

$5.37 

IN  .M. 

M  A 
IN.M. 

N.A. 

$45.60 

N.A. 

$27.87 

$1 0.97 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esoph 

$28.50 

$10.55 

$25.97 

$5.05 

IN.  A. 

M  A 
IN.  A. 

NI  A 
IN  .M. 

W  A 
IN  .M. 

9  Ov.f  V 

N.A. 

$25.65 

$5.70 

APG# 

164 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$28.96 

$16.81 

$36.63 

$12.49 

9  1  3  .00 

9  ^*+.  1  0 

$8.85 

$27.55 

$12.17 

$29.64 

$1 1 .53 

CPT  CODE             j  45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$39.14 

$15.52 

$42.18 

$10.81 

ft^Q  An 

<1  7  41 
9  1  /  .*+  1 

S9fi  7Q 

&fi  fi7 

9D  .D  / 

ftOO  QC 
9  00  •  s3U 

$  1  3.30 

$34.83 

$1 0.31 

APG*                    j  165 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE              ' 45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$51.68 

$22.58 

$44.84 

$10.20 

ft  C  "7  A  A 

ft  1  C  1 

ft  9  Q  CA 

ftp  r\f^ 

90. UD 

ftylC  CA 
940. DU 

M  A 
IN.  A. 

<i99  AA 
9  00.*tH 

ft  1  A  CA 
9  1  U.  0*+ 

CPT  CODE              1 45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$41.46 

$11 .03 

$45.18 

$12.95 

94D.t5  / 

ft  1  Q  T  c 
9  1  0.00 

90  1  .U  1 

<^  R7 
9  0  .  D  / 

<T7 

V 0  /  .UO 

9  1  KJ.J  1 

699  AA 
9  OO.f  ** 

SI  9  79 

APGf                    1  166 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDJRES 

CPT  CODE              1 43260 

Endoscopic  retrograde  cholangiopan- 

$60.26 

$21.54 

$53.20 

$11.77 

(N.A. 

M  A 
N.A. 

M  A 
N.A. 

ISJ  A 
IN.  A. 

M  A 
IN  .M. 

M  A 
IN.M. 

W  A 
IN.M. 

IN.M. 

CPT  CODE              ! 44360 

Small  intestinal  endoscopy  beyond  s 

$36.48 

$12.49 

$26.60 

$6.58 

ft^C  CA 
940. D«J 

M  A 
N.A. 

M  A 
IN  .A. 

W  A 

fcQQ  AA 
9  00  .U\J 

M  A 
IN  .M. 

9n 

sn  nn 

APG#                    i  167 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE  [42821 

Tonsillectomy  and  adenoldectomy,  a 

$46.17 

$9.32 

$45.60 

$0.00 

ft  /I  Q   1  Q 

ft ^  QQ 

94. oy 

ft/1  C  9  9 
940. 

9O.OD 

^AA  A1 
944.4  1 

ft  1 1  m 
9  1  1  .uo 

6A9  7 
94Z.  /  0 

7n 
9  0 .  /  U 

CPT  CODE              i  42826 

Tonsillectomy,  primary  or  secondary 

$41.80 

$9.31 

$45.60 

$0.00 

$42.75 

6  C   T  A 
90.  /O 

ft Q Q  ni 
9oy .  /  / 

fcC   1  7 
90.1/ 

kA  A 
944,4  1 

ft  1  1  C7 
9  1  1  .D  / 

ft9Q  97 

9oy.o  / 

ftC  P9 
9O.0Z 

APG# 

168 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$50.01 

$12.90 

$39.01 

$7.93 

ft  c  1  00 

90  1  .yj 

ft  1  C  C  Q 

9 1  D.oy 

ft  /I  Q  "7  "7 
940.  /  / 

ft  1  C  A  9 
9  1  O.UZ 

ftCC  A  1 
9DD.4  1 

ftp  C7 
90.0  / 

ft/IC  CA 

940. DU 

ft  7  1  1 
9  /  .  1  1 

CPT  CODE             i  49520 

Repair  inguinal  hernia,  any  age  recur 

$45.60 

$0.00 

$45.87 

$5.26 

ft  CO  Q  0 
90  0.00 

ft  1  O  Q  1 

ftCQ  OC 

9oy.oo 

ft  1  Q  7  1 

9  1  y .  /  1 

ftC7  C.A 
9DZ.04 

ft  1  9  A<1 

9  1  z,4y 

<A1  PP 
94  /  .00 

<7  A1 
9  /  .4  1 

APG# 

169 

SIMPLE  HEMORRHOID  PROCEDURES 

CPT  CODE 

46230 

Excision  of  external  hemorrhoid  tags 

$41 .80 

$12.60 

$42.75 

$5.70 

ft  /I  C  C  A 
940. DU 

ftA  AA 

ft  9  Q  Q  A 

9  oy.yu 

ftQ  AC 
90. UD 

ft  QQ  C  9 

9oy  .oz 

ftp  7C 

90.  /  0 

ft/19  99 
940.0Z 

ftR  in 

9  0  .  1  U 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  met 

$42.75 

$14.34 

$41,04 

$10.20 

ft  ii  K  C  A 
940. OU 

ftA  AA 

ft  y1  C  RA 
940  .DU 

KJ  A 
N.A. 

ftA7  RQ 
94  /  .DO 

<  1  A  A9 
9  1  f .*f 0 

ft/IC  CA 
yf  0  .DU 

sn  nn 

9U  .UU 

APG# 

170 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Removal  of  fecal  impaction  or  foreig 

$34.20 

$0.00 

$34.20 

$11.40 

N.A. 

N.A. 

Kl  A 

N.A. 

Kl  A 

N.A. 

ft  y1  1  OA 
941  .OU 

Kl  A 
N.A. 

ft  9/1   9  A 
904.ZU 

Kr  A 
N.A. 

CPT  CODE 

46200 

Fissurectomy,  with  or  without  sphin 

$38.76 

$10.20 

$36.73 

$6.21 

ft  '3  Q  Q  A 

9oy  .yu 

ft  Q  AC 
90. UD 

ft  9  >4  OA 
904.ZU 

Kl  A 
N.A. 

ft  j1  1  CQ 

94  1  .|Oy 

ft  1  i1  17 
9  1  4.  i  / 

ft  9  7  'i  A 
9O  /  .Z4 

ft  /I  Q  C 

94. yo 

APGi» 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  a 

$57.63 

$1.55 

$62.70 

$11.40 

$45.60 

N.A. 

$51.30 

$8.06 

$68.78 

$5.91 

$57.00 

$0.00 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  exte 

$47.88 

$5.10 

$46.23 

$8.47 

$45.60 

$0.00 

$45.60 

$0.00 

$43.43 

$6.89 

$45.60 

$0.00 

APG# 

CPf^CODT 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

43760 

Change  of  Gastrostomy  Tube 

$31.92 

$16.48 

$23.56 

$13.27 

$17.10 

$8.06 

N.A. 

N.A. 

$22.80 

N.A. 

$22.80 

$0.00 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  parace 

$25.65 

$1.90 

$33,25 

$15.93 

$24.70 

$2.69 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff  173 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE  43750 

Percutaneous  placement  of  gastrost 

$34.20 

$14.42 

$30,40 

$13.16 

N.A. 

N.A. 

$22.80 

N.A. 

$22.80 

N.A. 

$22.80 

N.A. 

CPT  CODE              : 49421 

Insertion  of  intraperitoneal  cannula  o 

$44,84 

$1.52 

$38.00 

$21.50 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#  183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Equipment  Costs 

Hospital 

A.S.C. 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

'  

(1000-2999) 

(3000-5999) 

(6000 -(■) 

(1000-2999) 

(3000-59991 

(60C 

)0-(-) 

e  1  iD^^ir*  A 1 
bUKulL.  AL 

Standard 

oianaara 

O Id 1 1U  di U 

Cfa  nria  rH 
1^ La  1  ivj oi  u 

Standard 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

 r-]j  

Mean 

Deviation 

IVIcdII 

L^C  VId  IIUI 1 

\^  es  n 

Opvi  atin  n 

L^C  V  Id  IIUI  ■ 

Mean 

npuiatinn 

Mean 

Deviation 

1  L.UUt 

f\  1  790 

Bladder  instillation  of  anticarcinogeni 

$26.60 

$5.37 

.t5U 

fin  nn 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

Lrl  LUUt 

Simple  cystometrogram  (CMG)  (e.g., 

$22.80 

N.A. 

ft  1  Q  1  R 

9U.  vVJ 

Nl  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CUPh 

K  1  7  Q  (? 

Simple  uroflowmetry  (UFR)  le.g.,  sto 

$22.80 

N.A. 

ft  1  C  OA 

ftA  AA 

M  A 

NJ  A 
IN  .M. 

M  A 
IN  .M. 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  f 

1  QA 
1 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

C  AC  Qr\ 

Lithotripsy,  extracorporeal  shock  wa  |  $57.00 

$0.00 

ft  C  7  A  A 

M  A 
IN.M. 

M  A 

N  A 

N.A. 

$83.60 

$21 .50 

N.A. 

N.A. 

APG# 

lot) 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  COUt 

0  1  U  1  U 

Aspiration  of  bladder;  by  trocar  or  in 

$30.40 

$10.75 

ft  7Q  ACk 

ft  1  Q  OA 

M  A 
IN  .M. 

N.A. 

N.A. 

$41 .80 

N.A. 

N.A. 

N.A. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  s 

$21.53 

$4.39 

ft  1  Q  7C 

ft  1  7A 
9  1  .  /  V 

<99  on 

M  A 
IN  .M. 

M  A 

IN  .M. 

N.A. 

$1 9.00 

$0.00 

$19.00 

N.A. 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$10.13 

$5.80 

ft  Q  C  A 

ftA  Q  1 
9^ .  y  1 

9  1  .DU 

M  A 

IN  .M. 

N  A. 

N.A. 

$3.80 

N.A. 

$7.60 

N.A. 

APG« 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

ft  7 7*3  R A 

M  A 
IN  .M. 

9Z  1  D.DU 

9  OU.  □  1 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

M  A 
IN. A. 

9Z  /  O.DU 

Kl  A 
IN  .M. 

M  A 
IN  .M. 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#                     :  187 

PERITONEAL  DIALYSIS 

CPT  CODE              i  90945 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

N.A 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE              i  90947 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

9/0  Z  .HU 

M  A 
IN  .M. 

M  A 

IN  .M . 

N  A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf                     i  188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE              1 52000 

Cystourethroscopy  (separate  proced 

$24.32 

$3.40 

$24.23 

$5.70 

9  o  1  . 

$  1  7  1 0 

$  1  9.00 

$5.37 

$22.80 

$0.00 

$25.08 

$5.10 

CPT  CODE  152281 

Cystourethroscopy,  with  calibration 

$33.44 

$6.80 

$32.30 

$6.58 

90U.*+U 

9*4  .O  0 

M  A 
IN  .M. 

N  A. 

$29.1 8 

$2.72 

$31 .67 

$2.19 

APG/? 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or 

$30.40 

$0.00 

$34.74 

$7.42 

*OA  OA 
9  Of.  ZU 

1  R  1  9 

9  1  O .  \  £. 

STn  An 

N.A. 

$27.21 

$4.04 

$34.20 

N.A. 

CPT  CODE              j  52234 

Cystourethroscopy,  w/fulguration  an 

$30.40 

$0.00 

$33. 6^ 

$8.19 

^7  1  Q 

9  /  .  1  9 

fi'^ft  nn 

$  1 0.75 

$30.40 

$0.00 

$38.00 

N.A. 

APG#                     1  190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE             1  50392 

Introduction  of  intracatheter  or  cath 

$53.96 

$36.07 

$45.60 

N.A. 

too  AA 
9  OO.UU 

M  A 

IN  .M. 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE              1  50393 

Introduction  of  ureteral  catheter  or  s 

$46.97 

$16.41 

$50.35 

$9.50 

tep  Ar\ 

M  A 
IN  .rt . 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE              !  50953 

Ureteral  endoscopy  through  establis 

$45.60 

$0.00 

$47.50 

$3.80 

4  C  "7  AA 

M  A 
IN  .M. 

M  A 
IN  .M. 

Kl  A 
IN  .M. 

M  A 

IN  .M. 

N.A. 

N.A. 

APGff                    1  191 

CYSTOTOMY 

CPT  CODE  151020 

Cystotomy  or  cystostomy;  with  fulg 

$37.81 

$4.94 

$40.28 

N.A. 

too  AA 

M  A 
IN  .M. 

M  A 
IN  .M. 

Kl  A 
IN.M. 

SAfi  9ft 
^HU.  ZO 

IN.M. 

N.A. 

N.A. 

CPT  CODE  151040 

Cystostomy;  cystotomy  with  draina 

$31.54 

$1  1.85 

$43.83 

$3.07 

tiA  1  QA 
9'*'  1  .OU 

M  A 
IN  .M. 

M  A 
IN  .M. 

KJ  A 
IN.M. 

69ft  RO 
9  ZO.  O  V 

Sft  nfi 

9  O  .VJD 

N.A. 

N.A. 

CPT  CODE  151045 

Cystostomy  w/insertion  of  ureteral  c 

$38.30 

$4.42 

$59.03 

$27.99 

$41 .80 

M  A 

N.A. 

Kl  A 
IN. A, 

Kl  A 
IN. A. 

ftAA  9P 

ftA  AA 

N.A. 

N.A. 

APG#                    !  192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE              1 53200 

Biopsy  of  urethra 

$33.57 

$7.76 

$30.40 

$0.00 

$45.60 

N.A. 

$30.40 

Kl  A 

N.A. 

ft  OA  y1  A 

ftA  AA 

M  A 
IN.M. 

N.A. 

CPT  CODE              1 53265 

Excision  or  fulguration;  urethral,  car 

$30.94 

$1.44 

$30.40 

$0.00 

$30.40 

N.A, 

$30.40 

N.A. 

ft  O  Q   1  O 

5/y .  1 J 

ft  0   1  O 

9Z.  1  y 

IN  .M. 

M  A 
IN  .M. 

APGf                    i  193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE             ! 53220 

Excision  or  fulguration  of  carcinoma 

$34.20 

$7.60 

$37.05 

$13.30 

$30.40 

N.A, 

N.A. 

N.A. 

ft  O  y1  OA 

ft  c  0-7 
9D.O  / 

IN  .M. 

Nl  A 
IN  .M. 

CPT  CODE              1 53235 

Excision  of  urethral  diverticulum  (se 

$43.32 

$7.41 

$45.60 

$12.41 

$45.60 

N.A. 

N.A. 

N.A. 

$26.p0 

N.A. 

M  A 
In.  A. 

W  A 
IN  .M. 

APG/?                    i  209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE              i  54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$36.73 

$3.10 

$50.03 

$21 .28 

$47.50 

$13.44 

$39.90 

$9.56 

$38.00 

$0.00 

$39.90 

$3.80 

CPT  CODE  ,54521 

Orchiectomy,  simple  w/  or  w/o  testi 

$42.34 

$1  1 .49 

$64.60 

$20,1 1 

$47.50 

$13.44 

N.A. 

N.A. 

$41.80 

$5.37 

$43.70 

$1  1.40 

APG)»                      :  210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE              1 54400 

Insertion  of  penile  prosthesis;  non-in 

$83.22 

$9.24 

$82.84 

$11.82 

$136.80 

N.A. 

N.A. 

N.A. 

$73.97 

$17.49 

N.A. 

N.A. 

CPT  CODE              1 54405 

Insertion  of  inflatable  (multi-compon 

$80.56 

$9.25 

$119. 70 

$24.18 

$136.80 

N.A. 

N.A. 

N.A. 

$79.80 

$24.37 

N.A. 

N.A. 

APG/?                    1  211 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE               1 54402 

Removal  or  replacement  of  non-infia 

$34.20 

$0.00 

$129.20 

$10.75 

$45.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

CPT  CODE  54407 

Removal,  repair  or  replacement  of  in 

$48.13 

$24.13 

$1 14.00 

$32.24 

$34.20 

n:a. 

N.A. 

N.A. 

$38.00 

$6.58 

N.A. 

N.A. 

APG#                     1  212 

SIMPLE  PENILE  PROCEDURES 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Equipment  Costs 

.  .-  — 

Hospital 

A.S.C. 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

 , 

(1000-2999) 

(3000-5999) 

(6000-1-) 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

SURGICAL 

Standard 

Standard 

QtanHarH 

^tanHarH 
o  la  1  i\j ai  u 

Qta  nHarH 
o la  1  luai  \J 

o  i  a  1  lu  a  1  \j 

PROCfcDUnbb 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

M  63  n 

n  PviatiAn 
L/  c  V  la  iiui  1 

M63  n 

Rpv/iatinn 

Dpviatinn 

W  V  i  a  L 1 U 1  1 

Mesn 

Deviation 

Circumcision,  clamp  procedure  exce 

$41.80 

$5.37 

$38.00 

$13.16 

$49.40 

N.A. 

$29.26 

$9.14 

$25.84 

$9.25 

$1 9.00 

N.A. 

CPT  CODE 

541  61 

Circumcision,  surgical  excision  other 

$35.63 

$4.03 

$39.09 

$15.93 

$42.75 

$14.68 

$34.20 

$0.00 

$35.47 

$2,1  9 

APGS 

z  1  J 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODfc 

bo  /UU 

Biopsy,  prostate  needle  or  punch  sin 

$25.33 

$6.21 

$23.68 

$3.16 

<R  1  7 
vD.  1  / 

y  Z  Z .  Ov 

N.A. 

S99  fin 

9 ZZ . 

$0.00 

$22.80 

$0.00 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  appr 

$22.17 

$7.76 

$21.28 

$5.10 

M  A 
IN. A. 

1 1  Q  AA 

M  A 
IN  .M. 

to  1  QC 
yZ  1  .03 

<R  7n 
9  0  .  /  u 

ft  1  Q  CiCi 
9  1  y.uu 

M  A 
IN  .M . 

APGf 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  ne 

$41 .80 

$7.28 

$41 .26 

$16.33 

too  an 

<R  HP. 
y  O  .UD 

too  AA 

y  «30  .UU 

M  .M. 

900 

on 

fi'^R  79 
y       .  /  Z 

N.A. 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  i 

$44.08 

$13.60 

$49.40 

$1  5.01 

to  1    C  A 
yZ  1  .D\J 

IN  .M. 

M  A 

90/  .0*T 

NI  A 

M  A 

N.A. 

APG# 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$45.60 

N.A. 

IN. A. 

M  A 
(N.A. 

M  A 
INtA. 

M  A 
IN  .A. 

M  A 

M  A 

NJ  A 
IN  .M. 

M  A 
IN  .M. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  intern 

N.A. 

N.A. 

$7.60 

N.A. 

M  A 
(N.A. 

M  A 
IN.  A. 

M  A 
IN  .M. 

M  A 
IN  ,M. 

M  A 

NJ  A 

NI  A 
IN  .M. 

M  A 

APGff 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion. 

$22.65 

$7.22 

$21 .53 

$5.80 

5  1  y  .UU 

t  O  1  CO 

t  C  Q  A 

y  0  .Ou 

1 1  C  "7  0 
9  1  0.  /Z 

ftQ  QR 

toe  OQ 

ftA  TQ 
y  f .  *3y 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  tr 

$19.00 

$4.39 

$1  7.37 

$3.71 

5z4.  /U 

t  1  O  >1  /I 

t  1  C  OA 
5  1  D.ZU 

tA  AA 
yU.UU 

too  oe 

9ZZ.ZD 

ftR  '57 
yb.O  / 

too  OA 

yZZ.oU 

tA  AA 

y  U.UU 

APG* 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilat 

$21.85 

$8.98 

$20.90 

$3.80 

51  D.zU 

IN.  A. 

5  1  b.4  / 

to   1  Q 

y z.  t  y 

t  O  A  0  "7 

ft  /I   O  Q 

94. oy 

ft  O  O  Q  A 
yzZ.oU 

M  A 
N.A. 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilati 

$23.56 

$0.00 

$23.05 

$0.44 

tic  on 

Kl  A 

N.A. 

too   1  Q 

tA  fiA 

5U.o4 

too  1  Q 
yzo.  1  o 

ftA  C^A 
9U.04 

too  OA 
9ZZ.OU 

t  A  AA 
y  U.UU 

APG# 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelv 

$46.14 

$9.92 

$46.64 

$9.17 

94b. bl 

t  1  1C 

t  O  Q  AA 

t  Q  C  A 

ft/17  77 
94-  /  .  /  / 

ft  1  A  Q/1 

9  1  u.y4 

^A  R  1/1 
94b.  I  4 

ft  e  1  1 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelv 

$52.1  1 

$21.12 

$46.08 

$1  2.76 

$46.61 

t  1  ~IC 

5  1 .  /b 

t  y1  C  O  C 

54b. ob 

t  O  A  AO 

5zU.4o 

ft  C  A  1  C 
5DU.  1  b 

ft  1  "7  CA 
9  1  /.OU 

ft  C  C  AQ 
9b  D.40 

ft  OA  r\A 
9ZU.U4 

APG# 

241 

COLPOSCOPY 

 ^ — 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate 

$31.67 

$2.19 

$30.40 

$0.00 

4  OA  A  A 

9  oU.4U 

M  A 
IN. A. 

t  0  A  /I  A 

tA  AA 

yU.UU 

to  1  QC 
yo  1  .jD 

ft  1  Qft 

y  1  .yu 

ftTO  ACS 

ftn  nn 

9U.UU 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biop 

$30.40 

$6.58 

$27.49 

$10.75 

4  O  O  Q  O 

54. o4 

1 0>1  OA 

M  A 

IN. A. 

too  OA 

ft  O 

9z.by 

ft  O  O  OA 
9OZ.0U 

ft  9 

yz.oy 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

bbbUU 

Biopsy  of  vulva  (separate  procedure) 

$33.57 

$17.06 

$27.90 

$3.30 

*  OA  /I  A 

y  0  .o  / 

toe  e A 
y  ZO.OU 

tA  AA 
y  U.UU 

ftOI  AQ 

yo  1  .fy 

ft7  1  P 
9  /  .  1  O 

ftQA  ylA 
9  OU.HU 

9*+.  oy 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (co 

$25.71 

$4.20 

$25.1  7 

$3.71 

toe  QC 

yo.OO 

tOA  AO 

y  oU.UZ 

<p  ni 

y  tJ.U  1 

ft0 1  OQ 

90  1  .oy 

ft  7  c\ri 

9  /  .UU 

ft'^  1   T  1 
90  1  .O  1 

<A  '5P 
9H.OO 

APG# 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stu 

$25.73 

$6.90 

$30.72 

$8.49 

t  O  A  A 

5  JU.4U 

t  C  O  "7 
50.si  / 

M  A 
IN. A. 

M  A 
IN. A. 

tic  OA 
9  1  0  .ZU 

Kl  A 
N.A. 

toe  QQ 

y  zb.y  O 

ftO 

CPT  CODE 
APG*' 

58 1  20 

Dilation  and  curettage,  diagnostic  an 

$26.14 

$4.58 

$28.34 

$7.60 

$33. 1  9 

t  1  TC 

5  1 .  /b 

too  AO 

t  1  li  C  "7 
5  1  4.D  / 

ft  OC  "70 

5zb.  /y 

ft7  AQ 

5  /.uy 

ft  07  CC 

5z  /.bb 

ft/1  /I  R 
94.40 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bila 

$43.32 

$14.86 

$34.20 

$0.00 

fr  C  O  *7  A 

9bz.  /U 

t  /I  A  O  1 

94U.  J  I 

t  O  A  /I  A 

5  JU.4U 

M  A 
N.A. 

too  AA 

ft  C  C  Q 
9b. Oo 

ft  Q/1  OA 
904.ZU 

tA  AA 
9U.UU 

CPT  CODE 

571  35 

Excision  of  vaginal  cyst  or  tumor 

$37.37 

$16.89 

$29.77 

$5.05 

too  A  A 

t  1  A  7  C 

toe  C  A 
y  Zb.OU 

tA  r\f\ 

yU.UU 

too  C  7 

ft  1  9  77 
9  1  Z. /  / 

too   1  Q 
yZy.  1  0 

ftA  "^Q 

y  H.  oy 

APGff 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

9581  9 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$57.00 

$16.12 

$72.96 

t  1  A  OA 

9  1  U.zU 

N.A. 

M  A 

N.A. 

Kl  A 
N.A. 

Kl  A 
N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysi 

$638.40 

N.A. 

N.A. 

N.A. 

$399.00 

t  O  AC   O  O 

5306.32 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

263 

NERVE  &  MUSCLE  TESTS 

Cr  1  LUUb 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

$22.80 

N.A. 

$7.60 

$0.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  la 

$22.80 

N.A. 

$22.80 

N.A. 

$7.60 

$0.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (in 

$1  1 .40 

$0.00 

$1  1 .40 

$0.00 

$13.30 

$2.69 

$1  1.40 

$0.00 

$30.40 

$32.91 

$17.10 

$8.06 

CPT  CODE 

62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$17.10 

$2.69 

$22.80 

N.A. 

$45.60 

$48.37 

$13.93 

$2.19 

$26.60 

N.A. 

APG# 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  INDIRECT  EQUIPMENT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Indirect  Equipment  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  ■^) 

(1000-2999) 

(3000-5999) 

(6000  ■(-) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

62225 

Replacement  or  Irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

63744 

Replacement,  irrigation  or  revision  of 

N.A. 

N.A. 

$95.00 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG<' 

266 

NERVE  INJECTION  &  STIMULATION 

CPT  CODE 

64510 

Injection,  anesthetic  agent;  stellate 

$22.80 

N.A. 

$21.53 

$8.78 

N.A. 

N.A. 

$12.67 

$2.19 

$27.55 

$27.29 

$22.80 

$0.00 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  o 

$15.20 

$6.58 

$28.50 

$8.06 

$39.90 

$40.31 

$34.20 

N.A. 

$28.50 

$8.06 

$22.80 

$0.00 

APG* 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

63660 

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$45.60 

N.A. 

$62.70 

$8.06 

N.A. 

N.A. 

$22.80 

N.A. 

N.A. 

N.A. 

CPT  CODE 

63688 

Revision  or  removal  of  spinal  neurost 

$45.60 

N.A. 

$45.60 

N.A. 

$60.80 

$10.75 

N.A. 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

63650 

Percutaneous  implantation  of  neuros 

$91.20 

N.A. 

N.A. 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  Implantation  of  neuros 

N.A. 

N.A. 

N.A. 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$49.40 

N.A. 

APG/? 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  me 

$51 .98 

$10.58 

$43.67 

$4.49 

$50.92 

$11.90 

$41 .80 

$11.08 

$35.83 

$10.00 

$45.09 

$9.57 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

64718 

Neuroplasty  and/or  transposition  uln 

$66.12 

$14.86 

$57.63 

$19.29 

$62.70 

$8.06 

$61.18 

$23.56 

$66.50 

$27.38 

$53.20 

$5.37 

CPT  CODE 

64719 

Neuroplasty  and/or  transposition;  uln 

$81.07 

$65.50 

$52.44 

$9.46 

$62.70 

$8.06 

$45.60 

$32.24 

$48.77 

$15.65 

$57.00 

$10.05 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

64831 

Suture  of  digital  nerve,  hand  or  foot; 

$53.20 

$13.16 

$71 .44 

$16.87 

$51.30 

$8.06 

$34.20 

N.A. 

$48.45 

$14.34 

$57.00 

$16.12 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$57.00 

$16.12 

$72.96 

$16.87 

$51.30 

$8.06 

$45.60 

N.A. 

$48.13 

$12.22 

$57.00 

$16.12 

APG# 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$22.80 

$0.00 

$16.72 

$3.40 

$15.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$19.00 

$5.37 

$30.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A. 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  on 

$11.40 

N.A. 

$45.60 

$0.00 

$45.60 

$0.00 

$11.40 

N.A. 

$7.60 

N.A. 

$11.40 

N.A. 

CPT  CODE 

66821 

Discission  of  secondary  membraneo 

$22.80 

$0.00 

$39.09 

$11.13 

$38.00 

$13.16 

$20.67 

$9.36 

$26.60 

$26.87 

$31.35 

$10.91 

APG# 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

67105 

Repair  of  retinal  detachment,  one  or 

$239.40 

N.A. 

$51.30 

$8.06 

$91.20 

N.A. 

$68.40 

N.A. 

$117.80 

$26.87 

N.A. 

N.A. 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$45.60 

$16.12 

$45.60 

$0.00 

$11.40 

N.A. 

$9.50 

$2.69 

N.A. 

N.A. 

APG» 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

Removal  of  lens  material;  phacofrag 

$53.20 

$0.00 

$49.40 

$7.39 

$41 .80 

$6.58 

$43.02 

$23.40 

$55.73 

$11.61 

$53.20 

N.A. 

CPT  CODE 

66940 

Extraction  of  lens  with  or  without  iri 

$44.65 

$20.20 

$33.78 

$17.46 

$26.60 

$6.58 

$28.50 

$11.40 

$53.20 

$26.33 

$32.93 

$17.55 

CPT  CODE 

66983 

Intracapsular  cataract  extraction  wit 

$45.60 

$13.38 

$63.17 

$12.01 

$51.93 

$28.52 

$32.93 

$8.88 

$39.90 

$8.06 

$47.50 

$8.06 

CPT  CODE  • 

66984 

Extracapsular  cataract  removal  with 

$42.56 

$6.80 

$60.1  1 

$14.20 

$51.98 

$20.68 

$35.72 

$8.10 

S46.55 

$15.44 

$41.67 

$10.64 

CPT  CODE 

66985 

Insertion  of  intraocular  lens  subsequ 

$47.25 

$16.44 

$28.04 

$8.72 

$21.53 

$2.19 

$31.59 

$8.39 

$38l22 

$9.45 

$39.71 

$3.94 

APGtf 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Iridotomy  by  stab  incision  (separate 

$20.90 

$2.69 

$34.20 

$16.12 

$19.00 

N.A. 

$34.20 

N.A. 

$24.70 

$8.06 

$22.80 

N.A. 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$45.60 

N.A. 

$34.20 

N.A. 

$25.33 

$2.19 

$36.10 

$13.44 

N.A. 

N.A. 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma; 

$53.20 

N.A. 

$45.60 

N.A. 

$45.60 

N.A. 

$34.20 

$16.12 

$45.60 

N.A. 

N.A. 

N.A. 

CPT  CODE 

661  70 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$48.79 

$6.72 

$51 .30 

$8.06 

$36.63 

$9.72 

$44.23 

$10.98 

N.A.. 

N.A. 

APG# 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cr 

$34.20 

N.A. 

$22.80 

N.A. 

$45.60 

H.A. 

$26.60 

N.A. 

$34.20 

$0.00 

$34.20 

N.A. 

CPT  CODE 

66820 

Discussion  or  secondary  membraneo 

$28.88 

$23.65 

$53.20 

$10.75 

$19.00 

N.A. 

$22.80 

$16.12 

$38.00 

$10.75 

N.A. 

N.A. 
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Indirect  Equipment  Costs 


Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000 

2999) 

(3000 

5999) 

(600 

0  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APG* 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

OPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corne 

$15.20 

N.A. 

$34.20 

$16.12 

$34.20 

N.A. 

$19.95 

$9.50 

$25.84 

$12.72 

$41 .80 

N.A. 

CPT  CODE 

66830 

Removal  of  secondary  membraneous 

$33.44 

$19.19 

$43.07 

$26.69 

$19.00 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

$45.60 

N.A. 

$45.60 

N.A. 

$65.66 

$1 1 .45 

$65.1 7 

$15.58 

$77.52 

$1 2.06 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approa 

$56.24 

$17.50 

$48.45 

$1.90 

$19.00 

N.A. 

$48.13 

$2.19 

$49.40 

$0.00 

$53.20 

$5.37 

APG^f 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$51.30 

$8.06 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$57.00 

N.A. 

$45.60 

N.A. 

$7.60 

N.A. 

$34.20 

N.A. 

N.A. 

N.A. 

APG# 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana 

$68.40 

$45.60 

$45.60 

$0.00 

N.A. 

N.A. 

$45.60 

$0.00 

$74.10 

$43.1 6 

$45.60 

$0.00 

CPT  CODE 

67101 

Reoair  of  retinal  detacfiment,  one  or 

$163.40 

N.A. 

$57.00 

N.A. 

$91.20 

N.A. 

$68.40 

N.A. 

$98.80 

N.A. 

$91 .20 

N.A. 

APG# 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  pr 

$39.90 

$1  1.40 

$45.60 

$16.12 

$57.00 

N.A. 

$36.18 

$13.94 

$38.00 

$5.37 

$41 .80 

$6.58 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  pr 

$45.60 

$0.00 

$49.40 

$17.41 

$57.00 

N.A. 

$53.88 

$23.19 

$48.31 

$6.09 

$49.40 

$6.58 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without 

$38.76 

$15.29 

$28.50 

$8.06 

$68.40 

N.A. 

$25.54 

$16.03 

$25.33 

$4.39 

$28.1 2 

$10.64 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$41.04 

$15.29 

$39.90 

$11.40 

$34.20 

N.A. 

$30.40 

$11 .71 

$38.00 

$5.89 

$48.89 

$3.07 

APG* 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  (tarso)-levat 

$59.66 

$9.80 

$62.57 

$28.50 

$68.40 

$0.00 

$59.79 

$23.28 

$58.39 

$12.61 

$62.70 

$8.06 

CPT  CODE 

68720 

Dacryocystorhinostomy  (fistulization 

$91.20 

$0.00 

$85.5(5 

$11.40 

$91.20 

$0.00 

$76.95 

$21.58 

$82.08 

$20.39 

$91 .20 

$0.00 

APG# 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  with  record 

$34.20 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recordin 

$91.20 

N.A. 

$53.96 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  audi 

$53.20 

$21.50 

$38.00 

$0.00 

$41.80 

$5.37 

$38.00 

N.A. 

$38.00 

N.A. 

$38.00 

N.A. 

CPT  CODE 

69310 

Reconstruction  of  external  auditory 

$58.27 

$39.00 

$64.60 

$37.62 

$45.60 

N.A. 

N.A. 

N.A. 

$57.00 

N.A. 

$91 .20 

N.A. 

APG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  an 

$23.81 

$3.28 

$26.60 

$0.00 

$30.40 

$13.16 

$19.00 

$10.75 

$30.40 

$19.38 

$21 .85 

$5.70 

CPT  CODE 

69433 

Tympanostomy  (requiring  insertion  o 

$17.10 

$3.18 

$22.80 

N.A. 

$22.80 

$0.00 

$17.73 

$2.19 

$1  5.20 

$0.00 

$1 5.96 

$4.1  6 

APG# 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy 

$71 .44 

$6.80 

$85.50 

$34.20 

$91.20 

$0.00 

$60.80 

$10.75 

$68.40 

$0.00 

$79.80 

$1  3.1  6 

CPT  CODE 

69660 

Stapedectomy  with  re-establishment 

$91 .20 

$0.00 

$121.60 

$52.65 

$91.20 

$0.00 

N.A. 

N.A. 

$91 .20 

N.A. 

$106.91 

$27.20 

APG# 

317 

INNER  EAR  PROCEDURES 

CPT  CODE  69806 

Endolymphatic  sac  operation;  with  s 

$98.80 

N.A. 

$68.40 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE               , 69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$68.40 

N.A. 

N.A. 

N.A. 

$45.60 

N.A. 

N.A. 

N.A. 

APG#  318 

SIMPLE  AUDIOMETRY 

CPT  CODE  .92557 

Basic  comprehensive  audiometry 

$43.32 

$19.35 

$27.36 

$3.95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE  92567 

Tympanometry 

9.12 

N.A. 

7.6 

0 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APr,#  319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE 

69210 

Removal  impacted  cerumen  (separat 

$20.27 

$4.39 

$15.20 

N.A. 

$19.00 

$5.37 

$15.20 

N.A. 

$15.20 

$0.00 

$17.10 

$2.69 

AGGREGATE  MEAN  FOR  ALL  SL 

RGICAL  PROCEDURES 

$43.81 

$9.37 

$42.28 

$10.20 

$51.92 

$13.09 

$35.25 

$9.58 

$39.27 

$9.37 

$39.76 

$8.19 
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MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

— 

Overhead  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000-5999) 

(60C 

)Q  +  ) 

SURGICAL 

0  Lai  lu cii  u 

OLui  luai  \4 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

 iui  

L'cVldllOl) 

IVICdll 

L^c  Vid  liUI  1 

— Mean — 

Lnvc  V la  LIUI  ■ 

Mean 

U/  wVluLIwI  1 

Mean 

Deviation 

APGf 

2 

SUPERFICIAL  NEEDLE  BIOPSY  &  ASPIRATION 

CPT  CODE 

1 9000 

Puncture  Aspiration  of  Cyst  of  Breas 

$33.47 

e  1  "7  O  "7 

tiAA    Q  1 

fi7Q  9  1 

9  /  3  .  Z  1 

$73.04 

SI  R4  88 

N.A. 

$60.96 

$56.28 

$1 5.45 

N.A. 

CPT  CODE 

1 91 00 

Biopsy  of  breast,  needle  (separate  pr 

N.A. 

M  A 
N.A. 

ft  1  CO  r\Q 

ft7R  7R 
9  /  D  .  /  D 

9  /  0.  3  1 

N.A. 

$283.92 

N.A. 

$1 82.07 

$220.86 

$78.95 

$66.40 

CPT  CODE 

60100 

Biopsy,  thyroid,  percutaneous  needl 

N.A. 

Kl  A 
IN  .A. 

ftec  AC 

M  A 

<Rn  QP 

9  DU.  9  0 

W  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

N.A. 

$1 64.1 2 

N.A. 

APG# 

3 

SIMPLE  INCISION  &  DRAINAGE 

CPT  CODE 

10000 

Incision  and  drainage  of  infected  or 

$119.78 

ft  1  nf^  7*3 

ftR7  9c 
9  D  /  .  Z  9 

^RP  R9 
9  0  0  .uZ 

9  /  .3  1 

$264. 1 1 

N.A. 

$85.69 

$78.09 

S88  00 

$1 1 3.78 

CPT  CODE 

10060 

Incision  and  drainage  of  abscess  (e.g 

$121.12 

5  1  o4.t5o 

ft  1  1  K  QQ 

9 1  1  0 .  jy 

ft  CC  09 
9DD  .OZ 

ftC9  79 
9  0  Z .  /  .3 

^R  fJR 

9  D  .UD 

$  1 49.26 

$  1  62.42 

SI  OB  30 

$71 .77 

$22.31 

$0.34 

CPT  CODE 

10120 

Incision  &  removal  of  foreign  body  s 

$1 13.39 

ft  1  /I  1  AO 

t PC  99 
90D  .ZO 

frcn  1  7 

ft  1  R 

9  1  D.HO 

$  1 36.70 

$99.71 

$63.60 

$  1 02.01 

$90.12 

APGf 

4 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

10141 

Incision  and  drainage  of  fiematoma; 

$178.13 

9  zo  /  .yo 

ft  1  ftR  Ofl 
9  1  DD .  Z  0 

ft  1  n7  A 1 

9  1  U  /  ■  H  1 

ftCn  QQ 
9  DVJ.  30 

M  A 

IN  .M. 

$268.37 

$  1 94.80 

S 1  89  30 

9  1  U  w  .  0  V 

$103  60 

y  1  V  ^ .  w  V 

$35.14 

$0.54 

CPT  CODE 

10180 

Incision  and  drainage,  complex,  post 

$175.52 

<  1  Q Q  on 

ft  1  7R  PR 
9  1  /  D.OD 

ft  1  1  9  CO 
9  1  1  0 .  3  3 

^79  9R 

9  /  Z  .  Z  D 

V  00  0 .  J  0 

N.A. 

$  1  96  33 

$1 56.1 9 

$34.76 

N.A. 

CPT  CODE 

23931 

Incision  and  drainage,  upper  arm  or 

$238.23 

ft  1 Q 1  91 

9  1  y 1 .z  1 

ft  1  90  n9 

9  1  00. UZ 

<79  9R 
V  /  z .  z  u 

$  1  5.94 

$415.97 

N.A. 

$61 .37 

$27.94 

$34.76 

N.A. 

CPT  CODE 

28002 

Deep  dissection  below  fascia,  for  de 

$73.84 

ft  1           c  7 
9  1  0  0 .  O  / 

$  1 1  3  88 

$60.98 

N.A. 

N.A. 

N.A. 

$1 1 5.72 

$109.50 

$26.48 

N.A. 

APGff 

5 

COMPLEX  INCISION  AND  DRAINAGE 

CPT  CODE 

1  1  700 

Debridement  of  nails,  manual;  five  o 

$51.23 

too  91 

ft  1  C\0  1  P 
9  1  UZ  .  1  0 

9  y  0  .H  1 

$46. 1 0 

$3,32 

$21  7.89 

N.A. 

$59.10 

$45.58 

$98.09 

$1 1 2.97 

CPT  CODE 

1  1  701 

Debridement  of  nails,  manual  each  a 

$55.22 

90  /  .y  y 

ft  1  TO  Qil 

fton  QP 

$46. 1 0 

$3.32 

$231 .1 0 

N.A. 

$87.82 

$76.85 

$98.09 

$1 12.97 

APG* 

6 

SIMPLE  DEBRIDEMENT  &  DESTRUCTION 

CPT  CODE 

1  1040 

Debridement  of  skin,  partial  thicknes 

$139.09 

$187.49 

ft  1  in  10 
9  1  1  u .  /  z 

ft7q  q  1 

9  /  U  .  3  1 

$48.45 

N.A. 

$283.92 

N.A. 

$126.32 

$1 1 1 .85 

$1 1 6.71 

$1  60.60 

CPT  CODE 

1  1  730 

Avulstion  of  nail  plate,  partial  or  co 

$139.92 

$247.66 

ftCR  7c 

Q7 
9  0  /  .  i?  / 

$  14.28 

$21 7.89 

N.A. 

$90.32 

$62.71 

$71 .60 

$92.13 

CPT  CODE 

1  7000 

Destruction  by  any  method,  with  or 

$102.21 

$69.86 

ft  1  A  A  np 

ftOR  OR 
90D  ■  UO 

6f^9  7T 
9 uz.  /  0 

$6.05 

STI G  9"? 

N.A. 

$1 20.05 

$68.20 

$33.82 

$10.38 

CPT  CODE 

20670 

Removal  of  implant  superficial,  (e.g.. 

$178.82 

$237.82 

ft  1  Qn  pji 
9  \  y  u .  OH- 

ft  1  99  A~J 
9  I  ZO  .  t  / 

$  1  77.67 

$  1  82.93 

S301  88 

$1  60.1  8 

$144.96 

$77.46 

$125.42 

$1 24.58 

APG# 

7 

SIMPLE  EXCISION  &  BIOPSY 

CPT  CODE 

1  1401 

Excision,  benign  lesion,  except  skin  t 

$136.58 

$162.45 

ft  1  9c  cc 
9  1  ZO  .DO 

ft  7R  AP 

9*4*+. Uo 

1  9fi 

90  1  .ZD 

S 1  R4  fifi 

$  1  30.40 

S 1 1 R  8R 

9  1    1  U  .  U  U 

$71 .61 

$1 10.78 

$92.79 

CPT  code" 

1  1440 

Excision,  other  benign  lesion  (unless 

$156.35 

$159.64 

ft  1  v1  Q  7  9 

9  1  *+y .  /Z 

ftPA  RH 

ftco  cc 
9  oz  .oo 

<99  79 
9 zz .  /  z 

$  1 98  20 

S 1 0R  7fl 

$  1 31 .34 

$71 .58 

$11 4.75 

$91 .99 

CPT  CODE 

1  1601 

Excision,  malignant  lesion;  trunk,  ar 

$1 15.08 

$138.15 

ft  1 QR  1  1 

$69  9 1 

$49. 1 4 

$21 .20 

$283.92 

N.A. 

$1 18.27 

$64.73 

$  1 01 .22 

$74.54 

CPT  CODE 

1  1  642 

Excision,  malignant  lesion,  face,  ear 

$136.80 

$152.48 

ft  1  KC  11 

SPO  R'^ 
9  Oy.  DO 

$52.65 

$22.72 

$1  73.24 

$  1  35  68 

$1 40.1  6 

$69.38 

$1 1 8.80 

$95.22 

APG# 

8 

COMPLEX  EXCISION,  BIOPSY  &  DEBRIDEMENT 

CPT  CODE 

1  1404 

Excision,  benign  lesion,  except  skin  t 

$190.66 

$208.71 

9  1  ZD  .  D3 

$70  1 4 

$52.73 

$6.05 

$166  99 

$1  94.98 

$146.52 

$105.47 

$1 1  2.74 

$92.71 

CPT  CODE 

1  1406 

Excision,  benign  lesion,  except  skin  t 

S162.07 

$147.53 

^197  7R 

9  1  Z  /  .  /  D 

$68  84 

$61 .65 

$5.02 

$1 65.57 

$108.87 

$175.12 

$1 23.02 

$1 1 2.74 

$92.71 

CPT  CODE 

1  1  643 

Excision,  malignant,  lesion,  face,  ear 

$160.52 

$174.45 

ft  1  ^  7  7A 

9  \^■  /  .  / 

ft7R  p7 
9  /  D .  0  / 

<c:7  nn 
90/ 

$5.62 

$1  75.53 

$1 32.51 

$1 32.47 

$80.36 

$88.48 

$77.21 

APGff 

LIPECTOMY  &  EXCISION  WITH  RECONSTRUCTION 

CPT  CODE 

15839 

Excision,  excessive  skin  and  subcuta 

$106.53 

$96.25 

ft  9n7  1  R 

9  ZU  /  .  10 

ft  1  9R  RH 
9  1  ZD  .  DU 

$86.04 

N.A. 

S4R7  00 

N.A. 

$203.57 

$1 1 9.30 

N.A. 

N.A. 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$336.51 

$472.02 

ft  90  1  fiA 
9Z0  1  .04 

ft  1  QC   C  C 
9  1  0  U  .  3  0 

ftPR  (\A 
9  OD . 

M  A 

IN  .M. 

N.A, 

N.A. 

$1 57.42 

$101 .40 

$56.83 

N.A. 

CPT  CODE 

37735 

Ligation  and  division  and  completion 

$232.54 

$176.47 

ft  T  0  "J  a  A 

9zy  /.y4 

ft  1  C  9  19 
9  1  0  J.  1  J 

M  A 
N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

M  A 

y zoo .  1  0 

y  1  00. 

$73.38 

N.A. 

APG# 

10 

SIMPLE  SKIN  REPAIR 

CPT  CODE 

12001 

Simple  repair  of  superficial  wounds 

$68.28 

$63.90 

$139.40 

$92.86 

$54.73 

$29.04 

$273.00 

$15.44 

$77.'oi 

$59.39 

too  70 

N  A 

CPT  CODE 

1  2002  [Simple  repair  of  superficial  wounds 

$74.62 

$56.35 

$171.90 

$73.59 

$48.89 

$20.62 

$273.00 

$15.44 

$119.78 

$113.13 

$100.85 

$109.07 

CPT  CODE 

12031  jLayer  closure  of  wounds  of  scalp  axi 

$80.32 

$69.73 

$146.09 

$1 10.81 

$48.45 

N.A. 

$318.72 

$49.21 

$165.27 

$125.41 

$26,48 

N.A. 

APG# 

11     ICOMPLEX  SKIN  REPAIR 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds 

$76.21 

$71.32 

$139.49 

$74.77 

$57.71 

$13.10 

$316.93 

N.A. 

$85.96 

$66.30 

$26.48 

N.A. 

CPT  CODE             :  12017 

Simple  repair  or  superficial  wounds 

$91.71 

$86.62 

$183.1  1 

$94.34 

$76.50 

$13.48 

$382.96 

N.A. 

$124.15 

$1 10.09 

$23.73 

N.A. 

CPT  CODE              1  12054 

Layer  closure  of  wounds  of  face,  ear 

$155.21 

$97.69 

$188.37 

$137.80 

$60.98 

N.A. 

N.A. 

N.A. 

$122.50 

$112.31 

$29.24 

N.A. 

CPT  CODE 
APG# 

15822 

..J.2  _ 

Blepharoplasty,  upper  eyelid 

$77.49 

$61.44 

$274.27 

$139.32 

$116.66 

N.A. 

$286.05 

$182.61 

$237.72 

$131.64 

$195.82 

$129.87 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

CPT CODE 

14060 

Adjacent  tissue  transfer  or  rearrange]  $208.99  |  $191.87  |  $273.45 

$168.89 

$86.04 

N.A. 

$31  1.52 

$317.96 

$221.06 

$143.63 

$188.61 

$160.83 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

1 

Overhea 

d  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -H) 

9QQQ^ 

(3000 

5999) 

(60C 

0-f) 

SURGICAL 

Standard 

Standard 

Standard 

0 Ldi  lUal  U 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

— hA  

Mean 

L/C  VI  d  UUI 1 

— Mean — 

npviatinn 

Mean 

Deviation 

OPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs. 

$143.81 

$87.84 

$238.75 

$  1 1  6.29 

9  1  4 J.  / U 

ft  ^  C  11 

ft n  1  c  07 

9 ZO  /  .  1  iJ 

$261 .40 

$1  fiO  33 

SI  03  58 

$85.62 

CRT  CODE 

15260 

Full  thickness  graft,  free,  including  d 

$172.20 

$155.59 

$366.67 

$226.47 

5 1  Jb.  Jo 

ft  C?  QO 

ft  e  1  1   c  7 

IN  .M. 

9  0  w*T .  0  3 

$1  78.33 

$245.72 

$255.42 

APGff 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$124.11 

$1 1 9.73 

$203.79 

$1  22.38 

$  1 1  7.09 

ft  O  C  T  y1 

ft  T  0  Q  CO 

ft occ  1  n 

ftOflO  OC 

6  1  R9  A^ 

9  1  3  ^  .*+  1 

$131 .87 

$93.32 

CRT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  ot 

$204.30 

$228.69 

$227.45 

$  1  30.49 

$1 24.36 

$94.  1  1 

ft T3 Q  cr\ 
9z  jy  .du 

ft  i  pc  ric 
9  1  OO  .UO 

ft  OCA  ACi 

fi  1  7R  QQ 

9  1  /  U  ■  9  t3 

$1 22.08 

$104.27 

ARG# 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

$204,60 

$289.79 

$243.06 

$1  84.87 

$201 .27 

$1  63.58 

$303.69 

ft  O  /I  c  c  c 

ft  0  1  y1  IQ 
9Z  1  4.  /  0 

ft  1  00  QR 

9  1  z  j.y  0 

1  RA  7 1 

V  1  D*+.  /  1 

577  7R 

CPT  CODE 

19160 

Mastectomy,  partial 

$140.30 

$105.95 

$295.84 

$155.55 

$21  6.95 

$1  55.27 

$63.37 

94U.  /o 

ftOC7  OQ 

9zo  /  .jy 

ftQC  cc 
9  y  0  -DO 

*  1  9Q  OC 

$70.59 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$104.61 

$84.86 

$234.66 

$173.13 

$\  90.44 

$171.61 

$62.79 

N.A. 

ftooo  00 

ft  1  RA  70 

*  1  1  Q  nc 

9  1  1  17  .UO 

^111  A^ 
9111  .*+ 1 

APG# 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

S36.51 

$46.73 

$2.59 

N.A. 

$1  3.34 

$1  6.41 

IN.  A. 

M  A 
IN. A. 

M  A 
IN.  A. 

W  A 

N.A. 

N.A. 

CRT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

$46.37 

N.A. 

N.A. 

N.A. 

$7.32 

$8.30 

hi  A 

N.A. 

Kl  A 
IN. A. 

W  A 
IN  .A. 

M  A 

IN  .M. 

N.A. 

N.A. 

ARG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

$46.37 

N.A. 

N.A. 

N.A. 

$8.1  3 

ft  1 1  1  □ 
911.10 

M  A 
IN. A. 

W  A 
IN  .A. 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

$30.91 

N.A. 

N.A. 

N.A. 

6  C    O  C 

95.^0 

9o.  Jo 

M  A 
IN. A. 

M  A 
IN. A. 

M  A 

I'i  .M. 

N.A. 

N.A. 

N.A. 

APG* 

55 

DIAGNOSTIC  ARTHROSCOPY 

CRT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$150.58 

$158.98 

$261 .34 

$268.47 

$  1  23. oz 

ft  1  T  OQ 

9 1  /.yy 

ft  nQR  C  R 

ft  1  CO  CO 
9  1  UZ  .00 

$  1  76.62 

$1 03.45 

$1  76.87 

$1 1  8.52 

CRT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  v\'ith 

$206.70 

$247.55 

$1 95.56 

$  1  29.45 

ft  O  T  Q  AO 

ft  OC7  K  P 

9/o  /  .0(5 

ft  0  1  /I  11 
9Z  I  4.  1  1 

ft  1  CQ  oe 
9  1  D^.ZD 

90  1  z.oo 

$271 .88 

$274.20 

$240  00 

ARG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$256.33 

$329.32 

$223.38 

$132.26 

5  1  DO.O  / 

ft  1  QQ  on 

ft  0  7Q  RC; 

ft  1  QC  OA 
9  1  SD.OtJ 

S97R  RR 

9^  /  3  .  U  □ 

$223.55 

$247.59 

$238  83 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  me 

$250.53 

$236.79 

$267.02 

$166.74 

ft  1  QO  OC 

$21  3.60 

$323.34 

$21  5.76 

$255  80 

$256.84 

APG# 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  e\bow  to  finger  (short  ar 

$1 1 1 .36 

$139.53 

$1  16.83 

$103.90 

$44.25 

9  D  .09 

$258.52 

$35.91 

$1  6.38 

N.A. 

$23.99 

$0.36 

CPT  CODE 

29405 

Application 

$1 13.26 

$167.05 

$193.1 1 

$84.57 

N.A. 

M  A 

y       0.  tJ  Z 

$35.91 

$63.96 

$67.29 

$24.24 

N.A. 

APGff 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$111.36 

$139.53 

$1  12.03 

$89.56 

$58.09 

ft  1  O  C  Q 

frOCO  CO 
9  Z  □  0  .  U 

$35.91 

$63.96 

$67.29 

$23.99 

$0.36 

CPT  CODE  [29580 

Strapping  unna  boot 

$77.54 

$65.56 

$111.05 

N.A. 

$2.01 

M  A 
IN  .M. 

ft  1  C  1  pc 
9  1  O  1  .0  D 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARG#                    1  59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CRT  CODE  121800 

Treatment  of  rib  fracture,  closed,  un 

$58.83 

$39.09 

$80.97 

$44.74 

$5.24 

M  A 

M  A 
IN  .M. 

M  A 
IN  .M. 

N  A. 

N.A. 

N.A. 

N.A. 

CPT  CODE             1 26720 

Treatment  of  closed  phalangeal  shaf 

$141 .82 

$125.53 

$116.52 

$68.75 

$25.07 

ft  Q  o  m 
9  O  J.U  / 

ft ocn  Q 1 

M  A 
IN  .M. 

930.tJ  I 

$65.07 

$22.60 

$2.31 

APGff                    1  60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE              1 25600 

Treatment  ot  closed  distal  radial  frac 

$95.73 

$77.09 

$158.70 

$101.80 

$55.02 

$9.29 

ft  T7v1    0  '3 

9z  /4.  J  0 

ft  1  Q,^  OK 

9 1  o4.y  D 

fcQC  A-J 

9yo.4  / 

ftCQ  CA 
9  Oy . 

^01  9*5 

so  d7 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  frac 

$95.64 

$68.06 

$151.63 

$76.02 

$47.87 

$0.82 

ft  1  cn  Q c 

ft  1  ~JA  AO 
9  1  /4.U0 

ft  i  0  1  Qp 

9  1  z  1  .yo 

ft  1  AC  AA 
9  1 VJO  .Uv 

too  QQ 
9Z  0 . 9  9 

9iJ.  OD 

CPT  CODE  i 

28470 

Treatment  of  closed  metatarsal  fract 

$47.82 

$19.75 

$158.52 

$154.65 

$38.36 

$14.27 

ft  0  0  O  Q  C 

Kl  A 
IN.  A. 

ft  y1  0  07 

94o.Z  / 

ftOR  AO 

ft  0  1  00 
9Z  1  .ZO 

9*r.ZD 

ARGff 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

 1  

CRT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$313.54 

$316.46 

$303.73 

$201.00 

$161.22 

N.A. 

N.A. 

N.A. 

$1 84.46 

ft  1  /I  0  OC 

91 4z.zb 

ft  C  0  AO 
90O.UO 

CPT  CODE              i  25620 

Open  treatment  of  closed  or  open  di 

$329.05 

$351.92 

$350.28 

$227.16 

$85.14 

$16.45 

$73.65 

N.A. 

$136.18 

$102.52 

$60.24 

$0.92 

CPT  CODE              1 26735 

Open  treatment  of  closed  or  open  ph 

$295.61 

$330.98 

$269.75 

$177.87 

$310.83 

$335.63 

$627.78 

N.A. 

$201.82 

$145.24 

$57.46 

$0.88 

APGff                    i  63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE              1 23700 

Manipulation  under  anesthesia,  shou 

$120.59 

$150.49 

$129.07 

$77.09 

$48.45 

N.A. 

$73.46 

$68.18 

$141.28 

$98.17 

$75.32 

$88.91 

CPT  CODE              i  27570 

Manipulation  of  knee  joint  under  gen 

$120.59 

$150.49 

$121.76 

$84.03 

$58.99 

$2.81 

$283.92 

N.A. 

$120.74 

$57.16 

$75.32 

$88.91 

APGff                    i  64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE              ! 30000 

Drainage  of  hematoma,  nasal,  intern 

$130.83 

$183.90 

$143.78 

$79.29 

$48.45 

N.A. 

$316.93 

N.A. 

$117.03 

$54.76 

$26.77 

$0.41 

CPT  CODE  130110 

Excision,  nasal  polyp(s),  simple  unila 

$59.95 

$33.67 

$189.66 

$127,38 

$60.98 

N.A. 

$382.96 

N.A. 

$180.69 

$133.96 

$23.99 

$0.36 

CRT  CODE              1 301 1 1 

Excision,  nasal  polyp(s),  simple  bilat 

$63.50 

$32.47 

$191.03 

$104.48 

$60.98 

N.A. 

$382.96 

N.A. 

$112.03 

$79.94 

$32.35 

$0.49 

APPENDIX  P 


1 

1 
1 

SURGICAL  j 
PROCEDURES  | 

CPT  CODE 
APG#  I 
CPT  CODE  1 
CPT  CODE  1 
APGff  1 
CPT  CODE  1 
CPT  CODE  [ 
APGff  I 
CPT  CODE  i 

MEA 

31020 

65 
30520 
30620 

66 
25000 
28270 

67 
28290 

N  AND  STANDARD  DEVIATIC 

APG  AND  CPT  DESCRIPTION 
Sinusotomy,  maxillary  (antrotomy);  i 
COMPLEX  MAXILLOFACIAL  PROCED 
Septoplasty  or  submucous  resection 
Reconstruction,  functional,  internal 
INCISION  OF  BONE,  JOINT,  &  TENDC 
Tendon  sheath  incision  at  radial  styl 
Capsulotomy  for  contracture;  metat 
BUNION  PROCEDURES 
Hallux  valgus  (bunion)  correction,  wi 

N  FOR  0 

Vok 
(1000 

Mean 
$61.87 

URES 
$76.94 
$171.07 

)N 

$185.73 
$228.87 

$193.84 

VERHEAI 

jme 

2999) 
Standard 
Deviation 
$32.29 

$38.69 
$21 1.57 

$259.28 
$337.70 

$234.90 

D  COSTS 

Hos 
Vok 
(3000- 

Mean 
$295.06 

$275.99 
$342.10 

$1 74.33 
$252.06 

$184.48 
$247.42 

BY  FACI 

3ital 

ime 

5999) 
Standard 
Deviation 
$245.03 

$167.48 
$244.85 

$93.00 
$157.28 

$99.10 
$175.66 

LITY  TYP 

Voli 
(600 

Mean 
$68.94 

$229.09 
$260.85 

6  1  C  Q  C  R 

9 1  oy  .05 
$60.98 

$111.29 
$1 1 1.29 

E  AND  V 

Overhea 

ime 
0  +  ) 

Standard 
Deviation 
$11.25 

$214.78 
$248.90 

fc  1  OQ  KQ 
9  1  Z9  .  9  O 

N.A. 

$35.71 
$35.71 

OLUME  - 

d  Costs 

Vok 
(1000- 

Mean 
$173.78 

$247.42 
$377.73 

$252.66 
$314.94 

$339.99 
$258.04 

SURGIC/ 

ime 
2999) 
Standard 
Deviation 
$155.75 

$236.28 
$380.91 

$155.25 
$155.66 

$280.65 
$229.80 

\L  PROC 

A.S 

Vok 
(3000- 

Mean 
$212.83 

$312.14 
$333.59 

$1  58.34 
$1 14.51 

$354.85 
$257.22 

EDURES 

.C. 
me 

5999) 
Standard 
Deviation 
$151.74 

$168.94 
$253.64 

$1 12.75 
$76.08 

$320.48 
$157.95 

Vok 
(600 

Mean 
$128.40 

$302.08 
$178.23 

$1 10.18 
$36.58 

$178.76 
$248.44 

ime 
0  +  ) 

Standard 
Deviation 
$116.27 

$302.62 
$197.22 

$102.82 
$6.48 

$133.60 
$262.89 

CPT  CODE  I 
APG# 

CPT  CODE  ; 
CPT  CODE  ! 
APG#  1 
CPT  CODE 
CPT  CODE 
APGff 

CPT  CODE  1 

CPT  CODE 

APG* 

CPT  CODE 

CPT  CODE 

APG* 

CPT  CODE 

CPT  CODE 

APG# 

CPT  CODE 

28292 

68 
26160 
28080 

69 
24105 
27345 

70 
25447 
26535 

71 
26455 
28234 

72 
26055 
28285 

73 
26860 
2881 0 

Hallux  valgus  (bunion)  correction,  wi 
EXCISION  OF  BONE,  JOINT  &  TENDC 
Excision  or  lesion  of  tendon  sheath  o 
Excision  of  Interdigital  (Morton)  neur 
EXCISION  OF  BONE  ,  JOINT  &  TEND 
Excision,  olecranon  bursa 
Excision  of  synovial  cyst  of  popiteal 
ARTHROPLASTY 

Interposition  arthroplasty,  intercarpal 
Arthroplasty  interphalangeal  joint;  si 
HAND  &  FOOT  TENOTOMY 
Tenotomy,  flexor,  single,  finger  ope 
Tenotomy,  open,  extensor,  foot  or  t 
SIMPLE  HAND  &  FOOT  REPAIR  EXC 
Tendon  sheath  incision  for  trigger  fin 
Hammertoe  operation,  one  tow  (e.g. 
COMPLEX  HAND  &  FOOT  REPAIR 
Arthrodesis,  interphalangeal  joint;  wi 
Amputation,  metatarsal,  with  toe,  si 

$264.60 
)N  OF  THE 
$183.39 
$97.72 
ON  EXCEP 
$149.14 
$80.38 

$271.17 
$202.17 

$189.48 
$86.01 
EPT  TENOT 
$174.82 
$229.60 

$185.36 
$124.31 

$358.83 
HAND  &  FC 
$223.78 
$91.37 
T  HAND  &  F 
$185.06 
$68.18 

$280.70 
$209.70 

$235.68 
$76.19 
OMY 
$225.59 
$238.85 

$162,43 
$155.76 

)0T 
$181.11 
$196.04 

OOT 
$200.40 
$177.31 

$206.95 
$190.57 

$152.2? 
$194.39 

$173.88 
$21 1 .08 

$264.00 
$175.70 

$124.86 
$1 10.09 

$127.21 
$133.86 

$132.81 
$1 15.70 

$105.55 
$148.70 

$117.66 
$1  29.26 

$162.63 
$1 14.68 
OF  HAND  S 

$153.02 
$78.87 

$78.87 
$60.98 

$231.00 
$186.26 

$153.02 
$60.98 

$1 19.26 
$83.43 

$101.71 
$68.94 
<  FOOT 

$134.80 
$25.31 

$25.31 
N.A. 

$222.73 
$175.53 

$134.80 
N.A. 

$109.26 

$39.88 
$11.25 

$201.26 
$225.87 

$287.34 
$336.49 

$283.92 
N.A. 

$348.70 
$415.97 

$249.53 

$302,49 
$316.93 

$150.92 
$188.10 

N.A.  , 
$19.04 

N.A. 
N.A. 

$48.44 
N.A. 

$143.46 

y  ^  1  VJ.VJ  I 

$323.62 
N.A. 

$203.68 
$202.26 

$173.78 
$178.42 

$143.26 
$105.44 

$130.37 
$247.77 

$139.88 
$21 0.37 

$253.97 
$135.58 

$171.78 
$107.63 

$128.58 
$139.36 

$96.21 
$103.41 

$88.93 
$228.08 

$82.91 
$105.04 

$179.39 
$1  13.04 

$113.18 
$155.78 

$150.55 
$109.13 

$41.16 
$136.91 

$79.34 
$32.35 

$106.72 
$201 .08 

$138.10 
$251.52 

$85.36 
$136.19 

$95.78 
$1 14.31 

N.A. 
$120.20 

$49.98 
$0.49 

$84.03 
$210.03 

$142.09 
$384.41 

Aroff 

Lr  1  LUUt 

Lr  1  LUUt 

APG  ft 

74 

25260 
75 

REPAIR,  EXCEPT  ARTHROTOMY,  OF 
Repair  of  complete  shoulder  (rotator) 
Repair,  tendon  or  muscle,  flexor,  for 
ARTHROTOMY  EXCEPT  OF  HAND  & 

BONE,  JO 
$144.58 
$304.45 
FOOT 

INT,  TENDC 
$125.30 
$476.28 

N  EXCEPT 
$271.54 
$214.55 

$100.87 
$132.26 

$161.22 
$89.78 

N.A. 
$23.01 

$86.69 
$351.65 

N.A. 
$90.96 

$447.58 
$318.31 

$375.43 
$423.58 

$426.33 
$72.52 

N.A. 
$59.95 

\,r  1  LUUt 

27332 

Arthrotomy,  knee,  for  excision  of  se 

$1  12.20 

$94.31 

$21  1.96 

$125.49 

$91.41 

$7.59 

N.A, 

N.A. 

$85.82 

$70.14 

$65.91 

$12.84 

27333 

Arthrotomv,  knee,  for  excision  of  se 

$99.43 

$86.50 

$197.30 

$101.28 

$86.04 

N.A. 

N.A. 

N.A. 

$102.14 

$93.21 

$65.91 

$12.84 

APG 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

1 

^^ DT  pr^ nc 

20550 

Injection,  tendon  sheath,  ligament,  t 

$210.80 

$256.76 

$67.48 

$38.42 

$48.45 

N.A. 

$202.13 

$71.46 

$108. '32 

$87.00 

$106.16 

$118.38 

Lr  1  LUUt 

Arthrocentesis,  aspiration  and/or  inje 

$267.78 

$371.14 

$130.34 

$104.38 

$65.98 

$24.80 

$297.12 

N.A. 

$97.15 

$105.81 

$24.53 

$0.42 

CPT  LUUt 

one  1  n 

Arthrocentesis,  aspiration  and/or  inje 

$53.80 

$27.75 

$1  17.62 

$72.04 

$48.45 

N.A. 

N.A. 

N.A. 

$73.48 

$64.55 

$24.53 

$0.42 

APGf 

7  7 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy 

$26.63 

$44.16 

$12.50 

N.A. 

$5.79 

$7.56 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

$12.50 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

79 

PULMONARY  TEST  &  THERAPY  EXC 

;EPT  SPIROMETRY 

CPT  CODE  _ 
CPT  CODE 
APGf 

94650 

Intermittent  positive  pressure  breath 

$0.89 

N.A. 

$4.63 

$4.30 

$8.46 

$5.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A.I 

N.A. 

94760 
'80 

Noninvasive  ear  or  pulse  oximetry  fo 
NEEDIe"&  CAT HET'ER  bToPSY,  ASP 

$0.93 

$1.01 

$2.34 

$2.42 

$4.25 

$2.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

RATION,  L 

AVAGE  &  ir 

gTUBATIOr 

J 
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MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Overhead  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

/O  AAA 

t;QQQ\ 

-by  y  yj 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

 r  

oxanuara 

O  Ldi  lU  di U 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 



Mean 

r^  o\/tafi^n 
LJ  cVid  IIU1 1 

OPT  CODE 

32000 

Thoracentesis,  puncture  or  pleural  c 

$121.53 

$93.13 

$1 26.1 1 

$58.53 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

93*+. DO 

M  A 
IN.M. 

M  A 
IN  .M. 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percut 

$258.32 

$297.98 

$1 89.88 

$1 08.69 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 
N.A. 

W  A 
IN  .M. 

M  A 
IN  .rt . 

N.A. 

APG# 

81 

SIMPLE  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31505 

LaryngoscopY,  indirect  (separate  pro 

$37.73 

$20.20 

$1 24.23 

$70.07 

$52.73 

$6.05 

$21  7.89 

Kl  A 

N.A. 

9  1  'fO.OZ 

ftRR  7R 

6AQ  0  1 

vH-y.z  1 

ftQC  OO 

CPT  CODE 

31510 

Laryngoscopy,  indirect  (separate  pro 

$71.72 

$74.68 

$1 1  3.06 

$69.82 

$52.73 

$6.05 

$21  7.89 

N.A. 

9yy .  1  Z 

6  119 
9  1  1  Z 

ft4Q  9  1 

9*t3  .  Z  1 

$35.32 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPPER  AIRWAY 

CPT  CODE 

31535 

Laryngoscopy,  direct,  operative  with 

$88.46 

$83.13 

$1  57.83 

$81 .21 

$1 1  8.06 

$96.99 

$  1  93.87 

6  O  O  A  "TT 

5zzU.  / Z 

<  1  47  1  R 
9  1  f  /  .  1  O 

ft7Q  Q7 

9  Qf.CJO 

$43.94 

CPT  CODE 

31541 

Laryngoscopy,  direct,  operative,  wit 

$93.13 

$92.46 

$1 79.79 

$62.72 

$62.67 

$20.1 1 

$21  2.01 

ft  O  AQ  C  0 

ft  1  c  c  r\A 
9  1  OO.UH- 

ft^C  QA 

S94  1  R 

9  Zt .  1  O 

APG# 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31622 

Bronchoscopy  diagnostic,  (flexible  or 

$124.97 

$170.33 

$158.14 

$102.94 

$91 .80 

$78.98 

6  11/1  CI 

5z  1  4.bl 

5 1  *fb  .'ttJ 

e  1  C  C  QQ 
9  1 

9  9U  .OH 

$29.88 

N.A. 

CPT  CODE 

31625 

Bronchoscopy  with  biopsy 

$125.48 

$163.13 

$1  74.47 

$111.51 

9 /  /  . /D 

toon  Qc 

M  A 
IN  .M. 

<77  QQ 

9  /  /  .y y 

ftOQ  CQ 
yZO.  UO 

S'?9  70 
9  oz .  /  \J 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31628 

Bronchoscopy  w/  transbronchial  lun 

$166.57 

$189.20 

$167.00 

$94.01 

$99.81 

.yo 

N.A. 

9  1  1       1  V 

IN  .M. 

N.A. 

N.A. 

CPT  CODE 

31629 

Bronchoscopy  with  transbronchial  n 

$137.46 

$120.67 

$139.92 

$73.1 5 

$  1 44.9 1 

*  1  i  Q  CO 

N.A. 

N.A. 

9  yf  .D  J 

M  A 

IN  .M. 

N.A. 

N.A. 

APG* 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior, 

$58.94 

$24.35 

$168.87 

$101.57 

6  O  1  QQ 

IN  .M. 

9  1  Z9  •  ZZ 

$60.46 

$29.24 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior. 

$48.21 

$29.25 

$170.40 

$99.09 

$56.1  2 

9 1  U.ob 

M  A 
N.A. 

M  A 
N.A. 

S  1  R9  7Q 

9  1  3Z  •  /  9 

$67.81 

$29.24 

N.A. 

APG# 

86 

SIMPLE  LIP.  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41  1  10 

Excision  of  lesion  of  tongue  without 

$49.73 

$27.11 

$153.85 

$93. 1  0 

$59.36 

$1  5.42 

544. oz 

Kl  A 
N.A. 

9  1  1  b .  /  D 

9  ZD.OO 

OD 

9  O  u  .  ZVJ 

SR 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  do 

$75.35 

$59.55 

$170.65 

$1  36.55 

$59.36 

*  1  C  y1  1 

51  b.4^ 

hi  A 

N.A. 

M  A 
N.A. 

ft  1  AA  QA 
9  1  UU.OU 

90  1  .O  1 

ftOQ  PO 
900 .  OZ 

$10  38 

APG# 

87 

COMPLEX  LIP,  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$53.90 

$30.38 

$107.60 

$44.06 

$60.98 

M  A 

N.A. 

M  A 
N.A. 

W  A 
IN.M. 

9  1  tJ.  3  / 

$54.62 

$32.35 

$0.49 

CPT  CODE 

42410 

Excision  of  parotid  tumor  or  parotid 

$235.02 

$199.55 

$289.27 

5227.99 

N.A. 

N.A. 

9DlJU.t30 

M  A 
IN  .M. 

ft  1  AQ  'Jfi 

$  1 4.40 

$54. 1  5 

$5.56 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31030 

Sinusotomy,  maxillary  (antrotomy);  r 

$73.82 

$29.50 

$307.1 1 

$1  64.32 

$91 .41 

$7.59 

ten  "7  Q 
5bz  /.  /o 

Kl  A 
N.A. 

9ZZH.  OO 

<1  71  R9 

9  1/1  .OO 

$  1  35.76 

$  1 07.77 

CPT  CODE 

31200 

Ethmoidectomy  intranasal,  anterior 

$58.88 

$29.1 1 

$299.58 

$1  76.48 

$86.04 

N.A. 

t  C  Q  1  r\A 
5b<5l  .U4 

Kl  A 

N.A. 

9ZZU.OD 

ft  1  41  Q  1 

9  1  f 1 .y  I 

ft  1  OA  79 

9  1  z*+.  /  z 

fi  1  9*?  77 

9  1  ZO.  /  / 

APG# 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

$27.93 

$19.41 

$19.05 

$4.74 

$  1 1 .52 

5y.zy 

Kl  A 

N.A. 

M  A 
N.A. 

M  A 
ri  .M. 

M  A 
IN  .M. 

M  A 
IN  .rt. 

N.A. 

CPT  CODE 

93017 

Cardiovascular  stress  test  using  max 

$42.62 

N.A. 

$16.39 

$1 .65 

$22.93 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

M  A 
IN.rt. 

M  A 

IN  .rt. 

APG« 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$31.60 

$0.51 

$15.55 

$2.56 

$1  6.53 

$1 1 .70 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  w 

$10.53 

$0.17 

$8.57 

$5.83 

$5.35 

$4.76 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

APGff 

108 

CARDIAC  ELECTROPHYSIOLOGIC  TESTS 

CPT  CODE 

92960 

Cardioversion,  elective,  electrical  co 

$29.75 

N.A. 

N.A. 

N.A. 

$32.87 

$25.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

CPT  CODE 

93618 

Induction  of  arrhythmia  by  electrical 

$85.23 

N.A. 

N.A. 

N.A. 

$14.51 

$1  8.05 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

APG# 

109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$67.51 

$40.66 

$68.21 

$60.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$175.36 

N.A. 

CPT  CODE 

36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$148.25 

$137.90 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

CPT  CODE 

Q  Q  R  /I  "7 

Combined  left  heart  catheterization. 

$42.62 

N.A. 

N.A. 

N.A. 

$21.75 

$24.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93549 

Combined  right  and  left  heart  cathet 

$53.27 

N.A. 

N.A. 

N.A. 

$36.13 

$31.70 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

1 1  1 

ANGIOPLASTY  &  TRANSCATHETER  PROCEDURES 

CPT  CODE 
CPT  CODE 
APG* 

75963 

Percutaneous  transluminal  angioplas 

N.A. 
$170.47 

N.A. 

N.A. 

N.A. 

$109.77 

$96.06 

N.A. 

N.A. 

N.A. 

N.A. 

N.A., 

N.A. 

92982 

Percutaneous  transluminal  coronary 

N.A. 

$97.41 

N.A. 

$38.84 

$32.02 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

112 

PACEMAKER  INSERTION  &  REPLACEMENT 

APPENDIX  P 


SURGICAL 


PROCEDURES 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

 —  '  ~  Overhead  Costs 


CPT  CODE 


I  33212 


CPT  CODE 


APG# 


CPT  CODE 


33219 


113 


33216 


CPT  CODE 


[36497 


APGf 


114 


CPT  CODE 


35875 


CPT  CODE 


i  36495 


APG# 


115 


CPT  CODE 


I  37785 


CPT  CODE 


! 37799 


APGir 


116 


CPT  CODE 


37618 


CPT  CODE 


: 37650 


CPT  CODE 


i  37720 


APG# 


117 


CPT  CODE 


I  31500 


APG  AND  CPT  DESCRIPTION 


Insertion  or  replacement  of  pacemak 


Repair  of  pacemaker  with  replaceme 


Hospital 


Volume 


(1000-2999) 


Mean 


$241.55 


$263.25 


Standard 


Deviation 


$225.61 


$238.90 


Volume 


(3000-5999) 


Mean 


$202.98 


$143.97 


REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 


Insertion,  replacement,  or  repositioni 


Removal  of  implantable  intravenous  i 


$238.33 


$205.45 


$270.51 


$327.66 


MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 


$207.09 


$1  17.54 


Thrombectomy  and/or  repair  of  arter 


Insertion  of  implantable  intravenous  i 


$169.73 


$170.72 


$100.11 


$197.90 


SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 


Ligation,  division,  and/or  excision  of 


Unlisted  procedure,  vascular  surgery 


VASCULAR  LIGATION 


Ligation,  major  artery  (e.g.,  post-tra 


Interrupting,  partial  or  complete,  or  f 


Ligation  and  division  and  complete  s 


$278.51 


N.A. 


$124.50 


$125.31 


$1  14.06 


$356.06 


N.A. 


$88.49 


$84.75 


$84.63 


CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 


CPT  CODE 


APG  ft 


CPT  CODE 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 


APG# 


CPT  CODE 


CPT  CODE 
APG#  ' 


92950 


131 


96501 


Chemotherapy  injection,  intravenous 


96509 


96510 


132 


96500 


96549 


133 


36430 


36440 


134 


CPT  CODE 
CPT  CODE 


! 36455 


i  36520 


APG# 


135 


CPT  CODE 


38510 


CPT  CODE 


38525 


APG« 


136 


Intubation,  endotracheal,  emergency 


Cardiopulmonary  resuscitation  (e.g.. 


CHEMOTHERAPY  BY  INFUSION 


Chemotherapy  iniection,  intravenous 


Chemotherapy  inject,  iv,  complex,  u 


$36.08 


$4.01 


N.A. 


N.A. 


N.A. 


CHEMOTHERAPY  EXCEPT  BY  INFUSION 


Chemotherapy  injection,  intravenous 


Unlisted  chemotherapy  procedure 


TRANSFUSION  &  PHLEBOTOMY 


Transfusion,  blood  or  blood  compon 


Push  transfusion,  blood,  2  years  or  u 


N.A. 


$106.09 


$69.01 


BLOOD  &  BLOOD  PRODUCT  EXCHANGE 


Exchange  transfusion,  blood,  other  t 


Therapeutic  apheresis  (plasma  and/o 


N.A. 


N.A. 


$13.58 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$196.24 


$164.88 


$345.1  1 


$115.00 


Standard 


Deviation 


$120.69 


$75.56 


$160.62 


$84.09 


$165.35 


$106.59 


Volume 


(6000-1-) 


Mean 


$388.50 


$388.50 


Standard 


Deviation 


N.A. 


$388.50 


$96.77 


$123.04 


$96.77 


$190.95 


$191.10 


$267.32 


$314.30 


$102.24 


N.A. 


N.A. 


N.A. 


N.A. 


$27.75 


N.A. 


N.A. 


N.A. 


DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 


Biopsy  or  excision  of  lymph  node(s): 


Biopsy  or  excision  of  lymph  node(s); 


$164.89 


$174.55 


ALLERGY  TESTS  AND  IMMUNOTHERAPY 


$203.06 


$237.69 


N.A. 


$62.15 


N.A. 


N.A. 


$711.29 


$218.72 


$249.80 


N.A. 


$90.96 


$249.84 


$204.50 


$95.08 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$64.72 


N.A. 


$111.29 


N.A. 


$1 1 1.10 


N.A. 


$86.04 


$23.66 


$57.06 


$59.18 


$80.80 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$35.71 


N.A. 


N.A. 


N.A. 


N.A. 


$38.17 


$44.33 


$80.44 


$122.01 


$24.75 


$58.74 


$60.98 


N.A. 


$590.45 


$132.39 


$139.81 


$60.98 


$44.27 


$78.87 


$58.99 


$83.25 


$14.92 


$24.54 


$3.17 


N.A. 


A.S.C. 


Volume 


(1000-2999) 


Mean 


N.A. 


N.A. 


N.A. 


$217.89 


N.A. 


N.A. 


$719.70 


N.A. 


N.A. 


N.A. 


$290.12 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$25.31 


$2.81 


N.A. 


N.A. 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


Volume 


(3000-5999) 


Mean 


N.A. 


N.A. 


N.A. 


$202.60 


$43.68 


$200.60 


$297.82 


$184.95 


N.A. 


N.A. 


$205.52 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$66.27 


$88.86 


$29.25 


$41.73 


CPT  COD^ 
APG^"_^_ 
CPT  CODE 


95001  I  Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  specify  number  of  tests 


157 


91010 


CPT  CODE 


91030 


APG# 


158 


CPT  CODE 


1 43450 


CPT  CODE 


[ 43451 


APG# 


CPT  CODE 


159 


47000 


49180 


ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 


Esophageal  motility  study 


Esophagus,  acid  perfusion  (Bernstein 


N.A. 


N.A. 


N.A. 


N.A. 


ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 


Dilation  of  esophagus,  by  unguided 


Dilation  of  esophagus,  by  unguided 


$35.00 


$23.85 


$31.47 


$12.58 


$1 1.41 


$1 1 .09 


$109.20 


$96.51 


PERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 


Biopsy  of  liver,  percutaneous  needle 


Biopsy,  abdominal  or  retroperitoneal 


$198.21 


$50.44 


$258.48 


$40.20 


$99.88 


$65.45 


N.A. 


$0.46 


$74.83 


$78.18 


$32.96 


N.A. 


$93.45 


N.A. 


$36.33 


$19.69 


N.A. 


$120.65 


N.A. 


N.A. 


$25.29 


$7.70 


n:a. 


$1  19.82 


N.A. 


N.A. 


N.A. 


$151.86 


$50.28 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$212.86 


Standard 


Deviation 


N.A. 


N.A. 


N.A. 


$74.01 


N.A. 


Volume 


(6000 -I- ) 


Mean 


N.A. 


N.A. 


N.A. 


$329.88 


$62.22 


$188.98 


N.A. 


N.A. 


N.A. 


$116.11 


$45.68 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$229.31 


$178.84 


N.A. 


N.A. 


$135.42 


$62.00 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$32.00 


$167.98 


N.A. 


N.A. 


N.A. 


$161.36 


$15.45 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$73.38 


N.A. 


N.A. 


N.A. 


$186.87 


$99.77 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


$72.52 


$104.34 


N.A. 


N.A. 


$93.34 


$92.37 


$40.28 


$40.28 


APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


uverneao  uosis 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 

(1000-2999) 

(3000 

5999) 

(60C 

0  + 1 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

rPT  CODE 

91000 

EsoDhaqeal  intubation  and  collection 

$46.07 

N.A. 

$18.84 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

1  60 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

45300 

Proctosigmoidoscopy  diagnostic  (sep 

$68.40 

$46.1 1 

$56.14 

$47.16 

$35.92 

N.A. 

$217.89 

N.A. 

$43.27 

$38.03 

$12.91 

N.A. 

PPT  rnriF 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$61.87 

$55.06 

$91.99 

$61.15 

$193.43 

$50.08 

$161.74 

$172.78 

$137.41 

$120.62 

$73.37 

$96.45 

PPT  PHPiP 

4661 0 

Anoscopv  for  removal  of  polyp 

$33.31 

$19.86 

$96.54 

$99.07 

$35.92 

N.A. 

N.A. 

N.A. 

$94.97 

$87.46 

$21 .20 

$0.33 

A  PC  It 

1  61 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

rPT  mnp 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$73.32 

$57.01 

$101 .98 

$72.49 

$102.92 

$1 10.48 

$111.22 

$1 13.50 

$82.61 

$77.58 

$83.45 

$94.1  9 

PPT  rnnp 

45333 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$89.49 

$71.59 

$1  18.62 

$83.20 

$106.42 

$107.90 

$349.95 

N.A. 

$59.59 

$61.10 

$73.90 

$84.1 9 

A  PC  tt 
Mr  O  tf 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODf 

43235 

Upper  Gl  endoscopy  including  esoph 

$64.51 

$50.96 

$96.52 

$71.53 

$176.38 

N.A. 

$99.41 

$69.68 

$104.69 

$78.12 

$76.21 

$109.29 

CPT  cnnf 

43239 

Upper  Gl  endoscopy  incl.  esopfiagus 

$77.87 

$59.68 

$120.86 

$88.48 

$213.13 

N.A. 

$148.15 

$98.16 

$121.00 

$72.19 

$78.68 

$92.65 

A  PC  ti 

Mr  O  n 

1 63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  mriF 

43245 

Upper  Gl  endoscopy  including  esoph 

$92.18 

$89.46 

$47.22 

$50.42 

N.A. 

N.A. 

$283.92 

N.A. 

$1 19.10 

N.A. 

$46.30 

$24.16 

PPT  mnp 

43246 

Upper  Gl  endoscopy  including  esoph 

$87.17 

$86.08 

$62.70 

$58.92 

N.A. 

N.A. 

N.A. 

N.A. 

$86.47 

N.A. 

$77.06 

$61.28 

Mr  O  n 

1  64 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

PPT  rnnp 

L-r  1          U  C 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$90.68 

$80.34 

$136.35 

$1  10.16 

$325.21 

$23.38 

$196.63 

$107.27 

$1 17.09 

$143.21 

$90.50 

$120.22 

PPT  rnnF 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$108.07 

$92.85 

$144.73 

$1 18.99 

$343.58 

$49.37 

$222.00 

$1  25.64 

$135.89 

$137.1 1 

$115.30 

$1 18.14 

A  DP  a 
MrO  n 

1  65 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$177.43 

$181.39 

$1  13.89 

$90.01 

$388.50 

N.A. 

$283.55 

$0.52 

$1 19.10 

N.A. 

$94.66  $118.59 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$104.95 

$82.68 

$135.22 

$1  12.17 

$325.21 

$23.38 

$193.03 

$125.91 

$131.81 

$137.37 

$92.81 

$118.64 

APG# 

1  66 

FRCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEDURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan- 

$193.79 

$173.43 

$123.81 

$144.1  1 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$99.89 

$100,32 

$73.35 

$51.27 

$388.50 

N.A. 

N.A. 

N.A. 

$1 02.79 

N.A. 

$27.34 

$6.58 

APGff 

1  67 

TONSIL  &  ADENOID  PROCEDURES 

rPT  CODE 

O  r  1    V_,  u 

42821 

Tonsillectomy  and  adenoidectomy,  a 

$194.35 

$182.16 

$232.22 

$136.02 

$87.85 

$39.12 

$236.06 

$196.51 

$195.43 

$1  32.37 

$89.84 

$60.32 

42826 

Tonsillectomy,  primary  or  secondary 

$210.81 

$150.52 

$232.22 

$136.02 

$86.03 

$33.39 

$191.56 

$251.59 

$202.59 

$145.29 

$109.36 

$77.30 

APG 'S' 

1  68 

HERNIA  &  HYDROCELE  PROCEDURES 

PPT  CODE 

Vrf  r     1        \^  \y  Li/  ^ 

CPT  CODE 

A  DP  tf 
ArU  ff 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$83.29 

$58.25 

$220.34 

$1 19.26 

$146.90 

$126.23 

$212.04 

$146.83 

$301 .27 

$181 .72 

$147.54 

$133.67 

49520 
1  69 

Repair  inguinal  hernia,  any  age  recur 
sTmpI  E"  H  Elvi  0  R  RH  Oib'PROC  E  D  U  R  E  S 

$72.14 

$37.16 

$232.43 

$121.84 

$148.84 

$124.24 

$184.87 

$201 .00 

$236.19 

$149.50 

$152.78 

$140.99 

46230 

Excision  of  external  hemorrhoid  tags 

$52.10 

$39.99 

$199.14 

$169.32 

$78.87 

$25.31 

$265.94 

$305.55 

$185.36 

$124.79 

$125.77 

$85.60 

PPT  pnnF 

46934 

Description  of  Hemorrhoids,  any  met 

$60.45 

$40.83 

$198.93 

$151.71 

$78.87 

$25.31 

$482.00 

N.A. 

$160.26 

$87.72 

$127.87 

$150.94 

A  PP  a 

MrO  fr 

1  70 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

PPT  mnP 

4591  5 

Removal  of  fecal  impaction  or  foreig 

$49.44 

$7.62 

$179.03 

$86.38 

N.A. 

N.A. 

N.A. 

N.A. 

$1 10.94 

N.A. 

$32.00 

N.A. 

PPT  pnriF 

46200 

Fissurectomy,  with  or  without  sphin 

$59.13 

$26.61 

$158.26 

$101.26 

$72.61 

$34.17 

$382.96 

N.A. 

$156)80 

$78.43 

$124.46 

$1 10.63 

APG* 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

yi  c  1  7n 

HO  1  /  VJ 

Excision  of  Rectal  tumor,  transanal  a 

$213.33 

$309.10 

$234.03 

$199,20 

$60.98 

N.A. 

$314.31 

$377.21 

$143.03 

$23.84 

$49.08 

$0.76 

DT  f"/^  n  c 
Lr  1  LUUt 

HU  ^  □  □ 

Hemorrhoidectomy  internal  and  exte 

$73,04 

$35.66 

$196.75 

$132.48 

$90.48 

$26.92 

$334.47 

$224.20 

$207.47 

$105.30 

$138.19 

$107.92 

APG  # 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  codT  "  ' 

43760 

Change  of  Gastrostomy  Tube 

$68.73 

$42.13 

$48.31 

$57.54 

$9.91 

$12.25 

N.A. 

N.A. 

$70.16 

N.A. 

$60.20 

$51.58 

CPT  CODE 

49080 

Peritoneocentesis,  abdominal  parace 

$42.48 

$26.49 

$125.41 

$97.13 

$48.55 

$11.95 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 
CPT  CODE 
CPT  CODE 

173 

MISC.  DIGESTIVE  PROCEDURES 

43750 

Percutaneous  placement  of  gastrost 

$86.41 

$99.17 

$128.46 

$10.68 

N.A. 

N.A. 

$233.13 

N.A. 

$70.16 

N.A. 

$23.73 

N.A. 

49421 

Insertion  of  intraperitoneal  cannula  o 

$139.69 

$137.26 

$109.35 

$29.39 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

1  183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Overhead  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

0  lor     di  u 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 jTj  

Mean 

Deviation 

 KA  

Mean 

UcVldllUii 

OPT  CODE 

51720 

Bladder  instillation  of  anticarcinogeni 

$16.27 

$0.34 

$104.29 

$30.90 

$1  32.38 

$1  36.42 

N.A. 

N.A. 

9  1  oo.  1  y 

M  A 
N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

CPT  CODE 

51725 

Simple  CYStometrogram  (CMG)  (e.g., 

$157.28 

N.A. 

$99.08 

$78.30 

$52.64 

$42.30 

N.A. 

N.A. 

Kl  A 
IN. A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

M  A 
N.A. 

CPT  CODE 

51736 

Simple  uroflowmetry  (UFR)  (e.g.,  sto 

$157.28 

N.A. 

$66.01 

$43.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

Kl  A 
N.A. 

APG# 

184 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

CPT  CODE 

50590 

Lithotripsy,  extracorporeal  shock  wa|  $105.20 

$54.26 

$1  38.96 

$1  68.54 

N.A. 

N.A. 

N.A. 

N.A. 

$643.49 

toco  OA 

?2b  J.o4 

Kl  A 

N.A. 

Kl  A 
N.A. 

APG# 

185 

URINARY  CATHETERIZATION  &  DILATATION 

CPT  CODE 

51010 

Aspiration  of  bladder;  by  trocar  or  in 

$46.96 

$26.99 

$96.47 

$27.27 

$60.98 

N.A. 

N.A. 

N.A. 

coon  a. A 

9ZZU.D4 

Kl  A 
N.A. 

M  A 
N.A. 

M  A 
IN.M. 

CPT  CODE 

53660 

Dilation  of  female  urethra  including  s 

$151.17 

$183.49 

$85.67 

$31 .77 

$35.92 

N.A. 

N.A. 

M  A 

N.A. 

too 

frylO  OC 

94  J.  JO 

fcOC  AO 
9  00  .Ho 

M  A 
IN.M. 

CPT  CODE 

53670 

Catheterization,  urethra  simple 

$82.81 

$77.19 

$63.21 

$74.79 

$1  9.21 

N.A. 

hi  A 

N.A. 

N.A. 

ton  Q7 
9Zy  .O  / 

W  A 
N.A. 

9  1  Z . 

W  A 

IN.M. 

APG# 

186 

HEMODIALYSIS 

CPT  CODE 

90935 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

$1 .99 

N.A. 

$58.28 

6  CO  /I  Q 

M  A 

N.A. 

M  A 
N.A. 

M  A 

W  A 
IN  .M. 

M  A 
IN  .M. 

N.A. 

CPT  CODE 

90937 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

N.A. 

*  1  AC  1  1 

5 1  Ud.  / 1 

M  A 

N.A. 

M  A 
N.A. 

M  A 
N  .M. 

M  A 
IN  .M. 

M  A 

M  A 

IN  .M. 

N.A. 

APG# 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$  1  69.23 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

M  A 
N.A. 

M  A 
IN  ,M. 

M  A 
IN.M. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$46.50 

N.A. 

N.A. 

hi  A 

N.A.  . 

Kl  A 
N.A. 

Kl  A 
N.A. 

M  A 
IN  .A. 

M  A 
IN  .M. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  proced 

$66.42 

$54.90 

$148.09 

$1 18.70 

$98.19 

$89.62 

$222. b2 

5ob.o  J 

6  1  oQ  eo 
9  1  Zy  .DZ 

*C>1  CQ 

*  1  1  0  PC 
9  1  1  Z.OD 

900./  0 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration 

$83.87 

$72.43 

$147.45 

$83.80 

$107.1 1 

$  1 1 4.22 

N.A. 

N.A. 

5 1 /o. / 1 

t  c  1  on 
90  1  .yu 

ft  1  CA  KQ 
9  1  of  .Do 

ftOO  cc 
9  0  0 .  S  0 

APG# 

189 

COMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE 

52224 

Cystourethroscopy,  w/  fulguration  or 

$87.94 

$61.81 

$159.41 

$108.28 

$  1 44.91 

$  1 1  8.69 

9  o4y  .yo 

M  A 
N.A. 

1  y1  O   /I  C 

tTiO  pC 
9  /U.OD 

ft  1  1  0  70 
9  1  1  0 .  /  0 

M  A 

IN  .M . 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  an 

$92.67 

$70.32 

$167.52 

$104.49 

5  1  20. zo 

?  1  2  /.z4 

52 1  0.21 

9  1  yo.oo 

<  1  K7  on 

9  1  D  /  .ZU 

9  DH.DZ 

9  1  ZO.OU 

M  A 

IN.M. 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cath 

$81.84 

$85.16 

$1  19.13 

N.A. 

$52.62 

N.A. 

N.A. 

N.A. 

Kl  A 
N.A. 

W  A 
N.A. 

M  A 
IN  .M. 

W  A 
IN  .M. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  s 

$78.34 

$43.66 

$137.24 

$51.61 

$86.04 

N.A. 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

Kl  A 
N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  establis 

$81.18 

$33.53 

$150.59 

$60.23 

$73.51 

N.A. 

N.A. 

N.A. 

fc  1  OQ  CO 

9 1  oy  .oz 

Kl  A 
N.A. 

Kl  A 
N.A. 

M  A 
IN  .M . 

APG# 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulg 

$92.49 

$101.20 

$193.61 

N.A. 

$52.62 

N.A. 

N.A. 

N.A. 

6  1  A"7  CO 
9  1  U  /  .DC3 

Kl  A 

N.A. 

Kl  A 

N.A. 

M  A 
IN  .M . 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  draina 

$52.79 

$41.73 

$127.54 

$59.58 

$56.80 

N.A. 

N.A. 

N.A. 

9  1  1  /  .Ut3 

90  1  .  / 4 

Kl  A 
N.A. 

M  A 
N  .M. 

CPT  CODE 

51045 

Cystostomy  w/insertion  of  ureteral  c 

$95.52 

$87.90 

$148.89 

$41.68 

$56.80 

N.A. 

N.A. 

N.A. 

*  1  C  A  Q  O 

t  "J  C   0  Q 

9  /D.2y 

Kl  A 

N.A. 

Kl  A 
N.A. 

APGf 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$151.15 

$184.58 

$120.46 

$49.72 

$60.98 

N.A. 

$349.95 

N.A. 

$1  57.20 

$64.62 

N.A. 

N.A. 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  car 

$144.07 

$189.06 

$120.46 

$49.72 

$44.27 

N.A. 

$349.95 

N.A. 

$  1  51 .79 

6  C  0   A  A 
900.44 

N.A. 

Kl  A 

N.A. 

APGf 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE  . 

53220 

Excision  or  fulguration  of  carcinoma 

$159.09 

$202.96 

$1 16.73 

$35.25 

$44.27 

N.A. 

N.A. 

N.A. 

$1  37. 3o 

A  AO  Q  0 

940.92 

Kl  A 

N.A. 

Kl  A 

N.A. 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (se 

$101 .81 

$97.30 

$145.65 

$65.59 

$60.98 

N.A. 

N.A. 

N.A. 

$  1  55^75 

N.A. 

Kl  A 

N.A. 

Kl  A 

N.A. 

APG#  209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE              '  54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$89.78 

$75.00 

$247.36 

$148.02 

$78.51 

$7.08 

$145.41 

$180.57 

$21  8.60 

$70.75 

$1  28.52 

$126.18 

CPT  CODE  54521 

Orchiectomy,  simple  w/  or  w/o  testi 

$172.48 

$202.70 

$223.79 

$152.82 

$78.51 

$7.08 

N.A. 

N.A. 

$161.76 

$60.33 

$149.21 

$164.97 

APGff  210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE              i  54400 

Insertion  of  penile  prosthesis;  non-in 

$166.73 

$164.13 

$233.77 

$129.88 

$161.22 

N.A. 

N.A. 

N.A. 

$262.40 

$39.43 

N.A. 

N.A. 

CPT  CODE 

54405 

insertion  of  inflatable  (multi-compon 

$180.40 

$198.21 

$225.86 

$96.05 

$161.22 

N.A. 

N.A. 

N.A. 

$320.65 

$84.38 

N.A. 

N.A. 

APGf 

21 1 

COMPLEX  PENILE  PROCEDURES 

CPT  CODE 

54402 

Removal  or  replacement  of  non-infia 

$103.67 

$94.09 

$239.20 

$77.19 

$60.98 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

CPT  CODE 

54407 

Removal,  repair  or  replacement  of  in 

$96.79 

$100.01 

$217.85 

$107.37 

$48.45 

N.A. 

N.A. 

N.A. 

$180.19 

$57.50 

N.A. 

N.A. 

APG# 

212 

SIMPLE  PENILE  PROCEDURES 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Overhead  Costs 


i 

1 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000-2999) 

(3000 

5999) 

(60C 

O-t-) 

SURGICAL  t 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES  I 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CRT  CODE  154152 

Circumcision,  clamp  procedure  exce 

S31  1.26 

$408.96 

$194.05 

$56.61 

$65.15 

N.A. 

$167.77 

$164.27 

$93.77 

$81.29 

$20.97 

N.A. 

CRT  CODE              1  54161 

Circumcision,  surgical  excision  other 

$183.52 

$225.02 

$208.84 

$137.40 

$62.67 

$20.11 

$205.69 

$168.42 

$192.39 

$133.99 

$141.06 

$1 14.76 

APG#                    ,  213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CRT  CODE 
CRT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  sin 

$1  16.55 

$152.71 

$133.95 

$73.65 

$56.53 

$26.26 

$283.92 

N.A. 

$127.54 

$52.43 

$60.20 

$51.58 

55705 

Biopsy,  prostate  incisional,  any  appr 

$107.83 

$131.94 

$101 .00 

$26.50 

$48.45 

N.A. 

$250.91 

N.A. 

$95.37 

$57.78 

$20.97 

N.A. 

APr,«                    1    ?14   ITRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CRT  CODE 

52500 

Transurethral  resection  of  bladder  ne 

$139.04 

$139.84 

$145.74 

$39.46 

$184.83 

$175.14 

$415.97 

N.A. 

$186.86 

$76.81 

$134.89 

N.A. 

CRT  CODE 

52601 

Transurethral  resection  or  prostate,  1 

$68.33 

$31.53 

$306.78 

$267.27 

$300.39 

$350.40 

N.A. 

N.A. 

$330.96 

N.A. 

N.A. 

N.A. 

ARG# 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CRT  CODE 

59025 

Fetal  non-stress  test 

N.A. 

N.A. 

$188.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

59050 

Initiation  and/or  supervision  of  intern 

N.A. 

N.A. 

$35.01 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG* 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CRT  CODE 

59801 

Treatment  of  spontaneous  abortion, 

$148.16 

$162.26 

$98.07 

$48.16 

$116.31 

$83.88 

$171.04 

$117.02 

$58.32 

$37.75 

$75.92 

$48.02 

CRT  CODE 

59820 

Treatment  of  missed  abortion,  any  tr 

$171.72 

$177.00 

$1 14.03 

$78.96 

$126.25 

$69.81 

$133.85 

$97.92 

$156.50 

$99.53 

$82.81 

$62.02 

ARG/* 

238 

THERAPEUTIC  ABORTION 

CRT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilat 

$106.82 

$140.40 

$130.38 

$93.18 

$175.62 

N.A. 

$86.82 

$99.1 1 

$185.97 

$149.71 

$84.36 

N.A. 

CRT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilati 

$245.57 

$245.76 

$139.93 

$109.58 

$175.62 

N.A. 

$148.1 1 

$169.81 

$123.57 

$75.53 

$54.30 

$42.51 

APG# 

240 

FEMALE  GENITAL  ENDOSCOPY 

CRT  CODE 

58980 

Laparoscopy  for  visualization  of  pelv 

$210.56 

$249.56 

$249.29 

$176.72 

$201.73 

$162.16 

$239.88 

$190.65 

$308.85 

$167.08 

$142.78 

$1 16.96 

CRT  CODE  J 

58985 

Laparoscopy  for  visualization  of  pelv 

$223.59 

$260.69 

$214.24 

$175.56 

$201.73 

$162.16 

$195.36 

$124.78 

$265.40 

$139.47 

$147.06 

$101 .88 

ARGf 

241 

COLPOSCOPY 

CRT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate 

$203.05 

$263.86 

$130.40 

$51 .36 

$70.26 

N.A. 

$336.49 

$19.04 

$197.56 

$163.94 

$59.43 

$51 .73 

CRT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biop 

$174.00 

$207.83 

$145.85 

$71 .83 

$83.41 

$18.60 

$382.96 

N.A. 

$153.89 

$83.81 

$30.97 

$2.45 

ARG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CRT  CODE 
CRT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$1  18.54 

$166.95 

$163.24 

$102.39 

$58.50 

$26.01 

$288.59 

$40.09 

$194.74 

$189.75 

$101.79 

$99.34 

57520 

Biopsy  of  cervix,  circumferential  (co 

$106.02 

$150.08 

$144.93 

$72.49 

$125.14 

$89.86 

$160.1 1 

$120.60 

$211.29 

$158.04 

$105.66 

$86.77 

APG* 
CRT  CODE 

243 

DILATION  &  CURETTAGE 

57820 

Dilation  and  curettage  of  cervical  stu 

$120.77 

$141 .49 

$185.17 

$108.29 

$105.27 

$85.41 

N.A. 

N.A. 

$53.84 

N.A. 

$68.32 

$59.1  7 

CRT  CODE 
ARG** 

58120 

Dilation  and  curettage,  diagnostic  an 

$156.91 

$156.09 

$166.21 

$104.05 

$68.69 

$30.19 

$182.50 

$125.70 

$179.02 

$113.59 

$100.79 

$81.01 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CRT  CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bila 

$157.77 

$221.99 

$129.22 

$57.88 

$94.00 

$24.19 

$34.55 

N.A. 

$219.16 

$118.10 

$134.16 

$104.09 

CRT  CODE 

57135 

Excision  of  vaginal  cyst  or  tumor 

$123.57 

$164.69 

$152.09 

$103.90 

$65.62 

$6.56 

$288.59 

$40.09 

$143.61 

$98.00 

$55.70 

$45.32 

APG# 

261 

ELECTROENCEPHALOGRAM 

CRT  CODE 

95819 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$28.39 

$2.91 

$31.43 

$17.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95828 

Polysomnography  (recording,  analysi 

$277.66 

N.A. 

N.A. 

N.A. 

$42.31 

$59.82 

N.A. 

N.A. 

N./ji. 

N.A. 

N.A. 

N.A. 

APGf 

262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$15.87 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$15.87 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

$15.23 

N.A. 

$3.28 

$3.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  la 

$20.83 

N.A. 

$15.23 

N.A. 

$3.28 

$3.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARGff 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (in 

S27.07 

$26.31 

$69.83 

$23.60 

$96.38 

$74.43 

$177.77 

$10.06 

$91.71 

$40.1  1 

$120.46 

$81.34 

CPT  CODE 

62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$105.90 

$12.87 

$57.00 

N.A. 

$59.88 

$58.87 

$153.16 

$96.49 

$198.68 

N.A. 

APG/ir 

265 

SUBDURAL  &  SUBARACHNOID  TAP 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Overhead  Costs 

 , 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

CI  IRfllP  A  t 

Standard 

Stsrtdsrd 

0  Lanuaru 

oianoaru 

— —  

Oldl  lUdI  U 

0 Lal  lUdI  U 

r  n»J^  cuu  n  Co 

APr;  AND  rPT  np'^rRiPTiON 

Mean 

Deviation 

Mean 

Deviation 

 rr  

Mean 

Deviation 

— Va  

Mean 

UcVlallori 

Mean 

UcVldllUII 

^^esn 

L'c  VI  d  llU  1 1 

CO  9  9  c 

DZ  Z  Z  3 

Replacement  or  irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

IN  .M . 

y  f  Cm-O 

M  A 
IN.  A. 

M  A 
IN.  A. 

M  A 
IN.M. 

M  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

U  r  1    L.U  L/C 

O  O  /  H*t 

Replacement,  irrigation  or  revision  of 

N.A. 

N.A. 

$404.81 

M  A 

ftoe  A^ 

y  OD  .Uf 

M  A 
IN  .M. 

IN.M. 

M  A 

IN.M. 

N.A. 

N.A. 

N.A. 

N.A. 

ZOO 

NERVE  INJECTION  &  STIMULATION 

l-^r  1   L.UU  t 

CylC  1  A 
D'tO  I  \J 

Injection,  anesthetic  agent;  stellate 

$40.65 

N.A. 

$109.56 

ceo  n  1 

M  A 
IN. A. 

M  A 

In.  A. 

ft  1  9  9  R  1 
y  1  ZZ.D  1 

ftQA  >17 

ftOO  QA 
y  y  0.  yU 

ftOe  AQ 
y  OD.43 

ft  1  07  09 

y  1  0  /  .OZ 

ftR7  AQ 
90/  .Hj 

1  L-UUt 

Injection,  anesthetic  agent;  lumbar  o 

$28.53  1  $17.50 

$107.22 

e  OC  7R 

ft  1  1  7  RT 
y  1  1  /  .Do 

<AA  RT 

ftO  1  4  AR 

M  A 
IN  .A. 

9  1  H3  .Z  0 

S  1  1  1  P9 
y  1  1  1  .  OZ 

fil  77  T9 
y  1  0  /  . OZ 

$57.49 

Aru  n 

ZD  / 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

L.r  1  L-UUt 

DODDU 

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$111.12 

M  A 
IN  .M. 

ft  1  A  1  OC 
y  1  U  1  . 00 

ft  9 1  p;r 

yZ  1  .00 

M  A 
IN  .M. 

M  A 

IN  .M. 

9  /  "J.  ID 

N  A. 

N.A. 

N.A. 

L.r  1  UUUt 

D^OOO 

Revision  or  removal  of  spinal  neurost 

$55.44 

N.A. 

$111.12 

M  A 
IN  .M, 

ftqo  AO 

ft  1  C  QC 
9  1  0.9  0 

NI  A 
IN.M. 

N  A 

$1  19.10 

N.A. 

N.A. 

N.A. 

A  on.  ft 

Mr O  rf 

zoo 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

r'DT  rrtnc 

L-r  1   L.UU  t 

O  JO  0  w 

Percutaneous  Implantation  of  neuros 

$101.01 

N.A. 

N.A. 

M  A 
IN  .M . 

ftOC  A^ 
y  OD  .Ut 

M  A 
IN  .M . 

IN  .M. 

IN  .M. 

N.A, 

N.A. 

N.A. 

N.A. 

Percutaneous  implantation  of  neuros 

N.A. 

N.A. 

M  A 

M  A 

ftOC  r\A 

M  A 
In  .A. 

M  A 
IN  .A. 

M  A 
IN  .A. 

M  A 
IN.M. 

W  A 
IN.M. 

64. fid. 

N  A. 

A  or^  If 

ZO  9 

CARPAL  TUNNEL  RELEASE 

1   uUU t 

DM'  /  Z  1 

Neuroplasty  and/or  transposition;  me 

$222.01 

$346.17 

6  OAR  rtT 

ft  1  1  0  Q  T 

ftOA  Q7 

ft  9Q  AO 
9  Z3  .*+-Z 

ftOvll  RR 
9Z'+-  1  .00 

ft  1  fk'X 
9  1  Ot.Oo 

ft  90  1  10 
9  Z<3  1  .  10 

ft  1  1  A  4.0 
y  1  1  f  .*+0 

ftl  fid.  9R 

9  1  DH-.Z  0 

$  1 57.77 

MrO  fr 

270 

NERVE  REPAIR  &  DESTRUCTION 

cpT pnnc 

O**  /  I  o 

Neuroplasty  and/or  transposition  uln 

$318.46 

$532.12 

$221  70 

ftp  1  nQ 

6 1 0R  m 

$44.57 

$291 .54 

$27 1  .$7 

$407.70 

$201 .38 

$203  65 

$227.1  3 

OH  /  1  U 

Neuroplasty  and/or  transposition;  uln 

$209.84 

$209.70 

6  1  pO  IP 

670  C7 

S  1  OR  n*^ 

^AA  R7 

«4,cc  OC 

$243. 1  5 

«?QQ  CA 
y  z  7  0  •  y  V 

$90.87 

$151 .87 

A  or^  ft 

Mr  U 

Z  /  1 

COMPLEX  NERVE  REPAIR 

64831 

Suture  of  digital  nerve,  hand  or  foot; 

$180.60 

$143.39 

$201 .31 

674  QQ 

eoc  1  A 
900.  1  f 

S  1  fi  AR 

9  1  D  .HO 

y  OOZ  .90 

N.A 

$31  8.51 

ftoei  AC 

900    1  ,\JiJ 

«i  OC  qo 
9  1  0  9 . 9  0 

$  1  35.26 

r  1    \^  W  LJ  C 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$98.66 

$28.91 

$203.44 

6  71  79 

ftPR  ^  A 
y  00.  1  ^ 

ft  1  e  AC, 
y  1  O.*f0 

ft^OO  AA 
yf  OZ  .VJU 

M  A 
IN  .M. 

6  1  '^fi  R1 
9  1  00 . 0  1 

SRI  1  R 
yO  1  .  1  0 

9  1  00  .90 

$1  35.26 

APG 

z  /  z 

SPINAL  TAP 

i^PT  rnnp 

L.  r  1   uVJ  LfC 

fi997n 

Spinal  puncture,  lumbar,  diagnostic 

$36.66 

$5.65 

$70.4^ 

too 

y  ZO .  00 

ft97  R7 
y  Z  /  .  0  / 

N  A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

62272 

Spinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$48.06 

tiAA  97 
y '♦H .  Z  / 

IN.M. 

M  A 
IN.M. 

M  A 

IN  .M. 

IN.M. 

M  A 

IN.M. 

N.A. 

N.A. 

Mru  ft 

9ft7 

zo  / 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

npT  nnnp 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A. 

M  A 
IN  .M. 

ft  1  1  Q7 
y  1  I .a  / 

M  A 
IN.M. 

M  A 

IN.M. 

M  A 

IN  ,M. 

M  A 

IN.M. 

N  A 

IN.M. 

N  A 

IN.M. 

N.A. 

A  PCX  a 

Mr  O 

289 

SIMPLE  LASER  EYE  PROCEDURES 

npT  pnnp 
Ur  1  uuu t 

D  DOO  3 

Trabeculoplasty  by  laser  surgery,  on 

$21.26 

N.A. 

$198.67 

t77  7Q 

y  03 .  W  / 

tAC\  90 

$59.64 

N.A. 

$37.53 

N.A. 

$1  5.45 

N.A. 

CPT  CODE 

DOOZ  1 

Discission  of  secondary  membraneo 

$94.97 

$88.12 

$215.62 

yOO.  1  0 

ft/11    A  A 
9'r  1  .*+*+ 

ft  1  1  0  ACi 
y  1  1  U.*tU 

<AA 
9^- f  .03 

ftC  1  AO 

90  1  .uz 

900.  Z  1 

ft  1  AC  OQ 
9  1  (JO  .Z  9 

6  1  Afi  flR 

A  pn  if 

Mr  U  ft 

290 

COMPLEX  LASER  EYE  PROCEDURES 

PPT  nnnp 

671  05 

Repair  of  retinal  detachment,  one  or 

$427.07 

N.A. 

$177.43 

ft  C  1    K  A 

yO  1  .  DU 

ft  1  1  1   1  A 

Kl  A 
IN. A. 

ft  it  Hit  a  ft  H 
H  ft  ft  ft  ft  if  H 

M  A 
IN  .A. 

ft/lRT 

ft  1  QC  70 
9  1  SO  .  /  0 

M  A 
IN.  A. 

M  A 
In  .  A . 

nPT  rnnp 

Ur  1    ^VJ  L/C 

67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$154.74 

ft  IQ  TO 

5zy .  jy 

ft  Q  T  O  y1  ■ 

90  /.o4 

ft  0  "7  0  Q 

ftCQ  CiA 
90y  .D'l- 

M  A 
In.  A. 

ft7C  "7A 
9 /D. /U 

ftCC  OQ 

M  A 
In. A. 

M  A 
In  .A. 

APG  ff 

9Q  1 
Za  t 

CATARACT  PROCEDURES 

nPT  rnnp 
Lrl  LUUt 

D  D  O  J  W 

Removal  of  lens  material;  phacofrag 

$232.77 

$290.48 

$218.1  1 

$  1  23.40 

ft  C  "7  00 

ft  0  "7  OA 

90  /.oU 

ft  0  /I  /I   C  "7 

ft  1  Q  1  AO 

9  1  y  1  .(jy 

ft  1  "7Q  O"? 

9  1  /y  .0  / 

ft  1  y1  Q  10 

9  1  4y ,  1  z 

ftvl  C  QA 
94D.OU 

M  A 

In.  A. 

66940 

Extraction  of  lens  with  or  without  iri 

$98.62 

$74.48 

$162.62 

$86.1  6 

$46.29 

ft  OA   1  C 
9ZU.  1  D 

ft  0  Q  "7  11 
9Zy  /.II 

ft  1  C  T  CkA 

9  1  a  /  .y4 

ft  0  y1  Q  Q  1 
9Z40,0  1 

ft  1  0  C  CC 
9  1  00  .DO 

ft  1  C  C  O  1 

9 1  bo .  /  1 

ft  1  C  0  Q  A 

9  1  OZ  .yu 

66983 

Intracapsular  cataract  extraction  wit 

$200.62 

$253.66 

$316.80 

$184.96 

$82.78 

ft  c  c  00 

ft  0  0  "7  Q  0 

9  Jz  /  .y  Z 

ft  1  OC  OA 
9  1  ZD.OU 

ft  C  C  y1  0 

ft     1  OA 
94  1  .oU 

ft  1  Q  A  C  A 

9  1  yu.o4 

ft  0 1  c  Ar\ 

9Z  1  D.4U 

Lr  1   LUU t 

66984 

Extracapsular  cataract  removal  with 

$220.38 

$277.39 

$276.70 

$176.20 

$  1  55.41 

$  1 40.46 

ft 0 0 C  OC 
9Z03  .OD 

ft  1  C  A  OA 
9  1  OU.OU 

ft  0  0  C  A  A 
9OZ0f  44 

ft  0  OA  CA 
9ZZU.D4 

ft  1  CO  0  c 
9  1  DO.OD 

ft  1  C  C  A  Pi 
9  1  00  .40 

r"  DT  /"•  o  r\  c 
CPI  LUUl 

66985 

Insertion  of  intraocular  lens  subsequ 

$200.85 

$252.53 

$158.62 

$93.39 

$40.72 

$21 .53 

$277.89 

$1 39.73 

$233.45 

$  1  58.1  6 

$  1  1  9.44 

$1 06.24 

APG  # 
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SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

^  DT  r  r  n  c 

66500  j  Iridotomy  by  stab  incision  (separate 

$219.34 

$269.37 

$120.62 

$13.44 

$31.74 

N.A. 

$123.53 

N.A. 

$119. 65 

$46.92 

$23.73 

N.A. 

roT  rnnp 

66720  1  CyclocryotherapY  initial 

N.A. 

N.A. 

$111.12 

N.A. 

$48.45 

N.A. 

$341.46 

$155.09 

$81.41 

$4.38 

N.A. 

N.A. 

APG# 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66150 

Fistulization  of  sclera  for  glaucoma; 

$25.1  1 

N.A. 

$111.12 

N.A. 

$60.98 

N.A. 

$501.25 

$27.22 

$84.50 

N.A. 

N.A. 

N.A. 

CPT  CODE 

66170 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$263.82 

$102.14 

$58.10 

$21.80 

$377.06 

$162.84 

$392.33 

$256.77 

N.A.: 

N.A. 

APG^f 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65450 

Destruction  of  lesion  of  cornea  by  cr 

$54.83 

N.A. 

$65.45 

N.A. 

$60.98 

N.A. 

$248.77 

N.A. 

$163.95 

$98.03 

$32.00 

N.A. 

CPT  CODE 

66820 

Discussion  or  secondary  membraneo 

$144.51 

$173.23 

$196.28 

$120.43 

$31.74 

N.A. 

$224.71 

$107.33 

$85.48 

$1.39 

N.A. 

N.A. 

APPENDIX  P 
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■■     MEAN  AND  STANDARD  DEVIATION  FOR  OVERHEAD  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

  ■  ^ 

Overhead  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1  .. 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000 

5999) 

(60C 

0  + 1 

SURGICAL 

Standard 

Standard 

OldilUdiU 

Standard 

^tsnfiflrd 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

 hA  

UcVId  Litjfl 

e  3n 

npw!  afinn 

L/C  V  la  LIUi  1 

Mean 

Deviation 

Mean 

Deviation 

APR*                     ■  295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corne 

$25.06 

N.A. 

$120.62 

$13.44 

tAO  /1C 
y  HO  .*+□ 

N.A. 

$  1  88. 1  2 

$  1  57.60 

SI  26  88 

$44.94 

$37.52 

N.A. 

CPT  CODE 

66830 

Removal  of  secondary  membraneous 

$93.02 

$116.35 

$120.09 

$40.10 

9  0  1./** 

M  A 

$  1  55.48 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CPT  CODE 

65750 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

till    1  O 

511  1.1/ 

M  A 

$496.1  8 

$268  61 

$281 .64 

$1  88.49 

$1 53.55 

$1  52.30 

CPT  CODE 

67010 

Removal  of  vitreous,  anterior  approa 

$213.02 

$301.23 

$241 .50 

ftT  1  lA 
9 J  1  .  /4 

M  A 
IN  .M. 

V  O  O  O  .  9  1 

$482.89 

$1 62.92 

$145.35 

$111 .96 

$89.67 

APGff 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67208 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$262.29 

$181.51 

ft /I  Q 
940 .4D 

M  A 
IN  .M. 

N.A. 

N.A. 

N  A 

IN  .M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

67227 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$  1  33.95 

N.A. 

*C(-\  QQ 

M  A 

IN  .M. 

$278.40 

N.A. 

$94.63 

N.A. 

N.A. 

N.A. 

APG* 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CPT  CODE 

67036 

Vitrectomy,  mechianical,  pars  plana 

$99.46 

$103.13 

$  1 49.82 

M  A 

M  A 
IN  .M. 

ftC  1  Q  cc 

Y  J  1  «7  ■  %J 

$51 4.88 

$387.97 

$325.91 

$40.72 

$0.62 

CPT  CODE 

67101 

Repair  of  retinal  detachiment,  one  or 

$296.87 

N.A. 

$1  33.95 

M  A 

N.A. 

ft  1  1  1   1  n 

M  A 
IN.M. 

it  it  H  it  H  U  U 
tr  ft  n  TT  ft  ft  n 

N.A. 

$591 .77 

N.A. 

$401 .66 

N.A. 

APG# 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CPT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  pr 

$223.04 

$231.25 

$155.73 

Sb4.4  / 

ft  T3  CI 

5  /o.b  1 

IN. A. 

ft007  cc 

QR 

9^^C7  •  /  V 

$1 69.82 

$125.05 

$1 53.43 

CPT  CODE 

67312 

Strabismus  surgery  on  patient  not  pr 

$221.85 

$281.76 

$146.91 

50Z./4 

ft  T  O  CI 

M  A 
IN. A, 

fr07A  RO 
9  J  /  H.O\J 

<  1  QR  fit* 

ftOOQ  CO 
9  OOO.  OO 

V<1  1  O  .H  1 

$47.34 

$5.68 

APG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67840 

Excision  of  lesion  of  eye  lid  without 

$180.76 

$288.99 

$99.67 

$  1  6.09 

ft  Q  c  r\A 

M  A 
N.A. 

ft  OQA  1  O 
9^3v.  1  O 

^  1 R9  nfi 

9  1  0^.\Jyj 

ftOO  CO 
9SO.  u  O 

$76.05 

$96.39 

$83.94 

CPT  CODE 

67921 

Repair  of  entropion  suture 

$238.54 

$416.33 

$172.13 

$96.03 

ft  /I  O  /I  c 

M  A 
N.A. 

ftonc  QQ 
9  oWD .  J  O 

$151.39 

ftOOO  OQ 
9<cOO. 

$1 45.38 

$1 75.77 

$1 29.68 

APGO 

301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CPT  CODE 

67904 

Repair  of  blepharoptosis  |tarso)-levat 

$291.42 

$461.05 

$333.05 

Alio  AO 

521  8.48 

ft  o  1  "7  1  n 

ft  ooe  77 

ftOQi  cn 

9  OS  1  U 

ftOnA  RR 

ft  9  1  Q  GA 
9  i  1  O.DM- 

$  1 45.43 

$53.31 

$6.74 

CPT  CODE 

68720 

Dacryocystorfiinostomy  (fistulization 

$477.84 

$685.26 

$404.06 

$219.1  1 

ft  A  no  A  c 

9  DOM-,  1  D 

ftORQ  on 

9H03  .i?V-/ 

ST7R  T5 

$74.1 8 

$1.14 

APG* 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CPT  CODE 

92545 

Oscillating  tracking  test,  vj'ith  record 

$0.34 

N.A. 

N.A. 

N.A. 

N.A. 

M  A 
N.A. 

M  A 
IN  .M. 

N  A 

M  A 
IN.M. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

92585 

Brainstem  evoked  response  recordin 

$0.91 

N.A. 

N.A. 

N.A. 

ft  O  1  TH 

M  A 
N.A. 

M  A 
IN  .M. 

M  A 

IN  .M, 

W  A 
IN 

N.A. 

N.A. 

N.A. 

APGf 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CPT  CODE 

69140 

Excision  exostosis  (es),  external  audi 

$58.21 

$55.37 

$129,30 

$47.23 

ft  "7  O   0  C 

ft  1  K  QA 

ft/ll  c  07 
94  1  0 . 3  / 

M  A 
IN  .rt. 

ft  1  no  70 
9  1  UZ.  /  S 

M  A 
IN  .M. 

$34.76 

N.A. 

CPT  CODE 

69310 

Reconstruction  of  external  auditory 

$150.70 

$144.71 

$219.69 

$1  75.07 

$60.98 

M  A 

N.A. 

M  A 
N.A. 

M  A 
IN  .A. 

ft  1  AO  CO 
9  1  HO.  OO 

M  A 
IN  .M. 

$299.01 

N.A. 

APGft 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69420 

Myringotomy  including  aspiration  an 

$128.99 

$148.40 

$103.55 

$34.02 

$  1  60.47 

5 1  y  /.  /b 

ft  T     >1    T  "7 

ft  1  1  R  7R 
9  1  1  D.  /  D 

ftOQ  no 

<A0  77 
94Z .  /  / 

y 3 VJ. 3  / 

$27.48 

CPT  CODE 

69433 

Tympanostomy  (requiring  insertion  o 

$72.39 

$74.68 

$65.45 

N.A. 

$46.46 

$1 4.91 

ft  1  ^  "T  1 A 
9 1 4  /  .  /4 

ftQd  RR 

ftQ7  QQ 
93  /  .OO 

ftAH  9A 

9  DO  .  U  s7 

$83.58 

APG* 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CPT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy 

$148.72 

$135.60 

$418.07 

$414.74 

ft  1  /I  O  TA 

5 1  4J.  /U 

ft  y1  C  11 

ftTCC  CI 
9  JO  D  .D  1 

ft  ope  -J  A 

ft  1  C7  QC 
9  1  D  /  .03 

$1  27.31 

$11  5.85 

CPT  CODE 

69660 

Stapedectomy  w'a^i  re-establishment 

$384.78 

$306.62 

$452.74 

$286.77 

$  1  43.70 

ft  y1  C  11 

M  A 
N  .A. 

M  A 
IN  .A. 

ft  O  1  C  QQ 

M  A 

IN.M. 

«  1  OR  RQ 

$210.28 

APG* 

317 

INNER  EAR  PROCEDURES 

CPT  CODE 

69806 

Endolymphatic  sac  operation;  with  s 

$523.04 

N.A. 

$156.78 

N.A. 

$86.04 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$86.04 

N.A. 

N.A. 

N.A. 

$293.60 

N.A. 

N.A. 

N.A. 

APG*                      i  318 

SIMPLE  AUDIOMETRY 

CPT  CODE              1 92557 

Basic  comprehensive  audiometry 

$30.43 

$42.22 

$11.60 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE              1  92567 

Tympanometry 

0.09 

N.A. 

2.98 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG*                    1  319 

REMOVAL  OF  IMPACTED  CERUMEN 

CPT  CODE  169210 

Removal  impacted  cerumen  (separat 

$158.51 

$217.77 

$50.23 

N.A. 

$42.29 

$20.81 

$217.89 

N.A. 

$101.41 

$67.28 

$46.38 

$39.84 

1 

AGGREGATE  MEAN  FOR  ALL  SL 

RGICAL  PROCEDURES 

$130.99 

$146.57 

$161.95 

$104.03 

$92.06 

$59.10 

$278.73 

$159.42 

$170.13 

$113.55 

$98.8? 

$92.35 

APPENDIX  P 


1  MPAM  AMn  RTANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Indir 

set  Costs 

A.S.C. 

1 

Volume 

Hospital 
Volume 

Volume 

Volume 

Volume 

Volume 

SURGICAL 
PROCEDURES  : 
APGf 

2 

APG  AND  CPT  DESCRIPTION 
SUPERFICIAL  NEEDLE  BIOPSY  &  ASF 

(1000 

Mean 
(RATION 

2999) 
Standard 
Deviation 

(3000- 
Mean 

5999) 
Standard 
Deviation 

(600 
Mean 

0-I-) 

Standard 
Deviation 

(1000- 
Mean 

2999) 
Standard 
Deviation 

(3000- 
Mean 

5999) 
Standard 
Deviation 

(600 
Mean 

V  +  ) 

Standard 
Deviation 

CPT  CODE  i 
CPT  CODE  1 
CPT  CODE  1 
APG*  i 
CPT  CODE  ! 
CPT  CODE 
CPT  CODE 

19000 
19100 
60100 
3 

10000 
10060 
10120 

Puncture  Aspiration  of  Cyst  of  Breas 
Biopsy  of  breast,  needle  (separate  pr 
Biopsy,  thyroid,  percutaneous  needl 
SIMPLE  INCISION  &  DRAINAGE 
Incision  and  drainage  of  infected  or 
Incision  and  drainage  of  abscess  (e.g 
Incision  &  removal  of  foreign  body  s 

$73.09 
N.A. 
N.A. 

$169.45 
$182.30 
$165.42 

$48.81 
N.A. 
N.A. 

$142.69 
$126.91 
$131.86 

$1 16.54 
$238.33 
$1 17.70 

$150.21 
$154.63 
$182.68 

$43.77 
$117.95 
N.A. 

$67.24 
$62.80 
$79.87 

$1 14.36 
$130.51 
$106.58 

$86.44 
$86.71 
$82.14 

$101.25 
N.A. 
N.A. 

$4.44 
$5.74 
$11.75 

$221.80 
$345.91 
N.A. 

$321.08 
$200.16 
$308,49 

N.A. 
N.A. 
N.A. 

N.A. 
$171.01 
$206.41 

$1 14.79 
$267.71 
N.A. 

$165.52 
$152.85 
$162.58 

$100.78 
$262.52 
N.A. 

$139.33 
$75.55 
$79.87 

$33.07 

$176.02 

$358.83 

$131.56 
$56.69 
$187.24 

N.A. 
$137.09 
N.A. 

$129.78 

$7.37 
$161.31 

APGf 
CPT  CODE 
CPT  CODE 
CPT  CODE 
CPT  CODE 
APGff 
CPT  CODE 
CPT  CODE 
APG# 
CPT  CODE 

4 

10141 
10180 
23931 
28002 
5 

1  1700 
1  1701 
6 

1  1040 

COMPLEX  INCISION  AND  DRAINAGE 
Incision  and  drainage  of  hematoma; 
Incision  and  drainage,  complex,  post 
Incision  and  drainage,  upper  arm  or 
Deep  dissection  below  fascia,  for  de 
COMPLEX  INCISION  AND  DRAINAGE 
Debridement  of  nails,  manual;  five  o 
Debridement  of  nails,  manual  each  a 
SIMPLE  DEBRIDEMENT  &  DESTRUC1 
Debridement  of  skin,  partial  thicknes 

$257.93 
$266.74 
$318.78 
$139.14 

$94.77 
$104.65 
"ION 

$182,25 
$315.51 
$66.95 

$46,46 
$51.89 

<:  1  R  1  91 

9  1  O  1  .  Z  1 

$251.30 
$248.64 
$212.66 

$134.60 
$179.70 

$  1  53.87 

$  1  0^}  05 
$113.95 
$123.43 
$104.87 

$52.55 
$101 .85 

$79.61 

$  1 06.58 
$122.09 
$122.09 
$106.58 

$75.01 
$75.01 

$82.65 

N.A. 
$21.93 
$21,93 

N,A. 

$10.80 
$10.80 

N.A. 

$472,94 
$727.80 
$51 1,38 
N.A. 

$263.16 
S279.72 

$345.91 

$258.47 
N.A. 
N.A. 
N.A. 

N.A.  , 
N.A. 

N.A. 

$297.61 
$299.06 
$133.17 
$225.23 

$1 12.26 
$170.31 

$212.25 

$147.34 
$187.20 
$21.41 
$198.02 

$76.52 
$135.47 

$149,10 

$94.97 
$86.76 
$86.76 
$63.74 

$133.54 
$133.54 

$171.51 

$11.61 
N.A. 
N.A. 
N.A. 

$131.25 
$131.25 

$190.32 

CPT  CODE 
CPT  CODE 
CPT  CODE 
APGf 
CPT  CODE 
CPT  CODE 
rPT  CODE 
CPT  CODE 

11730 
17000 
20670 
7 

1  1401 
11 440 
1 1601 
1  1  642 

Avulstion  of  nail  plate,  partial  or  co 
Destruction  by  any  method,  with  or 
Removal  of  implant  superficial,  (e.g., 
SIMPLE  EXCISION  &  BIOPSY 
Excision,  benign  lesion,  except  skin  t 
Excision,  other  benign  lesion  (unless 
Excision,  malignant  lesion;  trunk,  ar 
Excision,  malignant  lesion,  face,  ear 

$180.58 
$177.07 

£  O  C  O  Q  A 

Szbo.ou 

$185.90 
$218.56 
$168.05 
$195.40 

$255.87 
$90,07 

$155,55 
$148.61 
$132.07 
$145.25 

$127.24 
$183.71 

9  Z  □  D  .  OZ 

9  1  by  .z**- 

9  1  0*+.  sJ\J 
9  Z  VD.  jD 

$53.20 
$81.12 
$  1 1  5 .08 

67'a 
$83.58 
$63.47 
$76.78 

$65.97 
$86.71 
$228.64 

$86.81 
$80.23 
$86.81 

$17.43 
$5.74 
$1  85.21 

$33.95 
$24.22 
$23.34 
$24.22 

$263.16 
$387,27 
$522.47 

$304.44 
$287.1  2 
$345.91 
$240.56 

N.A. 
N.A. 
$272.79 

$201 .01 
$157.94 

N.A. 
$138.27 

$143.09 
$201.43 
$222.53 

$185.24 
$208.64 
$186.77 
$212.95 

$99.27 
$99.26 
$94.16 

$88.87 
$88.75 
$79.82 
$81.81 

$105.48 
$92.43 
$207.92 

$196.01 
$205.21 
$185.39 
$214.30 

$104.76 
$40.58 
$137.12 

$135.79 
$134.73 
$127.47 
$148.90 

APG# 
CPT  CODE 
CPT  CODE 

8 

1 1404 
1 1  406 

COMPLEX  EXCISION,  BIOPSY  &  DEE 
Excision,  benign  lesion,  except  skin  t 
Excision,  benign  lesion,  except  skin  t 

RIDEMENT 
$246.40 
$215,04 

$203.49 
$137.40 

9  1  /  Z.OO 

$174.98 

9  DO . 

$66.08 

$86.71 
$95.71 

$5.74 
$9.43 

$281 .84 
$283.35 

$238.54 
$145.52 

$215.23 
$258.65 

$132.97 
$153.90 

$199.86 
$199.86 

$136.00 
$136.00 

CPT  CODE 

1  1643 

Excision,  malignant,  lesion,  face,  ear 

$221 .07 

$162.40 

$204.96 

$80.34 

$95.16 

$16.14 

$246.50 

$130.17 

$202.20 

$93.33 

$190.68 

$160.76 

APGf 
rPT  CODE 

9 

1  5839 

LIPECTOMY  &  EXCISION  WITH  REC 

INSTRUCTION 

Excision,  excessive  skin  and  subcuta 

$203.60 

$111.21 

$293.54 

$'1  25^59 

$154.44 

N.A, 

$594.13 

N.A. 

$348.41 

$184.91 

N.A. 

N.A. 

\^  1      1      \j  W 

CPT  CODE 

15972 

Excision,  leg  pressure  ulcer,  with  loc 

$472.86 

$466.29 

$397.31 

$184.05 

$154.44 

N.A. 

N.A. 

N.A. 

$318.75 

$151.42 

$148.1 1 

N.A. 

CPT  CODE 

37735 

Ligation  and  division  and  completion 

$426.42 

$199,48 

$201 .73 

N.A. 

N.A. 

N.A. 

N.A. 

$482.38 

$308.41 

$194.13 

N.A. 

APG# 
CPT  CODE 
CPT  CODE 

10 

ISIMPLE  SKIN  REPAIR 

1  7001 

Simnle  reoair  of  suoerficial  wounds 

$122.46 

$73,70 

$178,93 

C  Q  1  QCt 

9  ^  1  .DO 

9  Z  9  .  ,C  £ 

$41 9.77 

$104.45 

$149'.27 

$99.71 

$56.08 

N.A. 

1  2002  ISimple  repair  of  superficial  wounds 

$140.80 

$83.26 

$219,48 

$81 .09 

$82.83 
$82.65 

$19.77 
N.A. 

$419.77 
$507.59 

$104.45 
$228.64 

$231.16 
$269.08 

$205.96 
$178.89 

$141 .21 
$63.74 

$120.40 
N.A. 

CPT  CODE  

APG*  ' 

1 12031 
1  1 

I  Layer  closure  of  wounds  of  scalp  ax 
[COMPLEX  SKIN  REPAIR 

$148.93 

$86.21 

$206,14 

$125.81 

CPT  CODE 

12015 

Simple  repair  or  superficial  wounds 

$137.84 

$82.28 

$190.30 

$74.50 
$106.05 

$86.21 
$122.10 

$5.03 
$45.73 

$387.27 
$470.02 

N.A. 
N.A. 

$167.78 
$242.28 

$111.31 
$196.10 

$63.74 
$56.08 

N.A. 
N.A. 

CPT  CODE 
CPT  CODE 

12017 
12054 

Simple  repair  or  superficial  wounds 
1  Layer  closure  of  wounds  of  face,  ea 

$166.75 
$291 .09 

$101.76 
$148.13 

$255,33 
$262,02 

$146.15 

$106.58 

N.A. 

N.A. 

N.A. 

$236.02 

$203.57 

$71. 41 

N.A. 

CPT  CODE 

15822 

Bleoharoolastv,  upper  eyelid 

S200.48 

$139.27 

$380.25 

$129.09 

$196.10 

N.A. 

$424.63 

$194.25 

$383.09 

$152.10 

$340.^3 

$156.09 

APGf 
CPT  CODE 

12 

SKIN  &  INTEGUMENT  GRAFT,  TRANSFER  &  REARRANGEMENT 

. 14060 

Adjacent  tissue  transfer  or  rearrange 

1  $326.27 

1  $195.94 

1  $365.83 

$161 .33 

$154.44 

N.A. 

$694.14 

$461.58 

$361.06 

$191.25 

$296.35 

$174.32 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


 1  ■ 

Total  Indirect  Costs 

Hospital 

A.S.C. 

.  

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000 

5999) 

(60C 

)0  +  ) 

SURGICAL 

Standard 

Standard 

O Id 1  lU  dF  U 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

 7~j  

n\  A\  / 1  Q 1 1  n 
L'cVldllU1 1 

■Vied  11 

L^c  VId  LIUI 1 

— Mean — 

npviatinn 

CPT  CODE 

15100 

Split  graft,  trunk,  scalp,  arms,  legs. 

$289.33 

$1 29.80 

$353.84 

$121.74 

$251 .86 

9  /U.  1  (J 

ft  TOO  71 
9  OOn5.  /  1 

ft  1  QO  77 

9  1  y^.  /  / 

9HZ0.H-0 

6  9  97  R4 

9  ZZ  /  .D*+ 

$234.30 

$1  76.1 1 

CPT  CODE 

15260 

Full  thickness  graft,  free,  Including  d 

$335.20 

$1  79.77 

$493.92 

$21  6.33 

$235.91 

$92.66 

ft  Q  T7  ■?  C 
90  /  /  .  /i3 

IN  .A. 

fr/IQQ  O^ 
9*rOO  .Z*+ 

ft  OAO  O  1 
9Z\JO.Z  1 

90D0.  U  O 

$272.1 4 

APG# 

27 

SIMPLE  INCISION  &  EXCISION  OF  BREAST 

CPT  CODE 

19101 

Biopsy  of  breast,  incisional 

$197.85 

$1  28.89 

$268.53 

$1  1  3.84 

$  1  65.2 1 

too  m 

ft  "ivl  A  1  Q 

ft  OAO  1  A 
9       Z .  1  U 

ft  OAC  7  1 
9  oUD.  /  I 

ft  1  Q  1  AC 
9  1  O  1  .UD 

9  ZOt_/.  OO 

$  1 1 7.86 

CPT  CODE 

19120 

Excision  or  cyst,  fibroadenoma,  or  ot 

$282.59 

$223.54 

$307.80 

$  1 27.1 9 

$  1 78.01 

6  Q  T  OQ 

ft  A  AQ  A  1 

ft  ope  r\A 

ftOQA  OQ 

ftOI  1  CQ 
9Z  1  1  .39 

9  zoo.  U  1 

$  1 24.72 

APGff 

28 

BREAST  RECONSTRUCTION  &  MASTECTOMY 

CPT  CODE 

19140 

Mastectomy  for  gynecomastia  throu 

$320.98 

$275.72 

$343.85 

$235.01 

$269.55 

5  1  bo. 41 

ft  y1  1  A  QR 
94  I  U.oO 

ftOTC  QA 
9  O  /  0. 3U 

ft  nA A    1  A 
9044.  1  U 

ft  1  OQ  OO 

9  1  oy  .-jz 

9  OUD.  y  o 

9  1  WO .  WZ 

CPT  CODE 

19160 

Mastectomy,  partial 

$278.40 

$1  58.76 

$41  5.62 

519  /.U4 

ft  1  7A  r A 

ft^9  OQ 
9HZ  .ZO 

ft/11  C  CO 

94  1  O.Do 

ft  1  OO  CO 
9  1  OO.DO 

9  Z  /  O.  13 

$1 45.04 

CPT  CODE 

19182 

Mastectomy,  subcutaneous 

$204.72 

$93.38 

$336.40 

$21  3.92 

fr  T  C  O    O  Q 

$2bz.3y 

9  1  D4.U2 

ft  1   0  7fi 

M  A 
IN  .A. 

9  OOO.H  1 

$288.57 

$268.34 

$235.10 

APGf 

53 

OCCUPATIONAL  THERAPY 

CPT  CODE 

97540 

Training  in  activities  of  daily  living  (s 

$75.99 

$63.10 

$39.30 

$23.33 

IN .  A . 

M  A 

W  A 

N.A. 

N.A. 

N.A. 

CPT  CODE 

97541 

Training  in  activities  of  daily  living  (s 

$80.41 

N.A. 

N.A. 

N.A, 

9Z>3.  1  1 

M  A 
IN  .A. 

M  A 
IN  .M. 

M  A 
IN.M. 

M  A 

IN.M. 

N.A. 

N.A. 

APG# 

54 

PHYSICAL  THERAPY 

CPT  CODE 

97010 

Physical  medicine  treatment  to  one 

$80.41 

N.A. 

$1  5.20 

N.A. 

9zy  .00 

ft  1  O  K  1 

M  A 
IN  .A. 

M  A 

M  A 
IN  .M. 

N  A. 

N.A. 

N.A. 

CPT  CODE 

97128 

Physical  medicine  treatment  to  one 

$53.60 

N.A. 

$1  5.20 

N.A. 

too  Q  A 

9^z.yu 

9  1  1 .o  / 

M  A 
IN  .A. 

M  A 
IN.M. 

M  A 
IN  .M. 

N.A. 

N.A. 

N.A. 

APG# 

55 

DIAGNOSTIC  ARTHROSCOPY 

CPT  CODE 

29815 

Arthroscopy,  shoulder,  diagnostic,  w 

$243.75 

$161 .29 

$350.97 

6  O  O  C  Q  "7 

fr  0  1  e  7c 

9  Z  1  D. / D 

<.or\  AA 

9ZU.'f*+ 

ft  c  1  A  1  q 

9  0  1  U.  13 

S9QR  riR 

9  Z  3  D-UO 

9  Z03  .  1  h3 

$  1 1 4.65 

$294.95 

$106  28 

CPT  CODE 

29870 

Arthroscopy,  knee,  diagnostic,  with 

$285.54 

$244.79 

frOAC  OQ 
9  oUD .  Z9 

9  Z  /  O  .H  / 

$401 .22 

V  £.  ^  U  .  VJ  ^ 

$433.54 

ftQQQ  KA 
9  O  03  .  J*T 

$458.1  5 

S330  66 

APG# 

56 

THERAPEUTIC  ARTHROSCOPY 

CPT  CODE 

29877 

Arthroscopy,  knee,  surgical  debride 

$350.79 

$329.03 

$291.78 

$1 19.88 

$  1  97.90 

$500.27 

$247.61 

$397.07 

$289.70 

$434.71 

$323.03 

CPT  CODE 

29881 

Arthroscopy,  knee,  surgical  with  me 

$371.15 

$241.02 

$346.6'? 

$166.09 

coco  CA 
9  zoo  .DH 

9  1  O  i3  .  O  O 

$47 1 .61 

$404.42 

$480.73 

$265.20 

$447.64 

$353.26 

APGf 

57 

REPLACEMENT  OF  CAST 

CPT  CODE 

29075 

Application  elbow  to  finger  (short  ar 

$160.46 

$134.29 

$145.02 

$104.17 

$86.66 

$29.44 

$41  3.70 

$95.87 

$52.12 

N.A. 

$61 .68 

$7.92 

CPT  CODE 

29405 

Application 

$163.78 

$160.80 

$253.07 

$1 10.71 

N.A. 

$41  3.70 

$95.87 

$1 20.59 

$96.83 

$67.28 

N.A. 

APGff 

58 

SPLINT,  STRAPPING  &  CAST  REMOVAL 

CPT  CODE 

29125 

Application  of  short  arm  splint  (forea 

$160.46 

$134.29 

$141.05 

$88.50 

$126.53 

ftCO  AR 
9  OZ  .UO 

<;Ai  '5  70 

9*+  1  O .  /  U 

$95.87 

ft  1  90 

9  1  Z  W.  O  3 

$96.83 

$61 .68 

$7.92 

CPT  CODE 

29580 

Strapping  unna  boot 

$96.21 

$42.17 

$146.74 

N.A. 

$13.98 

IN. A. 

ft 1  OA  An 

M  A 
IN  .M. 

M  A 
IN  .M. 

N  A. 

N.A. 

N.A. 

APG# 

59 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  OF  FINGER,  TOE  &  RIB 

CPT  CODE 

21800 

Treatment  of  rib  fracture,  closed,  un 

$139.46 

$103.33 

$126.31 

$63.34 

$52.33 

M  A 
N.A. 

M  A 
IN.  A. 

M  A 
IN  .rt . 

M  A 
IN  .M. 

N  A. 

N.A. 

N.A. 

CPT  CODE 

26720 

Treatment  of  closed  phalangeal  shaf 

$185.38 

$1 17.01 

$158.93 

$64.14 

$52.18 

$43.09 

ft  O  A  /I    a  A 

M  A 

IN. A. 

ft  1  R/l  Q  1 
9  1  D4.y  1 

eOyl  CQ 
9  O'+.Dj 

ftC7  QC 

SIT  '^4 
9  1  O .  OH 

APGff 

60 

TREATMENT  OF  CLOSED  FRACTURE  &  DISLOCATION  EXCEPT  FINGER,  TOE  &  RIB 

CPT  CODE 

25600 

Treatment  of  closed  distal  radial  frac 

$159.79 

$79.76 

$220.99 

$94.1  1 

$95.19 

$  1  7.73 

ft  /I  1  A  Q  C 

94  1  U. 

4 cn  QO 

9DU.yy 

ft  1  OC  C  K 
9  1  OD.b  b 

ftP/l  OQ 
904.Zo 

ftpo  O  1 
90O.O  1 

9  1  W.  OZ 

CPT  CODE 

25605 

Treatment  of  closed  distal  radial  frac 

$150.53 

$64.82 

$192.06 

$68.74 

$81.53 

$  1 .58 

ft  O  C  A  O  C 

fr  1  O  C   1  j1 
9  1  Jo.  1  4 

ft  1  QQ  AC, 

9 1  yy  .4Q 

ft  1  A9  QT 
9  1  H-Z  .  y  o 

ftC  1  CO 
9D  1  .DO 

67  Q9 
9  /  .  3  Z 

CPT  CODE  . 

28470 

Treatment  of  closed  metatarsal  fract 

$108.20 

$55.42 

$186.24 

$165.76 

$74.01 

$1  2.21 

$470.02 

N.A. 

ftOO  77 

944.  /  D 

ft  CA  O  1 
9  04. U  i 

SIR  77 

9  1  O .  /  / 

APG* 

62 

TREATMENT  OF  OPEN  FRACTURE  &  DISLOCATION  EXCEPT  FACE 

 1  

CPT  CODE 

25615 

Treatment  of  open  distal  radial  fract 

$441.51 

$298.09 

$417.90 

$192.17 

$298.02 

N.A. 

N.A. 

N.A. 

$371 .35 

A  o  O  O  OA 

9Z38.84 

$  1  74.97 

M  A 
N.A. 

CPT  CODE 

25620 

Open  treatment  of  closed  or  open  di 

$462.35 

$336.07 

$454.38 

$222.34 

$145.75 

$21.55 

$310.97 

N.A. 

$275.1  1 

$172.25 

$169.86 

$19.91 

CPT  CODE 

26735 

Open  treatment  of  closed  or  open  ph 

$413.1  5 

$323.08 

$377.12 

$175.90 

$378.94 

$351.33 

N.A. 

$349.12 

$169.64 

$161.54 

$18.99 

APG# 

63 

JOINT  MANIPULATION  UNDER  ANESTHESIA 

CPT  CODE 

Manipulation  under  anesthesia,  shou 

$169.83 

$144.58 

$163.54 

$72.67 

$82.65 

N.A. 

$180.17 

$124.71 

$214.74 

$1  10.15 

$116.57 

$95.24 

CPT  CODE 

27570 

Manipulation  of  knee  joint  under  gen 

$169.83 

$144.58 

$157.23 

$79.13 

$98.67 

$11.18 

$345.91 

N.A. 

$199.19 

$71.66 

$116.57 

$95.24 

APG* 

64 

SIMPLE  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30000 

Drainage  of  hematoma,  nasal.  Intern 

$195.63 

$171.07 

$195.32 

$72.71 

$82.65 

N.A. 

$387.27 

N.A. 

$211.52 

$115.31 

$70.00 

$8.85 

CPT  CODE 

301 10 

Excision,  nasal  polyp(s),  simple  unila 

$139.55 

$68.29 

$255.74 

$126.15 

$106.58 

N;a. 

$470.02 

N.A. 

$315.13 

$228.60 

$61.68 

$7.92 

CPT  CODE 

301  1  1 

Excision,  nasal  polyp(s(,  simple  bilat 

$147.03 

$61.59 

$281.00 

$93.69 

$106.58 

N.A. 

$470.02 

N.A. 

$219.36 

$129.34 

$86.64 

$10.70 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Total  Indirect  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

16000  +  ) 

(1000-2999) 

(3000-5999) 

(60C 

)0  +  ) 

SURGICAL 

O  I  Ol  lU  dl  u 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

n  ov/i  ati  nn 
c  V 1  d  IIUI 1 

— Mean — 

Dsviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODfc 

O  1  UzU 

Sinusotomy,  maxillary  (antrotomy);  i 

$148.21 

tCQ  QO 

$261 .67 

$1 1 6.23 

$1  3.65 

$250.45 

$  1  35.00 

$379.54 

$264.75 

$313.45 

$243.56 

c  c 
bb 

COMPLEX  MAXILLOFACIAL  PROCEDURES 

CPT  CODE 

30520 

Septoplasty  or  submucous  resection 

$180.69 

$49.13 

$381.06 

$161.41 

$21  7.71 

$379  53 

$225.02 

$470.79 

$1 97.64 

$540.78 

$467.13 

CPT  CODE 

30620 

Reconstruction,  functional,  internal 

$277.13 

$209.23 

$449.04 

$345.82 

$243.84 

y  U  O  U  .  3  1 

$374.87 

$526.1 5 

$330  80 

$299.26 

$203.41 

APG/f 

66 

INCISION  OF  BONE,  JOINT,  &  TENDON 

CPT  CODE 

25000 

Tendon  sheath  incision  at  radial  styl 

$254.91 

$258.22 

$231.43 

*QQ  CO 
V  03  ■  0  Z 

t  9  1  O  AQ 
9  Z  1  o  .HO 

S  1  1  R 

y  1  \  O.OKf 

$447.44 

S70fi  Rfi 

$239.78 

$142.67 

$207.42 

$1 14.91 

CPT  CODE 

28270 

Capsulotomy  for  contracture;  metat 

$327.03 

$339.39 

$325.60 

6 1  7n 
y  1  /  u.  y  0 

9  1  UO .  u  O 

M  A 

$562  25 

$273.62 

$228.75 

$1 1  6.64 

$100.10 

$29.73 

APGff 

67 

BUNION  PROCEDURES 

CPT  CODE 

28290 

Hallux  valgus  (bunion)  correction,  wi 

$290.87 

$220.1  1 

$261 .48 

$1  92.82 

$54.28 

V     <3  /  .  u  o 

$41 0.87 

$506  00 

$395.74 

$313.17 

$171.12 

CPT  CODE 

28292 

Hallux  valgus  (bunion)  correction,  v^i 

$362.02 

S355.06 

$330.49 

A  1  7  O  OK 

<i  1  Q9  R9 

$54.28 

$452.69 

06 

$392  36 

$1 97.1  7 

$41  5.38 

$379.48 

APG# 

68 

EXCISION  OF  BONE,  JOINT  &  TENDON  OF  THE  HAND  &  FOOT 

CPT  CODE 

26160 

Excision  or  lesion  of  tendon  sheath  o 

$254.75 

$218.58 

$239.38 

6  10  1  QR 

^          1  .  /  O 

$  1  27  47 

$21 6.92 

$296.76 

$209.37 

$204.60 

$107.70 

CPT  CODE 

28080 

Excision  of  interdigita!  (Morton)  neur 

$181 .48 

$1 13.27 

$263.72 

y  1  V  1  . 0  D 

y  1  OO.  /  O 

$38.47 

$41  3.94 

$284.39 

$309  90 

$1 28.89 

$255.10 

$1  59.53 

APGiC 

69 

EXCISION  OF  BONE  ,  JOINT  &  TENDON  EXCEPT  HAND  &  FOOT 

CPT  CODE 

24105 

Excision,  olecranon  bursa 

$214.13 

$175.91 

$263.30 

1  0      1  A 

y  1  z,  u  .  1  H 

y  1  OO .  /  O 

$38.47 

$595  7R 

N.A.. 

$263  90 

$1 62.55 

$273.96 

$149.29 

CPT  CODE  27345 

Excision  of  synovial  cyst  of  popiteal 

$152.04 

$75.26 

$238.15 

y  1        .  1  O 

S 1  OR 

N.A. 

S51  9  68 

$1 28.74 

$288  33 

$181 .35 

$1 85.05 

$1 19.00 

APGf                    1  70 

ARTHROPLASTY 

CPT  CODE              i  25447 

Interposition  arthroplasty,  intercarpal 

$384.57 

$291.08 

$281.12 

1  OR  CI 
y  1  ZO  .D  1 

ft9ftR  1  T 

y  Z  Z  W  >  U  O 

$345.9 1 

N.A. 

$256.49 

$  1 33.1 0 

$121.13 

N.A. 

CPT  CODE              i  26535 

Arthroplasty  interphalangeal  joint;  si 

$280.91 

$197.84 

$258.69 

$  1  1  3.23 

$244.42 

$171 .57 

N.A. 

N.A. 

$181 .68 

$1 26.05 

$222.26 

$1  38.63 

APG# 

71 

HAND  &  FOOT  TENOTOMY 

CPT  CODE 

26455 

Tenotomy,  flexor,  single,  finger  ope 

$259.14 

$230.04 

$206.^4 

$98.09 

$201.78 

$1 27.47 

$561 .46 

$  1  29.32 

$226.62 

$122.21 

$1  74.1  6 

$91 .75 

CPT  CODE 

28234 

Tenotomy,  open,  extensor,  foot  or  t 

$160.43 

$90.18 

$253.99 

$144.14 

$106.58 

N.A. 

$51 1 .38 

N.A. 

$398.47 

$342.91 

$86.64 

$10.70 

APG/r 

72 

SIMPLE  HAND  &  FOOT  REPAIR  EXCEPT  TENOTOMY 

CPT  CODE 

26055 

Tendon  sheath  incision  for  trigger  fin 

$236.52 

$225.20 

$225.29 

$1  13.15 

$160.04 

$109.41 

$447.48 

$21 1 .85 

$21 3.78 

$98.1 8 

$190.65 

$96.86 

CPT  CODE 

28285 

Hammertoe  operation,  one  tow  (e.g. 

$339.00 

$218.19 

$283.77 

$1  18.37 

$143.10 

$39.62 

$460.64 

S333  81 

y  o  o  o  •  u  t 

$323  59 

$1 1  8.95 

$320.64 

$301 .42 

APG# 

73 

COMPLEX  HAND  &  FOOT  REPAIR 

CPT  CODE 

26860 

Arthrodesis,  interphalangeal  joint;  wi 

$307.83 

$170.48 

$372.52 

$155.04 

$175.01 

$62.93 

$71  0.48 

$564.99 

$421 .69 

$267.55 

$235.53 

$1 35.90 

CPT  CODE 

28810 

Amputation,  metatarsal,  with  toe,  si 

$180.27 

$149.91 

$235.53 

$1  10.69 

$116.23 

$1  3.65 

$387.27 

N.A. 

$226.1 9 

$148.01 

$357.02 

$481 .82 

APG# 

74 

REPAIR,  EXCEPT  ARTHROTOMY,  OF  BONE,  JOINT,  TENDON  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

23420 

Repair  of  complete  shoulder  (rotator) 

$271 .69 

$162.15 

$401.97 

$96.54 

$298.02 

M  A 

y  J  D  /  .  /  U 

M  A 

SfiRQ  OR 

$460.94 

$555.99 

N.A. 

CPT  CODE 

25260 

Repair,  tendon  or  muscle,  flexor,  for 

$413.16 

$476.94 

$288.51 

$128.23 

$153.94 

too  1  ,1 
yo  J.  1 

y  □  u  o .  0  / 

y  0  J .  D  / 

ftzlRR  1  7 

y  3  ^  1  .3  1 

$1 72.07 

$1 1 9.24 

APG# 

75 

ARTHROTOMY  EXCEPT  OF  HAND  &  FOOT 

CPT  CODE 

27332 

Arthrotomy,  knee,  for  excision  of  se 

$21  7.47 

$108.53 

$283.78 

$1  18.75 

$157.71 

<A  R9 

M  A 
IN  .M. 

M  A 

<  1  7Q  R 1 
y  1  /  9 .0  1 

y  /  '..VJH 

S 1  HR  4fi 

$57.06 

CPT  CODE 

27333 

Arthrotomy,  knee,  for  excision  of  se 

$187.12 

$91 .89 

$288.46 

$91.79 

$154.44 

M  A 

IN. A. 

M  A 
N.A. 

<9nQ  7R 

y  1  1  □ . 

S  1  Rfl  4fi 

$57.06 

APG# 

76 

ARTHROCENTESIS  &  LIGAMENT  OR  TENDON  INJECTION 

CPT  CODE              1 20550 

Injection,  tendon  sheath,  ligament,  t 

$280.75 

$243.29 

$105.29 

$64.52 

$82.65 

N.A. 

$324.66 

$1 8.83 

$2081.20 

$141  .43 

ft  1  R7  7Q 

$  1 39.7 1 

CPT  CODE             i  20605 

Arthrocentesis,  aspiration  and/or  inje 

$333.41 

$367.82 

$170.16 

$108.94 

$1  10.12 

$38.85 

$362.45 

N.A. 

$199.63 

$176.76 

$63.22 

$5.75 

CPT  CODE              i  20610 

Arthrocentesis,  aspiration  and/or  inje 

$123.48 

$78.45 

$156.27 

$72.26 

$82.65 

N.A. 

N.A. 

N.A. 

$150.02 

$108.29 

$63.22 

$5.75 

APG#                    i  77 

SPEECH  THERAPY 

CPT  CODE 

92507 

Speech,  language  or  hearing  therapy 

$74.70 

$59.01 

$33.71 

$11.90 

$37.78 

$4.22 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE  ' 

92508 

Speech,  language  or  hearing  therapy 

N.A. 

N.A. 

$39.16 

$10.24 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

79 

PULMONARY  TEST  &  THERAPY  EXCEPT  SPIROMETRY 

CPT  CODE              1 94650 

Intermittent  positive  pressure  breathi 

$16.09 

N.A. 

$20.94 

$5.09 

$24.02 

$9.22 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

CPT  CODE 

apg7 

94760 

Noninvasive  ear  or  pulse  oximetry  fo 

$4.97 

$1.34 

$7.98 

$5.13 

$15.38 

$5.64 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

80 

NEEDLE  &  CATHETER  BIOPSY,  ASPIRATION,  LAVAGE  &  INTUBATION 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Total  Indirect  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 

 .  —  

(1000-2999) 

(3000-5999) 

(6000 -H) 

(1000 

2999) 

(3000 

5999) 

(60U 

0-f) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

Aro  ANU  v-rl  UtoUnlrllUIN 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

32000 

Thor3centesis,  puncture  or  pleursi  c 

$195.01 

$93.20 

$1 90.32 

$74.81 

N.A. 

N.A. 

N.A. 

N.A. 

$159.12 

N.A. 

N.A. 

N.A. 

CPT  CODE 

32405 

Biopsy,  lung  or  mediastinum,  percut 

$353.89 

$270.74 

$297.48 

$1  57.68 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

8 1 

c  cMr^nQpnpv  nP  thf  IIPPFR 
olIvlrLb  tNUUouur  I  KJr  i  nc  urrcn 

AIRWAY 

CPT  CODE 

31  505 

Laryngoscopy,  Indirect  (separate  pro 

$87.43 

$36.1 1 

$1 64.20 

$70.38 

$86.71 

$5.74 

$263.16 

N.A. 

$241.25 

$175.56 

$112.03 

$63.29 

CPT  CODE 

31  510 

Laryngoscopy,  indirect  (separate  pro 

$120.52 

$70.21 

$1  52.04 

$69.67 

$86.71 

$5.74 

$263.16 

N.A. 

$190.10 

$210.11 

$112.03 

$63.29 

APG# 

82 

COMPLEX  ENDOSCOPY  OF  THE  UPP 

ER  AIRWAY 

CPT  CODE 

31  535 

Laryngoscopy,  direct,  operative  with 

$158.04 

$85.41 

$21  8.32 

$76.37 

$1  54.89 

$90.32 

$291.73 

$193.64 

$235.26 

$98.63 

$128.05 

$86.41 

CPT  CODE 

31  541 

Larvnqoscopy,  direct,  operative,  wit 

$164.73 

$97.50 

$258.81 

$56.56 

$1 04.26 

$30.57 

$319.51 

$212.85 

$329.23 

$187.62 

$1 10.03 

$41.20 

APGf 

83 

SIMPLE  ENDOSCOPY  OF  THE  LOWER  AIRWAY 

CPT  CODE 

31 622 

Bronchoscopy  diagnostic,  (flexible  or 

$186.15 

$164.83 

$209.22 

$99.05 

$1  28.47 

$74.65 

$346.29 

$190.26 

$263.15 

$157.92 

$85.23 

N.A. 

CPT  CODE 

31  625 

Bronchoscopy  with  biopsy 

$197.75 

$160.79 

$228.90 

$107.06 

$1  34.76 

$72.51 

$470.02 

N.A. 

$140.09 

$26.91 

$94.21 

N.A. 

APG# 

84 

COMPLEX  ENDOSCOPY  OF  THE  LOV 

VER  AIRWAY 

CPT  CODE 

31 628 

Bronchoscopy  w/  transbronchial  lun 

$244.07 

$179.14 

$227.91 

$86.79 

$1  36.98 

$83.53 

$470.02 

N.A. 

$202.82 

N.A. 

N.A. 

N.A. 

CPT  CODE 

31 629 

Bronchoscopy  with  transbronchial  n 

$216.84 

$1 18.88 

$202.81 

$82.89 

$1  81 .36 

$105.76 

N.A. 

N.A. 

$159.12 

N.A. 

N.A. 

N.A. 

APG# 

85 

NASAL  CAUTERIZATION  &  PACKING 

CPT  CODE 

30901 

Control  nasal  hemorrhage,  anterior. 

$135.66 

$68.31 

$221.84 

$  1 1 0.84 

$76.26 

$39.26 

$81 .47 

N.A. 

$234.58 

$127.33 

$71.41 

N.A. 

CPT  CODE 

30903 

Control  nasal  hemorrhage,  anterior. 

$1 19.16 

$64.82 

$224.80 

$  1 05.44 

$97.29 

$20.70 

N.A. 

N.A. 

$259.39 

$89.57 

$71.41 

N.A. 

APG# 

86 

SIMPLE  LIP,  MOUTH  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

41110 

Excision  of  lesion  of  tongue  without 

$126.65 

$58.62 

$206.82 

$91.10 

$98.42 

$22.30 

$183.20 

N.A. 

$203.28 

$50.93 

$96.27 

$35.16 

CPT  CODE 

41112 

Excision  of  lesion  of  tongue  with  do 

$146.64 

$57.62 

$227.56 

$1  37.35 

$98.42 

$22.30 

N.A. 

N.A. 

$179.96 

$70.69 

$92.43 

$40.58 

APGf 

87 

COMPLEX  LIP.  MOUTH,  &  SALIVARY  GLAND  PROCEDURES 

CPT  CODE 

40500 

Vermilionectomy  (lip  shave),  mucosa 

$136.95 

$65.92 

$174.25 

$51 .68 

$106.58 

N.A. 

N.A. 

N.A. 

$272.21 

$118.74 

$86.64 

$10.70 

CPT  CODE 

4241 0 

Excision  of  parotid  tumor  or  parotid 

$402.67 

$213.03 

$441.87 

$249.74 

N.A. 

N.A. 

$743.06 

N.A. 

$268.59 

$10.02 

$152.34 

$32.00 

APG# 

88 

MISCELLANEOUS  SINUS,  TRACHEAL  &  LUNG  PROCEDURES 

CPT  CODE 

31  030 

Sinusotomy,  maxillary  (antrotomy);  r 

$177.95 

$35.49 

$432.44 

$1  63.44 

$1  57.71 

$4.63 

ttitttttttntt 

N.A. 

$396.14 

$237.99 

$333.90 

$21 6.03 

CPT  CODE 

31  200 

Ethmoidectomy  intranasal,  anterior 

$152.70 

$36.78 

$400.01 

$1 69  50 

$1  54.44 

N.A. 

$718.23 

N.A. 

$391.65 

$211.42 

$297.08 

$255.90 

APGiC 

105 

EXERCISE  TOLERANCE  TESTS 

CPT  CODE 

93015 

Cardiovascular  stress  test  using  max 

$61.34 

$45.16 

$60.41 

$17.12 

$62.27 

$14.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

9301  7 

Cardiovascular  stress  test  using  max 

$88.22 

N.A. 

$53.00 

$  1  6.02 

$53.33 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGf 

106 

ECHOCARDIOGRAPHY 

CPT  CODE 

93307 

Echocardiography,  real-time  with  im 

$68.06 

$2.68 

$48.78 

y  /  . 03 

$64.09 

$22.1  3 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

93320 

Doppler  echocardiography,  pulsed  w 

$22.68 

$0.89 

$25.52 

6  1  Q  CO 

$7.50 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 
CPT  CODE 

1  08 
92960 

CARDIAC  ELECTROPHYSIOLOGIC  T 
Cardioversion,  elective,  electrical  co 

ESTS 
$106.68 

N.A. 

N.A. 

M  A 

*  1  1  C  1  Q 
9  1   1  D .  1  3 

$70.88 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

1 9361 8 

Induction  of  arrhythmia  by  electrical 

$176.43 

N.A. 

N.A. 

M  A 
IN.  A. 

top  1  O 

y  ^O.  /  o 

N.A. 

N.A. 

N.A. 

T 

N.A. 

N.A. 

N.A. 

APGf 

1  109 

VASCULAR  CANNULATION  WITH  NEEDLE  &  CATHETER 

CPT  CODE 

36489 

Placement  of  central  venous  cathete 

$157.37 

$97.37 

$133.99 

$84.78 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

$384.08 

N.A. 

CPT  CODE 

1 36860 

Cannula  declotting  without  balloon  c 

N.A. 

N.A. 

$224.66 

$141 .17 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

110 

DIAGNOSTIC  CARDIAC  CATHETERIZATION 

PPT  rnnp 

93547 

Combined  left  heart  catheterization. 

$88.22 

N.A. 

N.A. 

N.A. 

$75.00 

$39.40 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 
A>G* 

93549 

Combined  right  and  left  heart  cathet 

$1  10.27 

N.A. 

N.A. 

N.A. 

$135.1  1 

$81.57 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

111 

ANGIOPLASTY  &  TRANSCATHETER 

PROCEDURES 

CPT  CODE   

CPT  CODE  '  _7 
APG#  " 

i  75963 

Percutaneous  transluminal  angioplas 

N.A. 

N.A. 

N.A. 

N.A. 

$222.81 

$138.85 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

92982 

Percutaneous  transluminal  coronary 

$352.87 

N.A. 

$300.92 

N.A. 

$189.82 

$87.00 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

112 

PACEMAKER  INSERTION  &  REPLAC 

EMENT 

APPENDIX  P 


MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Total  Indirect  Costs 


Hospital 

a.s.c. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

( JOUU 

-oyyy) 

/fine 

)\j  +  J 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Msan 

Deviation 

OPT  CODE 

3321  2 

Insertion  or  replacement  of  pacemak 

$324.97 

$210.79 

$294.43 

$1 28.95 

$441 .75 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

N.A. 

IN.  A. 

CPT  CODE 

3321  9 

Repair  of  pacemaker  with  replaceme 

$352.47 

$224.29 

$230.99 

$104.33 

$441 .75 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 
IN. A. 

M  A 
N.A. 

IN.  A, 

APG# 

1 1 3 

REMOVAL  &  REVISION  OF  PACEMAKER  &  VASCULAR  DEVICE 

CPT  CODE 

3321 6 

Insertion,  replacement,  or  reposition! 

$308.72 

$261.35 

$277.44 

$1  73.08 

$441 .75 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 

N.A. 

M  A 
N.A. 

CPT  CODE 

36497 

Removal  of  implantable  intravenous  i 

$264.31 

$328.82 

$1  79.65 

$109.39 

$1 60.99 

N.A. 

$263.1  6 

N.A. 

$309.44 

$  1 1  3.34 

544  /.2  1 

6  C/IO  OO 

APG# 

1 14 

MINOR  VASCULAR  REPAIR  &  FISTULA  CONSTRUCTION 

CPT  CODE 

35875 

Thrombectomy  and/or  repair  of  arter 

$283.42 

$79.52 

$281 .38 

$220.56 

$1  73.20 

N.A. 

N.A. 

N.A. 

$1  55.44 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

CPT  CODE 

36495 

Insertion  of  implantable  intravenous  i 

$251.28 

$182.04 

$238.21 

$1  33.70 

$1  60.99 

N.A. 

N.A. 

N.A. 

t:'^r\A  CO 

$o04.oo 

5  /b.U  1 

9  /y  .uo 

M  A 
IN. A. 

APG# 

1  1  5 

SECONDARY  VARICOSE  VEINS  &  VASCULAR  INJECTION 

CPT  CODE 

37785 

Ligation,  division,  and/or  excision  of 

$409.65 

$350.30 

$459.35 

$1  84.09 

$  1  92.82 

$54.28 

$891 .99 

N.A. 

$492.20 

6 1 Q  c  cn 

92O0.DU 

4  1  1  p  CO 

CPT  CODE 

37799 

Unlisted  procedure,  vascular  surgery 

N.A. 

N.A. 

$1  72.43 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

^  n  A  c\  o  c 
$349. Ob 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

APG* 

1 1 6 

VASCULAR  LIGATION 

CPT  CODE 

37618 

Ligation,  major  artery  (e.g.,  post-tra 

$224.82 

$94.47 

$287.59 

$90.40 

$202.30 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

M  A 
N.A. 

CPT  CODE 

37650 

Interrupting,  partial  or  complete,  or  f 

$227.98 

$94.48 

$403.87 

$353.53 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

CPT  CODE 

37720 

Ligation  and  division  and  complete  s 

$223.43 

$104.23 

$429.35 

$249.22 

$1  54.44 

N.A. 

$492.85 

$295.90 

$340.67 

5 1  oo.b  J 

52b  /  .2U 

ft  1  /I  O  Q  C 

APG* 

1  1  7 

CARDIOPULMONARY  RESUSCITATION  &  INTUBATION 

CPT  CODE 

31  500 

Intubation,  endotracheal,  emergency 

$81.22 

$37.31 

$121.98 

$89.98 

$65.93 

$90.48 

N.A. 

N.A. 

$ /I . /U 

Kl  A 

N.A. 

900.U  / 

M  A 
N.A. 

CPT  CODE 

92950 

Cardiopulmonary  resuscitation  (e.g.. 

$72.41 

N.A. 

N.A. 

N.A. 

$149.57 

$89.79 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 
N.A. 

APG# 

1  31 

CHEMOTHERAPY  BY  INFUSION 

CPT  CODE 

96501 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$1  77.43 

$1  71 .74 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96509 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$288.1 8 

$1  75.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

96510 

Chemotherapy  inject,  iv,  complex,  u 

N.A. 

N.A. 

N.A. 

N.A. 

$379.64 

$93.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

APG# 

1  32 

CHEMOTHERAPY  EXCEPT  BY  INFUSION 

CPT  CODE 

96500 

Chemotherapy  injection,  intravenous 

N.A. 

N.A. 

N.A. 

N.A. 

$85.34 

$55.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

CPT  CODE 

96549 

Unlisted  chemotherapy  procedure 



APG# 

1  33 

TRANSFUSION  &  PHLEBOTOMY 

CPT  CODE 

36430 

Transfusion,  blood  or  blood  compon 

$255.02 

$60.10 

$122.50 

$1  12.48 

$95.24 

$16.04 

N.A. 

N.A. 

N.A. 

N.A. 

$1  94.1 3 

N.A. 

CPT  CODE 

36440 

Push  transfusion,  blood,  2  years  or  u 

$158.85 

N.A. 

N.A. 

N.A. 

$106.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Kl  A 

N.A. 

APGf 

1  34 

BLOOD  &  BLOOD  PRODUCT  EXCHANGE 

CPT  CODE 

38455 

Exchange  transfusion,  blood,  other  t 

N.A. 

N.A. 

N.A. 

N.A. 

$106.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

36520 

Therapeutic  apheresis  (plasma  and/o 

N.A. 

N.A. 

nttitttttnn 

$860.45 

$74.67 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

135 

DEEP  LYMPH  STRUCTURE  &  THYROID  PROCEDURES 

CPT  CODE 

38510 

Biopsy  or  excision  of  lymph  node(s); 

$248.27 

$190.07 

$293.1  7 

$128.84 

$133.78 

$38.47 

$148.33 

$56.75 

$354.27 

5236.52 

$  1  72.07 

911  y  .24 

CPT  CODE 

38525 

Biopsy  or  excision  of  lymph  node(s); 

$258.01 

$229.90 

$346.58 

$163.23 

$98.67 

$11.18 

$202.00 

$82.23 

$290.51 

$106.89 

$244.53 

$230.41 

APG# 

136 

ALLERGY  TESTS  AND  IMMUNOTHERAPY 

 1  

CPT  CODE  95001 

Percutaneous  tests  (scratch,  puncture,  prick)  with  allergenic  extracts,  immediate  type  reaction,  specify  number  of  tests 

APG# 
CPT  CODE 

157 

ALIMENTARY  TESTS  AND  SIMPLE  TUBE  PLACEMENT 

91010 

Esophageal  motility  study 

N.A. 

N.A. 

$62.62 

N.A. 

$92.33 

$66.08 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE  91030 

Esophagus,  acid  perfusion  (Bernstein 

N.A. 

N.A. 

$62.78 

$0.23 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#  158 

ESOPHAGEAL  DILATION  WITHOUT  ENDOSCOPY 

CPT  CODE  43450 

Dilation  of  esophagus,  by  unguided 

$86.04 

$67.93 

$144.74 

$76.29 

$64.47 

$28.13 

N.A. 

N.A. 

$231.97 

N.A. 

$153.21 

$128.09 

CPT  CODE 

43451 

Dilation  of  esophagus,  by  unguided 

$57.39 

$25.67 

$124.22 

$80.29 

$42.28 

$15.84 

$180.42 

N.A. 

$100.84 

N.A. 

$149.38 

$132.72 

APG# 

1  59   IPERCUTANEOUS  &  OTHER  SIMPLE  GASTROINTESTINAL  BIOPSY 

CPT  CODE 

47000  1  Biopsy  of  liver,  percutaneous  needle 

$282.02 

$292.02 

$163.70 

$57.92 

N.A. 

n;a. 

$104.82 

N.A. 

N.A. 

N.A. 

$102.10 

N.A. 

cpt'code 

491  80  iBiopsy,  abdominal  or  retroperitoneal 

$130.88 

$89.43 

$117. 70 

N.A. 

$175.71 

$165.46 

N.A. 

N.A. 

N.A. 

N.A. 

$102.10 

N.A. 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


I 

Total  Indirect  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000 

-5999) 

(60C 

)Q  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

CPT  CODE 

9 1 000 

Esophageal  intubation  and  collection 

$173.48 

N.A. 

$1 10.18 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

1  60 

ANOSCOPY  WITH  BIOPSY  &  DIAGNOSTIC  PROCTOSIGMOIDOSCOPY 

CPT  CODE 

45300 

Proctosigmoidoscopy  diagnostic  (sep 

$105.05 

$49.04 

tQQ  '3Q 
y  Oo .  O  O 

$63.58 

$58.72 

N.A. 

$263.1  6 

N.A. 

$83.77 

$44.76 

$40.69 

N.A. 

CPT  CODE 

45330 

Sigmoidoscopy,  flexible  fiberoptic  di 

$108.29 

$86.14 

$65.70 

$21 8.48 

$53.27 

$21 9.26 

$179.1 1 

$204.67 

$143.66 

$121.32 

$1 15.76 

CPT  CODE 

4661  0 

AnoscopY  for  removal  of  polyp 

$87.68 

$42.85 

ft  1  0  Q  1  A 

$101 .54 

$58.72 

N.A. 

N.A. 

N.A. 

$1 56.92 

$98.67 

$53.36 

$7.01 

APG# 

1  61 

PROCTOSIGMOIDOSCOPY  WITH  EXCISION  OR  BIOPSY 

CPT  CODE 

45331 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$126.27 

$91.18 

ft  1  OA  Q  C 

$72.55 

$1  28.78 

$111 .92 

$1  50.20 

$1 12.95 

$1 33.69 

$95.21 

$134.99 

$1 10.37 

CPT  CODE 

45333 

Sigmoidoscopy,  flexible  fiberoptic  fo 

$155.50 

$96.71 

$154.06 

$88.81 

S 1  3R  36 

$  1 06.79 

$428.65 

N.A. 

$1 1 2.90 

$85.96 

$130.15 

$92.90 

APG# 

1  62 

DIAGNOSTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43235 

Upper  Gl  endoscopy  including  esoph 

$1  14.45 

$55.87 

$132.33 

$78. 1 6 

$11 2.89 

$1 27.41 

$1  73.91 

$1  31 .99 

$160.88 

$95.71 

$122.04 

$124.60 

CPT  CODE 

43239 

Upper  Gl  endoscopy  incl,  esophagus 

$131.37 

$74.57 

$161.00 

$91 .08 

$  1 46.46 

$142.64 

$235.37 

$1 39.76 

$1 90.01 

$87.94 

$138.97 

$102.00 

APGtt 

1  63 

THERAPEUTIC  UPPER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

43245 

Upper  Gl  endoscopy  including  esoph 

$147.89 

$103.00 

$80.78 

$49.38 

N.A. 

N.A. 

$345.91 

N.A. 

$202.82 

N.A. 

$1 10.03 

$41 .20 

CPT  CODE 

43246 

Upper  Gl  endoscopy  including  esoph 

$143.97 

$97.29 

$102.22 

$68.62 

N.A. 

N.A. 

N.A. 

N.A. 

$144.55 

N.A. 

$1 55.00 

$11 1 .52 

APGtt 

1  64 

DIAGNOSTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45378 

Colonoscopy,  fiberoptic,  beyond  spl 

$150.68 

$106.71 

$190.07 

$125.20 

$261 .90 

$  1  99.00 

$297.59 

$1 86.23 

$1 85.00 

$189.1  3 

$153.13 

$138.04 

CPT  CODE 

45380 

Colonoscopy,  fiberoptic,  beyond  spl 

$184.77 

$1  1  1.22 

$204.74 

$129.85 

S280  48 

$209.22 

$334.80 

$21  2.04 

$223.53 

$1  74.04 

$197.66 

$147.04 

APG# 

1  65 

THERAPEUTIC  LOWER  GASTROINTESTINAL  ENDOSCOPY 

CPT  CODE 

45383 

Colonoscopy,  fiberoptic,  beyond  spl 

$279.50 

$21  5.32 

$181.27 

$103.44 

$255.07 

$264.00 

$333.21 

$1  7.97 

$202.82 

N.A. 

$164.84 

$133.76 

CPT  CODE 

45385 

Colonoscopy,  fiberoptic,  beyond  spl 

$180.18 

$95.50 

$193.80 

$1  15.93 

$265.70 

$1  92.48 

$301 .76 

$195.59 

$216.25 

$1  74.1  7 

$161.32 

$1  32.52 

APGtt 

1  66 

ERCP  &  OTHER  MISC.  GASTROINTESTINAL  ENDOSCOPY  PROCEOURES 

CPT  CODE 

43260 

Endoscopic  retrograde  cholangiopan- 

$304.58 

$196.22 

$194.81 

$148.21 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

44360 

Small  intestinal  endoscopy  beyond  s 

$167.19 

$105.77 

$105.40 

$45.62 

$441 .75 

N.A. 

N.A. 

N.A. 

$1  73.69 

N.A. 

$79.04 

$0.05 

APGtt 

1  67 

TONSIL  &  ADENOID  PROCEDURES 

CPT  CODE 

4282 1 

Tonsillectomy  and  adenoidectomy,  a 

$283.75 

$169.53 

$305.46 

$126.47 

$1  50.90 

$46.59 

$389.76 

$275.39 

$314.44 

$1  52.91 

$198.86 

$1  17.20 

CPT  CODE 

42826 

Tonsillectomy,  primary  or  secondary 

$295.25 

$132.70 

$305.46 

$126.47 

$1 38.37 

$33.1 1 

$295.64 

$259.48 

$322.83 

$174.1  5 

$217.26 

$121 .35 

APG* 

1  68 

HERNIA  &  HYDROCELE  PROCEDURES 

CPT  CODE 

49505 

Repair  inguinal  hernia,  age  5  or  over 

$198.47 

$135.66 

$285.19 

$1 18.89 

$206.97 

$127.89 

$360.73 

$1  79.46 

$472.1  9 

$210.03 

$258.44 

$161.82 

CPT  CODE   

APG# 

CPT  CODE 

49520 

Repair  inguinal  hernia,  any  age  recur 

$171.06 

$77.65 

$304.73 

$1  10.47 

$210.98 

$121 .89 

$324.26 

$1 89.69 

$385.1 2 

$167.86 

$267.00 

$167.27 

1 69 

SIMPLE  HEMORRHOID  PROCEDURES 

46230 

Excision  of  external  hemorrhoid  tags 

$139.59 

$89.91 

$266.22 

$163.01 

$  1 33.78 

$38.47 

$356.74 

S335  73 

$285.99 

$142.59 

$232.39 

$1  14.76 

CPT  CODE 

46934 

Description  of  Hemorrhoids,  any  met 

$156.14 

$94.62 

$272.14 

$155.14 

ft  1  TO  7Q 

$38.47 

$594.1  3 

N.A. 

$273.79 

$101 .1 1 

$204.80 

$161 .69 

APG* 

1  70 

SIMPLE  ANAL  &  RECTAL  PROCEDURES  EXCEPT  HEMORRHOID  PROCEDURES 

CPT  CODE 

45915 

Removal  of  fecal  impaction  or  foreig 

$107.34 

$23.81 

$236.19 

$66.32 

M  A 
IN. A. 

M  A 
IN  .M . 

IN  .M. 

M  A 

$1 88.25 

N.A. 

$79.08 

N.A. 

CPT  CODE 

46200 

Fissurectomy,  with  or  v^ithout  sphin 

$142.88 

$54.17 

$225.02 

$93.15 

$121.82 

$55.39 

$470.02 

N.A. 

y  Z  y  O .  DO 

y  oo.oo 

$  1  34.90 

APGtt 

171 

COMPLEX  ANAL  &  RECTAL  PROCEDURES 

CPT  CODE 

45170 

Excision  of  Rectal  tumor,  transanal  a 

$327.42 

$297.65 

$333.32 

$180.92 

$106.58 

N.A. 

$457.81 

$368.28 

$267.54 

$11.49 

$136.57 

$16.23 

CPT  CODE 

46255 

Hemorrhoidectomy  internal  and  exte 

$175.56 

$72.99 

$279.42 

$129.76 

$142.29 

$30.94 

$534.53 

$344.06 

$315.61 

$117.74 

$248.87 

$132.94 

APGtt 

172 

PERITONEAL  PROCEDURES  &  CHANGE  OF  INTRA-ABDOMINAL  TUBE 

CPT  CODE              •  43760 

Change  of  Gastrostomy  Tube 

$134.10 

$59.16 

$86.53 

$77.30 

$28.44 

$21.28 

N.A. 

N.A. 

$1 15.42 

N.A. 

$131.69 

$106.93 

CPT  CODE 
APG* 

49080 

Peritoneocentesis,  abdominal  parace 

$104.09 

$59.37 

$196.19 

$145.84 

$78.73 

$17.02 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

1  73 

MISC.  DIGESTIVE  PROCEDURES 

CPT  CODE 

43750 

Percutaneous  placement  of  gastrost 

$159.61 

$126.30 

$183.62 

$31.20 

N.A. 

N.A. 

$481.49 

N.A. 

$115.42 

N.A. 

$56.0,8 

N.A. 

CPT  CODE 

49421 

Insertion  of  intraperitoneal  cannula  o 

$215.52 

$134.18 

$182.37 

$19.85 

N.A. 

N'.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG#                      '  183 

SIMPLE  URINARY  STUDIES  &  PROCEDURES 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Indirect  Costs 

Hospital 

A.S.C. 



Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000 -t-) 

(1000-2999) 

(3000-5999) 

(6000-1-) 

C  1  \  Dntf^  A  1 

Standard 

Standsrd 

Standard 

Standard 

Standard 

Standard 

rnUwtUUnto 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Dgviation 

Mean 

Oeviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

PPT  mn P 

Bladder  instillation  of  anticarcinogeni 

$60.96 

$12.27 

$1  31 .47 

$24.70 

$1  57.43 

$139.60 

N.A. 

N.A. 

$356.17 

N.A. 

N.A. 

N.A. 

PPT  pnnp 

R  1  7  9  R 
U  1  /  z  □ 

Simple  cystometrogram  (CMG)  (e.g., 

$200.11 

N.A. 

$1  34.45 

$84.88 

$85.29 

$39.1  2 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

Lrl  LUUc 

C  1  7 

Simple  uroflowmetry  (UFR)  (e.g.,  sto 

$200.11 

N.A. 

$86.50 

$36.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG  ff 

1  QA 
1 

RENAL  EXTRACORPOREAL  SHOCK  WAVE  LITHOTRIPSY 

Lrl  LUUt 

C  AC  Qn 

Lithotripsy,  extracorporeal  shock  wa  |  S250.91 

$153.41 

$171.91 

$202.55 

N.A. 

N.A. 

N.A. 

N.A. 

$973.94 

$1 14.99 

N.A. 

N.A. 

APG  ff 

1  P  R 
1  O  3 

URINARY  CATHETERIZATION  &  DILATATION 

PPT  pnnc 

O  1  U  1  VJ 

Aspiration  of  bladder;  by  trocar  or  in 

$115.89 

$56.60 

$1  42.75 

$17.35 

$106.58 

N.A. 

N.A. 

N.A. 

$419.28 

N.A. 

N.A. 

N.A. 

Lr  i  LUU b 

0  oDDU 

Dilation  of  female  urethra  including  s 

$186.93 

$176.31 

$1  23.35 

$33.83 

$58.72 

N.A. 

N.A. 

N.A. 

$165.39 

$91 .29 

$182.05 

N.A. 

Lrl  LUU t 

Catheterization,  urethra  simple 

$117.43 

$56.59 

$80.89 

$74.89 

$26.81 

N.A. 

N.A. 

N.A. 

$42.57 

N.A. 

$25.40 

N.A. 

A  PP  ff 

Mr  o  ff 

1  Pfi 

HEMODIALYSIS 

PPT  pnnc 
Lrl  LUUt 

Hemodialysis  procedure  with  single 

N.A. 

N.A. 

$288.07 

N.A. 

$299.20 

$183.48 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

PPT  ppinp 

Lr  1  LLLiC 

Hemodialysis  procedure  requiring  rep 

N.A. 

N.A. 

N.A. 

N.A. 

$428.94 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

A  PP  " 
Aro  rr 

187 

PERITONEAL  DIALYSIS 

CPT  CODE 

90945 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$534.03 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90947 

Dialysis  procedure  other  than  hemod 

N.A. 

N.A. 

N.A. 

N.A. 

$798.90 

N.A. 

N.A. 

N.A.,. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

188 

SIMPLE  CYSTOURETHROSCOPY 

CPT  CODE 

52000 

Cystourethroscopy  (separate  proced 

$121.82 

$60.86 

$191.45 

$132.35 

$134.14 

$87.23 

$262.00 

$1  1  8.66 

$1  93.37 

$66.74 

$211 .40 

$68.47 

CPT  CODE 

52281 

Cystourethroscopy,  with  calibration 

$161.90 

$103.72 

$197.84 

$76.30 

$142.1  5 

$  1  1  7.22 

N.A. 

N.A. 

$255.52 

$69.37 

$290.86 

$98.26 

APGff 

189   ICOMPLEX  CYSTOURETHROSCOPY  &  LITHOLAPAXY 

CPT  CODE               52224  ICystourethroscopy,  w/  fulguration  or\  $157.35 

$70.42 

$215.26 

$107.33 

$181.36 

$105.76 

$428.65 

N.A. 

$218.95 

$93.83 

$213.38 

N.A. 

CPT  CODE 

52234 

Cystourethroscopy,  w/fulguration  an 

$163.98 

$79.49 

$218. ?5 

$99.37 

$161.22 

$127.13 

$296.60 

$186.74 

$244.61 

$91 .70 

$232.62 

N.A. 

APG# 

190 

PERCUTANEOUS  RENAL  ENDOSCOPY,  CATHETERIZATION  &  URETERAL  END 

CPT  CODE 

50392 

Introduction  of  intracatheter  or  cath 

$174.07 

$156.40 

$192.49 

N.A, 

$90.62 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50393 

Introduction  of  ureteral  catheter  or  s 

$180.70 

$95.40 

$214.88 

$30,47 

$1  54.44 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

50953 

Ureteral  endoscopy  through  establis 

$190.59 

$94.09 

$222.70 

$43,56 

$1 30.51 

N.A. 

N.A. 

N.A. 

$261 .50 

N.A. 

N.A. 

N.A. 

APG# 

191 

CYSTOTOMY 

CPT  CODE 

51020 

Cystotomy  or  cystostomy;  with  fulg 

$157.27 

$107.65 

$233.89 

N.A. 

S90.62 

N.A. 

N.A. 

N.A. 

$182.43 

N.A. 

N.A. 

N.A. 

CPT  CODE 

51040 

Cystostomy;  cystotomy  with  draina 

$131.65 

$99.05 

$195.82 

$44.52 

$98.60 

N.A. 

N.A. 

N.A. 

$210.31 

$72.39 

N.A. 

N.A. 

CPT  CODE  J 

51045 

Cystostomy  w/insertion  of  ureteral  c 

$179.23 

$105.37 

$238.77 

$34.76 

$98.60 

N.A. 

N.A. 

N.A. 

$294.55 

$1  58.55 

N.A. 

N.A. 

APG# 

192 

SIMPLE  URETHRAL  PROCEDURES 

CPT  CODE 

53200 

Biopsy  of  urethra 

$209.06 

$178.31 

$176.15 

$57.64 

$106  58 

N.A. 

$428.65 

N.A. 

$244.61 

$91 .70 

N.A. 

N.A. 

CPT  CODE 

53265 

Excision  or  fulguration;  urethral,  car 

$207.55 

$183.81 

$176.15 

$57.64 

$74.67 

N.A. 

$428.65 

N.A. 

$234.09 

$78.84 

N.A. 

N.A. 

APG* 

193 

COMPLEX  URETHRAL  PROCEDURES 

CPT  CODE 

53220 

Excision  or  fulguration  of  carcinoma 

$217.77 

$198.13 

$173.87 

$17.89 

$74.67 

N.A. 

N.A. 

N.A. 

$249.16 

$106.72 

N.A. 

N.A. 

CPT  CODE 

53235 

Excision  of  urethral  diverticulum  (se 

$177.74 

$105.70 

$213.24 

$54.41 

$1 06  58 

N.A. 

N.A. 

N.A. 

$29^.06 

N.A. 

N.A. 

N.A. 

APGf 

209 

TESTICULAR  EPIDIDYMAL  PROCEDURES 

CPT  CODE 
CPT  CODE 

54520 

Orchiectomy,  simple,  w/  or  w/o  testi 

$169.02 

$89.31 

$317.72 

$152.94 

$134.05 

$5.01 

$246.51 

$183.41 

$317.60 

$90.47 

$222.36 

$151.09 

54521 

Orchiectomy,  simple  w/  or  w/o  testi 

$263.68 

$208.73 

$326.57 

$132.24 

$134.05 

$5.01 

N.A. 

N.A. 

$295,27 

$130.75 

$249.83 

$195.47 

APGi»  210 

INSERTION  OF  PENILE  PROSTHESIS 

CPT  CODE  54400 

Insertion  of  penile  prosthesis;  non-in 

$302.41 

$163.23 

$337.90 

$87.95 

$298.02 

N.A. 

N.A. 

N.A. 

$473.50 

$84.89 

N.A. 

N.A. 

CPT  CODE  54405 

Insertion  of  inflatable  (multi-compon 

$304.05 

$199.88 

$435.34 

$180.18 

$298.02 

N.A. 

N.A. 

N.A. 

$518.26 

$43.50 

N.A. 

N.A. 

APGff                        211    jCOMPLEX  PENILE  PROCEDURES 

CPT  CODE 
CPT  CODE 

54402 

Removal  or  replacement  of  non-infia  |  $162.68 

$97.32 

$462.18 

$142.22 

$106.58 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A, 

N.A. 

54407 

Removal,  repair  or  replacement  of  in 

$174.51 

$92.33 

$419.23 

$202.96 

$82.65 

N.A. 

N.A. 

N.A. 

$283.19 

$76.94 

N.A. 

N.A. 

APG#  212 

SIMPLE  PENILE  PROCEDURES 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 


Total  Indirect  Costs 

Hospital 

A.S.C. 

1 

' 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

1 
1 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000-5999) 

(6000 -I-) 

SURGICAL  i 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES  | 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

OPT  CODE  154152 

Circumcision,  clamp  procedure  exce 

$374.18 

$388.28 

$272.86 

$83.78 

$1 14.55 

N.A. 

$234.86 

$  1  57.06 

$  1 77.97 

$145.47 

$48.41 

N.A. 

CPT  CODE 

54161 

Circumcision,  surgical  excision  other 

$252.82 

$221.12 

$268.31 

$139.04 

$104.26 

$30.57 

$375.10 

$228.35 

$289.84 

$1 68.1 8 

$232.80 

$135.75 

APG# 

213 

PROSTATE  NEEDLE  &  PUNCH  BIOPSY 

CPT  CODE 

55700 

Biopsy,  prostate  needle  or  punch  sin 

$161.74 

$145.02 

$173.66 

$68.54 

$88.1  2 

$27.74 

$345.91 

N.A. 

$1 96.59 

$74.39 

$131 .69 

$106.93 

CPT  CODE 

55705 

Biopsy,  prostate  incisional,  any  appr 

$155.19 

$122.61 

$143.86 

$33.28 

$82.65 

N.A. 

$304.54 

N.A. 

$1 55.74 

$71 .85 

$48.41 

N.A. 

APG# 

214 

TRANSURETHRAL  RESECTION  OF  PROSTATE  &  OTHER  PROSTATE  PROCEDURE 

CPT  CODE 

52500 

Transurethral  resection  of  bladder  ne 

$224,52 

$149.66 

$21  8.81 

$47.01 

$227.76 

$171 .38 

$51 1 .38 

N.A. 

$292.63 

$108.99 

$293.1  6 

N.A. 

CPT  CODE 

52601 

Transurethral  resection  or  prostate,  i 

$160,12 

$61.79 

$395.32 

$297.40 

$358.99 

$379.53 

N.A. 

N.A. 

$633.86 

N.A. 

N.A. 

N.A. 

APG* 

236 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59025 

Fetal  non-stress  test 

N,A. 

N.A. 

$256.02 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

59050 

Initiation  and/or  supervision  of  intern 

N,A. 

N.A. 

$58.36 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

237 

PROCEDURES  FOR  PREGNANCY  &  NEONATAL  CARE 

CPT  CODE 

59801 

Treatment  of  spontaneous  abortion. 

$187,78 

$1  57.96 

$  1  36.09 

$46.66 

$142.53 

$73.1 9 

$272.65 

$145.74 

$111 .83 

$56.63 

$160.25 

$95.35 

CPT  CODE 

59820 

Treatment  of  missed  abortion,  any  tr 

$205.81 

$174.80 

$1  50.1  7 

$74.93 

$160.08 

$48.37 

$275.85 

$1  66.37 

$224.73 

$1  26.45 

$1  54.04 

$65.63 

APGff 

238 

THERAPEUTIC  ABORTION 

CPT  CODE 

59840 

Legal  (therapeutic  )  abortion,  by  dilat 

$157.51 

$129.53 

$  1  69.88 

$93.81 

$  1 94.28 

N.A. 

$181.17 

$169.80 

$254.30 

$202.31 

$1  55.64 

N.A. 

CPT  CODE 

59841 

Legal  (therapeutic)  abortion,  by  dilati 

$312.44 

$194.70 

$1  74.39 

$  1  05.99 

$  1 94.28 

N.A. 

$308.77 

$277.97 

$166.73 

$72.57 

$  1  1 1 .46 

$62.48 

APGff 

240 

FEMALE  GENITAL  ENDOSCOPY 

CPT  CODE 

58980 

Laparoscopy  for  visualization  of  pelv 

$298.64 

$245,29 

$332.70 

$1  80.90 

$257.10 

$1  59.95 

$429.08 

$268.69 

$445.78 

$206.28 

$263.53 

$132.84 

CPT  CODE 

58985 

Laparoscopy  for  visualization  of  pelv 

$322.98 

$256.46 

$294.87 

$1  79.03 

$257.10 

$1  59.95 

$381 .54 

$1 88.02 

$408.50 

$1 92.38 

$272.33 

$1 1 7.89 

APG/K 

241 

COLPOSCOPY 

CPT  CODE 

57452 

Colposcopy  (vaginoscopy);  (separate 

$277.95 

$240,30 

$183.35 

$63.91 

$1 14.18 

N.A. 

$519.68 

$128.74 

$270.21 

$188.28 

$138.15 

$103.86 

CPT  CODE 

57454 

Colposcopy  (vaginoscopy);  with  biop 

$250.09 

$181 .82 

$198.55 

$91 .96 

$123.99 

$1  3.88 

$470.02 

N.A. 

$21 1 .90 

$74.64 

$82.81 

$1  6.1 2 

APG# 

242 

MISC.  FEMALE  REPRODUCTIVE  PROCEDURES 

CPT  CODE 

56600 

Biopsy  of  vulva  (separate  procedure) 

$186.64 

$154.89 

$209.49 

$99.40 

$96.29 

$41 .85 

$462.95 

$107.03 

$284.19 

$227.21 

$1  74.82 

$11 5.63 

CPT  CODE 

57520 

Biopsy  of  cervix,  circumferential  (co 

$161 .24 

$141.96 

$190.79 

$66.07 

$1  58.00 

$85.16 

$297.72 

$1 79.62 

$302.28 

$190.47 

$185.65 

$105.82 

APGf 

243 

DILATION  &  CURETTAGE 

CPT  CODE 

57820 

Dilation  and  curettage  of  cervical  stu 

$174.44 

$132.55 

$237.37 

$  1  1 1 .43 

$144.86 

$78.00 

N.A. 

N.A. 

$86.27 

N.A. 

$1  50.68 

$122.94 

CPT  CODE 

58120 

Dilation  and  curettage,  diagnostic  an 

$215.07 

$144.67 

$210.60 

$101.49 

$108.1  3 

$29.62 

$305.61 

$1 66.65 

$256.1 7 

$132.42 

$184.94 

$94.16 

APG# 

244 

FEMALE  GENITAL  EXCISION  &  REPAIR 

CPT  CODE 
CPT CODE 

56620 

Vulvectomy;  partial,  unilateral  or  bila 

$243.05 

$202.99 

$183.27 

$29.79 

$164.09 

$54.04 

$140.61 

N.A. 

$305.47 

$154.34 

$223.64 

$125.85 

57135 

Excision  of  vaginal  cyst  or  tumor 

$198.49 

$148.93 

$203.37 

$101.59 

$1 10.38 

$5.37 

$462.95 

$107.03 

$239.32 

$167.03 

$130.17 

$89.97 

APG# 

261 

ELECTROENCEPHALOGRAM 

CPT  CODE 

95819 

Electroencephalogram  (EEG)  includin 

N.A. 

N.A. 

$89.91 

$9.32 

$1 10.82 

$26.17 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE  95828 

Polysomnography  (recording,  analysi 

$995.65 

N.A. 

N.A. 

N.A. 

$441.69 

$247.04 

N.A. 

N.A. 

N.|^. 

N.A. 

N.A. 

N.A. 

APG#  262 

ELECTROCONVULSIVE  THERAPY 

CPT  CODE 

90870 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$50.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

90871 

Electroconvulsive  therapy  (includes 

N.A. 

N.A. 

N.A. 

N.A. 

$50.07 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

263 

NERVE  &  MUSCLE  TESTS 

CPT  CODE 

95900 

Nerve  conduction,  velocity  and/or  la 

N.A. 

N.A. 

$41.67 

N.A. 

$10.88 

$3.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

95904 

Nerve  conduction,  velocity  and/or  la 

$46.63 

N.A. 

$41.67 

N.A. 

$10.88 

$3.47 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APGff 

264 

INJECTION  OF  SUBSTANCE  INTO  SPINAL  CORD 

CPT  CODE 

62278 

Injection  of  anesthetic  substance  (in 

$69.87 

$53.37 

$97.06 

$25.82 

$1 15.36 

$67.87 

$269.89 

$68.01 

$149.33 

$87.79 

$178.94 

$67.04 

CPT  CODE  62289 

Injection  of  substance  other  than  an 

N.A. 

N.A. 

$142.21 

$42.73 

$90.77 

N.A. 

$161.32 

$129.68 

$201.95 

$112.22 

$253.83 

N.A. 

APG#  265 

SUBDURAL  &  SUBARACHNOID  TAP 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Indirect  Costs 

Hospital 

A.S.C. 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

(1000-2999) 

(3000-5999) 

(6000  +  ) 

(1000-2999) 

(3000-5999) 

(6000 -t-) 

SURGICAL 

Standard 

Standard 

O  L  a  1  1  Li  CI  1  VJ 

<J  La  1  lUol  U 

0 Id 1  lU OT  U 

C  t  a  nrt  arr4 

PROCEDURES 

APG  AND  CPT  DESCRIPTION 

Mean 

Deviation 

Mean 

DgvI  ation 

Msan 

C  V  1  u  L 1  ^  1  1 

Mean 

L/C  V  la  iiui  1 

L/C  V  Id  lIUi  1 

a  a 
IVICdil 

ue  vidiiun 

CPT  CODE 

62225 

Replacement  or  irrigation,  ventricular 

N.A. 

N.A. 

N.A. 

N.A. 

$82.65 

N.A. 

N.A. 

N.A. 

M  A 

IN.M. 

M  A 
IN  .M. 

M  A 
IN  .A. 

M  A 
N.A. 

CPT  CODE 

63744 

Replacement,  irrigation  or  revision  of 

N.A. 

N.A. 

$499.81 

N.A. 

$  1  54,44 

N  A 

M  A 

M  A 
IN  .M. 

W  A 
IN.  A. 

M  A 
N.A. 

M  A 
N.A. 

hi  A 
N.A. 

APG# 

266 

NERVE  INJECTION  &  STIMULATION 

CPT  CODE 

645 1 0 

Injection,  anesthetic  agent;  stellate 

$89.51 

N.A. 

$153.66 

y  /  H .  y  O 

IN  .M. 

M  A 

6  9  c  1  e  1 
yZO  1  1 

ft  1  CQ  C9 
9  1  03. OZ 

ft  1  c;  1  QQ 

9  1  0  1  .00 

ft  CO  00 

9DO. ZO 

ft  0  1  C  Q  0 

9Z  1  b.oz 

ft  1  0  /I  T 
9  1  0.4/ 

CPT  CODE 

64520 

Injection,  anesthetic  agent;  lumbar  o 

$62.03 

$28.77 

$155.57 

9  3  .  OO 

y  1  3  O .  O  3 

9  D .  OvJ 

4CC9  QA 
9  0  OZ  .  3U 

M  A 
IN  .A. 

ft  1  QQ  A  A 

ft  1  1  Q  ~1~J 
9  1  10.// 

ft  0  1  C  Q  0 
9  Z  1  D.OZ 

ft  1  0  yl  T 
9  1  0.4  / 

APG^ 

267 

REVISION  &  REMOVAL  OF  NEUROLOGICAL  DEVICE 

CPT  CODE 

J  

Revision  or  removal  of  spinal  neurost 

N.A. 

N.A. 

$206.71 

N.A. 

$  1  75.27 

^9Q 

9  Z3  .HO 

N  A 

M  A 
IN  .M. 

ft 1  1 c  An 
9  110  .HZ 

M  A 
N.A. 

Kl  A 
N.A. 

Kl  A 

N.A. 

CPT  CODE 

U  O  U  <-/  u 

Revision  or  removal  of  spinal  neurost 

$1  16.47 

N.A. 

$206.71 

N  A 

y  1  Dc?  .HZ 

^9  1    1  R 
9Z  1  .  1  O 

M  A 
IN .  A . 

M  A 
N.A. 

49^0  Q1 
9ZIJZ.OZ 

M  A 

N.A. 

Kl  A 
IN. A. 

N.A. 

APG# 

268 

NEUROSTIMULATOR  AND  VENTRICULAR  SHUNT  IMPLANTATION 

CPT  CODE 

6TS50 

Percutaneous  implantation  of  neuros 

$220.32 

N.A. 

N.A. 

M  A 

y  1  OH  .*+*+ 

M  A 

M  A 
N.A. 

M  A 
N.A. 

Kl  A 
IN. A. 

N.A. 

N.A. 

N.A. 

CPT  CODE 

64560 

Percutaneous  implantation  of  neuros 

N.A. 

N.A. 

N.A. 

N  A 

y  1  OH.H** 

M  A 

M  A 
IN  .A. 

M  A 
IN.  A. 

M  A 
N.A. 

Kl  A 

N.A. 

ft  1  AO  11 

N.A. 

APQf 

269 

CARPAL  TUNNEL  RELEASE 

CPT  CODE 

64721 

Neuroplasty  and/or  transposition;  me 

$323.65 

$334.85 

t  O  ■?  T   0  "7 

6 1  nn  fin 

607  AC 

6/IA9  y19 

ft  9  K  K  RQ 
9ZOO.D3 

9  JOZ. OD 

ft  1  0 0  CO 
9  1  oz.bz 

ft  0  QC  A  1 

9zyb.(ji 

ft  0  OA  0  C 
9ZZO.OO 

APG# 

270 

NERVE  REPAIR  &  DESTRUCTION 

CPT  CODE 

6471  8 

Neuroplasty  and/or  transposition  uln 

$444.10 

$530.93 

O  1  Q  A  1 
1  O.U  1 

frCQ  AVI 
y  DO  .Ho 

e  1  p A  pe 

<7 1  91 
9  /  1  .Z  1 

ftCOA  QA 

ft  y1  "7  0  0  C 
9H  /O..^0 

ft  C  CC  AC 
9000. Ob 

ft  0  y1  C  CiO 

Sz4d.3o 

ft  0  A  1  CO 

9Z91  .60 

$257.26 

CPT  CODE 

647 1  9 

Neuroplasty  and/or  transposition;  uln 

$367.37 

$262.04 

6070  QQ 
9  Z  /  Z  .  CO 

$89.98 

S 1  RO  flfi 

9  1  O  W .  O  O 

$71.21 

6771  OR 

ftCAl  90 
yDU  1  .ZO 

<A9Q  Q9 
9HZ3.3Z 

yyy  .sy 

9000.41 

ft  0  1  C  1/1 
9Z  1  0. 1  4 

APG# 

271 

COMPLEX  NERVE  REPAIR 

CPT  CODE 

6483 1 

Suture  of  digital  nerve,  hand  or  foot; 

$292.79 

$122.61 

$315.42 

$78.49 

$  1  45.75 

9  Z  1  .  O  O 

tyl7A  A9 

9H  /  U.UZ 

M  A 
IN  .A. 

ftAR7  RP 
9HO  /  .00 

ft/1  QA  r\A 
>4o4.U4 

ft  O  AC  0  0 

9o(Jb.zo 

ft  0  Q  0  CO 
9ZOO.bO 

CPT  CODE 

64834 

Suture  of  one  nerve,  hand  or  foot;  c 

$232.42 

$90.55 

$319.71 

$71 .66 

$  1 45.75 

fi9  1  RR 
9Z  I  .  3  y 

9  0  3H  ,  10 

M  A 
IN  .A. 

<9fin  9  1 
9ZOU.Z  1 

ftpc  AO 
9O0.4Z 

ftOAC  00 

yOUb.ZO 

ft  0  Q  0  CO 

9Zoo.bo 

APG# 

272 

SPINAL  TAP 

CPT  CODE 

62270 

Spinal  puncture,  lumbar,  diagnostic 

$77.03 

$1  7.65 

$103. ?6 

$32.29 

$42.77 

N.A. 

N  A. 

M  A 

M  A 
IN  .A. 

M  A 
IN  .A. 

Kl  A 
N.A. 

N.A. 

CPT  CODE 

62272 

Spinal  puncture,  therapeutic,  for  drai 

N.A. 

N.A. 

$85.25 

$3.94 

M  A 

M  A 
IN ,  A. 

W  A 
IN  .A. 

M  A 
N.A. 

Kl  A 

N.A, 

Kl  A 

N.A. 

N.A. 

APG# 

287 

MINOR  OPTHALMOLOGICAL  TESTS  &  PROCEDURES 

CPT  CODE 

92235 

Ophthalmoscopy,  with  medical  diag 

N.A. 

N.A. 

N.A. 

N.A. 

$50.56 

M  A 

IN  .M. 

M  A 

M  A 
IN  .A. 

M  A 
IN. A. 

M  A 
N.A. 

Kl  A 

N.A. 

N.A. 

APG# 

289 

SIMPLE  LASER  EYE  PROCEDURES 

CPT  CODE 

65855 

Trabeculoplasty  by  laser  surgery,  on 

$38.58 

N.A. 

$265.43 

$  1  42.53 

$39.25 

S7R  Q7 
9/0.3/ 

M  A 
(N  .M. 

9  0  /  .  1  H 

M  A 
N.A. 

eoo  A"? 
900. u  / 

Kl  A 

N.A. 

CPT  CODE 

66821 

Discission  of  secondary  membraneo 

$132.33 

$95.86 

$275.46 

$  1  29.93 

$  1  09.01 

$56.80 

$  1  50.75 

9HO  ,  \j\J 

ft  1  1  Q  PI 
9  1  10.01 

ftpA  1  A 
9 OU.  I  H 

ft  1  QC  AK 

9  1  yb.Uy 

ft  0  1  0  C  "7 
9Z  1  0.0  / 

APG# 

290 

COMPLEX  LASER  EYE  PROCEDURES 

CPT  CODE 

671 05 

Repair  of  retinal  detachment,  one  or 

$860.70 

N.A. 

$295.77 

69(-l9  OA 

9  z  uz .  ou 

M  A 
IN  .M. 

MM  tm  M  M  if 
ft  ft  ft  ft  ft  it  ft 

M  A 
N.A. 

ft  "7  QO  Q  1 

9  /  yo.o  1 

ft  0  y1  1    0  Q 

9o4i  .zy 

N.A. 

N.A. 

CPT  CODE 

67228 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$259.79 

^  1  9  1  ^ 

9  1  OZ.jH 

t  07  9  R 
90  / .  ZO 

670  Q7 
9  /  0  .3  / 

M  A 
N.A. 

ft  1  OC  Q/1 
9  1  ZO  .34 

ft  OA 
93  /.oU 

N.A. 

N.A. 

APG# 

291 

CATARACT  PROCEDURES 

CPT  CODE 

66850 

\J  K/  KJ  %J  V 

Removal  of  lens  material;  phacofrag 

$337.01 

$279.09 

$299.58 

g  1  1  O  QQ 

6  1  1  c  qp 

9  1   1  D  .  3  O 

^A7  OR 
9H  /  .UD 

9HDO.  0  1 

ft  1  QA  9Q 
9  1  3U.Z3 

ft  0  "7Q   1  Q 

9Z /y . i  y 

ft  1  «1  C  TO 
9  1  4D.  /  Z 

ft  1  OQ  AO 
9  1  03. Uo 

N.A. 

CPT  CODE 

66940 

Extraction  of  lens  with  or  without  iri 

S206.90 

$151.12 

$223.37 

y  1  UO.DO 

<;  77  K  9 
9  /  /  .  DZ 

ft  0  1  QQ 
yZ  1  .30 

ftO"70  QO 
9  J  /0.30 

ft  1  "7C  0  C 
9  1  /D.OO 

ft  0  0  0   A  A 
9000.00 

$  1  54.66 

$238.58 

$1  96.22 

CPT  CODE  1 

66983 

Intracapsular  cataract  extraction  wit 

$297.82 

$255.62 

$417.17 

$174.06 

9  1  40  .O  1 

6  Q  "7  AO 

^  ACQ  OC 

94bo.oo 

$  1  75.39 

$1 43.1  9 

$22.53 

$270.27 

$248.68 

CPT  CODE 

66984 

Extracapsular  cataract  removal  with 

$303.87 

$265.59 

$369.56 

$161.95 

$21  5.58 

$  1 45.68 

ft 0 fi e  AT 
9396.07 

$204.67 

$456,. 37 

$271 .47 

$282.1  6 

$203.60 

CPT  CODE 

66985 

(J  U  ^  U  iJ 

Insertion  of  intraocular  lens  subsequ 

$293.02 

$240.64 

$205.41 

$87.12 

$66.89 

$25.63 

ft9QP  CQ 

6904.  AR 

9  Z  WH.H  y 

6T9n  AR 

900V.H0 

ft  1  77  OA 
9  1//  .3U 

vz  1  z.  / .3 

ft  1  97  PR 
9  1  z  /  .Ob 

APG# 

292 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE 

66500 

Irldotomy  by  stab  incision  (separate 

$247.77 

$271.35 

$201.56 

$7.28 

$50.74 

N.A. 

$174.15 

N.A. 

$165.75 

$29.99 

$56.08 

N.A. 

CPT  CODE 

66720 

Cyclocryotherapy  initial 

N.A. 

N.A. 

$206.71 

N.A. 

$82.65 

N.A. 

$438.47 

$163.42 

$150.23 

$28.64 

N.A. 

N.A. 

APGf 

293 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  FOR  GLAUCOMA 

CPT  CODE  ! 

66150 

Fistulization  of  sclera  for  glaucoma; 

$1 14.64 

N.A. 

$206.71 

N.A. 

$106.58 

N.A. 

$610.57 

$23.24 

$170.48 

N.A. 

N.A. 

N.A. 

CPT  CODE               ; 66170 

Fistulization  of  sclera  for  glaucoma  t 

N.A. 

N.A. 

$346.78 

$99.26 

$1  14.10 

$23.21 

$532.28 

$255.59 

$553.55 

$322.44 

N.A; 

N.A. 

APGf 

CPT  CODE  ^ 
CPT  CODE  1 

294 

SIMPLE  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

65450 

Destruction  of  lesion  of  cornea  by  cr 

$124.18 

N.A. 

$1  17.70 

N.A. 

$106.58 

n;a. 

$351.18 

N.A. 

$224.84 

$92.95 

$79.08 

N.A. 

66820 

Discussion  or  secondary  membraneo 

$193.46 

$216.58 

$321 .50 

$162.34 

$50.74 

N.A. 

$309.50 

$165.33 

$157.51 

$18.34 

N.A. 

N.A, 
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MEAN  AND  STANDARD  DEVIATION  FOR  TOTAL  INDIRECT  COSTS  BY  FACILITY  TYPE  AND  VOLUME  -  SURGICAL  PROCEDURES 

Total  Indirect  Costs 

Hospital 

A.S.C. 

- 

Volume 

Volume 

Volume 

Volume 

Volume 

Volume 

■ 

11000-2999) 

(3000-5999) 

(6000 -I-) 

(1000-2999) 

(3000 

-5999) 

(60C 

)0  +  ) 

SURGICAL 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

PROCEDURES 

ARG  AND  CRT  DESCRIPTION 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

Mean 

Deviation 

APGH 

295 

MODERATE  ANTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

66625 

Iridectomy,  w/corneoscleral  or  corne 

$47.23 

N.A. 

$201.56 

$7.28 

$82.65 

N.A. 

$273.30 

$188.59 

$195.64 

$53.31 

$94.43 

N.A. 

CRT  CODE 

66830 

Removal  of  secondary  membraneous 

$159.40 

$126.90 

$203.17 

$91.13 

$50.74 

N.A. 

$221.75 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARGf 

296 

COMPLEX  ANTERIOR  SEGMENT  EYE  PROCEDURES  EXCEPT  FOR  GLAUCOMA 

CRT  CODE 

65750 

Keratoplasty,  penetrating,  includes  a 

N.A. 

N.A. 

$206.71 

N.A. 

$106.58 

N.A. 

$658.17 

$317.12 

$447.27 

$276.36 

$308.53 

$214.95 

CRT  CODE 

67010 

Removal  of  vitreous,  anterior  approa 

$306.1  1 

$293.18 

$329.11 

$1 14.61 

$50.74 

N.A. 

$510.35 

$550.72 

$304.72 

$224.84 

$254.59 

$183.13 

ARG# 

297 

SIMPLE  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67208 

Destruction  of  localized  lesion  of  reti 

N.A. 

N.A. 

$345.76 

$133.71 

$82.65 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

67227 

Destruction  of  extensive  or  progressi 

N.A. 

N.A. 

$251.21 

N.A. 

$106.58 

N.A. 

$330.77 

N.A. 

$159.12 

N.A. 

N.A. 

N.A. 

ARG/f 

298 

COMPLEX  POSTERIOR  SEGMENT  EYE  PROCEDURES 

CRT  CODE 

67036 

Vitrectomy,  mechanical,  pars  plana 

$219.33 

$190.34 

$231.36 

$34.87 

N.A. 

N.A. 

$646.54 

$600.74 

$606.37 

$419.35 

$11 1 .61 

$13.46 

CRT  CODE 

67101 

Repair  of  retinal  detachment,  one  or 

$595.29 

N.A. 

$251 .21 

N.A. 

$202.30 

N.A. 

ttttttlttttt$ 

N.A. 

####### 

N.A. 

$681 .19 

N.A. 

APGH 

299 

STRABISMUS  &  MUSCLE  EYE  PROCEDURES 

CRT  CODE 

6731  1 

Strabismus  surgery  on  patient  not  pr 

$288.46 

$218.55 

$249.10 

$81 .72 

$130.51 

N.A. 

$439.05 

$132.10 

$326.94 

$200.88 

$195.83 

$169.22 

CRT  CODE 

67312 

Strabismus  surgery  on  patient  not  pr 

$294.96 

$274.43 

$236.90 

$67.21 

$130.51 

N.A. 

$524.57 

$238.54 

$465.88 

$265.97 

$148.67 

$44.30 

ARG# 

300 

SIMPLE  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE 

67840 

Excision  of  lesion  of  eye  lid  vi/ithout 

$256.30 

$282.66 

$154.48 

$10.94 

$154.44 

N.A. 

$372.91 

$234.35 

$142.77 

$71.00 

$174.61 

$139.71 

CRT  CODE  ,67921 

Repair  of  entropion  suture 

$318.45 

$422.88 

$239.96 

$80.07 

$82.65 

N.A. 

$394.79 

$171.82 

$359.39 

$169.38 

$300.06 

$164.85 

ARG#  301 

COMPLEX  REPAIR  &  PLASTIC  PROCEDURES  OF  EYE 

CRT  CODE              i  67904 

Repair  of  blepharoptosis  (tarso)-levat 

$382.69 

$458.35 

$455.46 

$255.30 

$390.90 

$334.40 

$531.46 

$322.68 

$374.05 

$198.34 

$150.03 

$35.26 

CRT  CODE 

68720 

Dacryocystorhinostomy  (fistulization 

$622.57 

$658.62 

$540.J  7 

$185.96 

$507.62 

$431.79 

$862.95 

$315.53 

$710.95 

$473.20 

$211.47 

$24.52 

APCK 

313 

OTORHINOLARYNGOLOGIC  FUNCTION  TESTS 

CRT  CODE 

92545 

Oscillating  tracking  test,  with  record 

$34.54 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

92585 

Brainstem  evoked  response  recordin 

$92.1  1 

N.A. 

$53.96 

N.A. 

$100.13 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

APG# 

314 

MAJOR  EXTERNAL  EAR  PROCEDURES 

CRT  CODE 

69140 

Excision  exostosis  (es),  external  audi 

$156.41 

$101.50 

$198.31 

$30.09 

$122.09 

$21.93 

$511.38 

N.A. 

$173.69 

N.A. 

$86.76 

N.A. 

CRT  CODE 

69310 

Reconstruction  of  external  auditory 

$250.98 

$75.36 

$325.80 

$210.37 

$106.58 

N.A. 

N.A. 

N.A. 

$246.54 

N.A. 

$661.87 

N.A. 

ARG# 

315 

TYMPANOSTOMY  &  OTHER  SIMPLE  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

69420 

Myringotomy  Including  aspiration  an 

$183.80 

$141.35 

$148.98 

$19.89 

$197.08 

$212.50 

$348.67 

$54.58 

$168.55 

$72.79 

$108.29 

$45.29 

CRT  CODE 

69433 

Tympanostomy  (requiring  insertion  o 

$104.87 

$76.37 

$1  17.70 

N.A. 

$74.74 

$22.66 

$183.56 

$93.27 

$148.57 

$57.09 

$128.24 

$118.60 

APG# 

316 

TYMPANOPLASTY  &  OTHER  COMPLEX  MIDDLE  EAR  PROCEDURES 

CRT  CODE 

69631 

Tympanoplasty  w/o  mastoidectomy 

$270.18 

$141.19 

$537.04 

$430.22 

$251.86 

$70.10 

$696.45 

$665.62 

$400.58 

$156.04 

$339.26 

$237.12 

CRT  CODE  . 

69660 

Stapedectomy  with  re-establishment 

$530.26 

$301.20 

$689.99 

$447.67 

$251.86 

$70.10 

N.A. 

N.A. 

$377.65 

N.A. 

$465.99 

$441.18 

ARG# 

317 

INNER  EAR  PROCEDURES 

CRT  CODE 

69806 

Endolymphatic  sac  operation;  with  s 

$688.45 

N.A. 

$295.71 

N.A. 

$154.44 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE 

69840 

Revision  fenestration  operation 

N.A. 

N.A. 

N.A. 

N.A. 

$154.44 

N.A. 

N.A. 

N.A. 

$368.27 

N.A. 

N.A. 

N.A. 

APGf 

318 

SIMPLE  AUDIOMETRY 

CRT  CODE              i  92557 

Basic  comprehensive  audiometry 

$81 .05 

$33.21 

$31.84 

$10.31 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

CRT  CODE             1  92567 

Tympanometry 

9.21 

N.A. 

8.75 

1.99 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

N.A. 

ARG/»                    '  319 

REMOVAL  OF  IMPACTED  CERUMEN 

CRT  CODE              !  69210 

Removal  impacted  cerumen  (separat 

$192.13 

$215.39 

$88.03 

N.A. 

$66.77 

$33.94 

$263.16 

N.A. 

$145.92 

$84.36 

$88.56 

$67.63 

i 

AGGREGATE  MEAN  FOR  ALL  SURGICAL  PROCEDURES 

$212.65 

$154.87 

$230.23 

$107.82 

$146.81 

$73.83 

$410.91 

$214.44 

$275.36 

$150.51 

$187,58 

$129.21 

